No. 300
10.48 6

PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 6799

LER AR 5 195 STANDARD CERTIFICATE OF DEATH S8ate File No..umewmsmissssmsssonsesn
"BIRTH NO. 2 REG. DIST. NO. _31_8 PRIMARY REG. DIST. NO. _10.0.3 Registrar's No.......... 1.3.63-.. -
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoased lived. If isstitutivn: residence before
a&. COUNTY a. STATE IIi gsour i b. COUNTY sdinisaion).
b. CITY (1f outcide corpurate livaits, writs RURAL and give ¢. LENGTH OF || ¢ CITY (If outeids sorporate limita, write RUBAL acd give township}
OR township) | STAY tin this place) OR
oW St, Touls 45 vrsd  TOW gt Tonts 2/ 29
d. FULL NAME OF (If not ix hospital ur institution, give streat address o7 lontiun) d. STREET, (If rural, give loeation) g
HOSPITAL OR ADDRESS
INSTITUTION 54, Marv's Infirmsry 12 5191 fataea Avennye
3DNEACP£ES%'E 8. (First) b, (Middle) e. (Last} 4, DOA}—E (Mon!;h) (Day) (Year)
(Type or Print) Mary Stockman DEATH _ 2/9/52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 7| 9. AGE n years] IF INDER | YEAR | F UNDER 1 WD
WIDOWED DIVORCED (Bpedity) Last birthday) |Monthu| Days | Hours | Min.
Famals Naero wldow - 11/15/(Unkn owrlA\hf A5 | |
102, USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | 11 BIR'I‘I'EPLACE (Btats or forelgn oountry} 12, CITIZEN OF WHAT
done during most of working 1ife, sven if retired) DUSTRY COUNTRY?
Eousework Natcheaz, Mississippl '
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Fltchew { RElenore Davis Duka Stoclmah
I5. WAS DECEASED EVER IN 11.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{¥os. no. or unkmown) | (If yea, sive war or dates of service) NO. ,
No - 494-26-2829 Earl Stockman, 5191 fatgs Avenua

|| a8 heart feBure, asthenia, | rise to the above canse (a) mmq

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL g?g%ﬁ
Enter only onecauseper | I DISEASE OR CONDITION M ?
Jine for (a), (b), and (¢} | DVRECTLY LEADING TO DEATH® 5y 2 ; z

o This docs not mean | ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, gizing DUE TO (b}

ce. It means the dir- the underlying cause last. : N Y e L e
ease, infury, or complica- DUE TO (e).
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - - . H . .

" Conditions contributing to the death but not
related 2o the disease or condition cousing death.

WRITE Pi;AINLY—-fUSING UNFADING BLACK INE—MARE A

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : : ‘ oo . < | 20, AUTOPSY?
TION
| L , ves L] wo [
21a. ACCIDENT _ . (Bpecify) 21b. PLACEOF INJURY (o.x., inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE - bome, farm, factory, atrest, office bldg., wto.} . . . -
HOMICIDE . . N
21d. TIME (Month) (Dsy) (Year) (Houw) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE o ! > 2
INJURY - = | WORK AT WORK . .
22. | hereby cetify that I attended the deceased fromw IBﬁ o __i 19i that T last saiv the deceaced
alive on _2_— &, 19.52; and that death occurred at L. L84 m., from the causes and on the date stated above.
s, SIGNATURE ' %\° ¥ (Degros or title) | 23b. ADDRESS | 23;. DATE SIGNED
g lﬂgma Jor. D | 4/5\2_?/9#9,&_ Lo lR2es2-8572
MUER MIOAVLKLCREMA- 24b. DATE ‘ Z4c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Oity, town, o county) (State)
TION, R ) ) . ; :-
Removal i |2/13/52 #ashinston Park Cem. |St. Louls Countv, Mo,
DATE REC'D BY LOCAL . 25. FUNERAL DIRECTOR'S S| G6NATURE ADDRESS
REG. v ) .
FEB 1 3 185% A chas. T, cates. 4107 Finnev Avenue

/_' (Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Embalmer Mo. ,

working under my personal supervision.

SEUAENE soenvanennes reerecreeesesireranenas SignecL..... -. o/ A R,

Student Eml;alr;or
ensed Embalmer No....4258

P. 0. Address_4.107 _Finnay Avenue

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witt
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 3o stated above.




