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}MMM’ 27 1952

THE AV Ur FIEALIF WP MisoAJURl

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 |8 PRIMARY REG. olst;ﬂgga. Registrar's No

183590
3982

State File No,

BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Wbare decstasd lived. If lutl oo balore
a. COUNTY a. STATE MISSOURI b. COUNTYST LOUIS adinlsion).
b. %1;! (11 outalde corpurste lmita, write RURAL and ‘::.u ::51_ ALyENflI: ..PF ITWtr {11 outelde corporats limits, write BURAL and cive townshis!
) { s )
toun ST, LODIS e y" RN LADUE LY/
d. FULL NAME OF (1f ot in houpital or Institation, give street addrams or loestlon) d STREET (1f_rgral, } ‘
HOSPITAL OR ADDRESS
Nerrorion  DEACONESS HCSPITAL 17 FIRETWS0 bRIVE  /
3_NAME OF a. (First) b. (Miadle} T (Last) 4 DATE (Month)  (Dsy) (Year)
{ Type or Print) JACOB ( Jack) STOCEER , v APRIL 27,1952
5. SEX 0 l 6. COLOR OR RACE | 7. MARRIED, NM&CEBR&IED ) 8. DATE OF BIRTH 9. l:fﬁ (1n v-)-r- ‘:' m::‘l ng ; [
L] it | Min.,
Male White N a7 = | e 29,1895 56 1 |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINES OR IN. | 11. BIRTHPLACE  (¢\) sad State or Toraign Country} 12, cmz%n#:r WHAT
Presiien#. Stocl'é;r-Ha sman Grocer Co, St.Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jacob Stocker, Anna Lamicle e
1. WAS DECEASEDE\&IER n:inu.s.anuﬁn F:)RC‘:'S’; 16. SOCIAL st-:cun% 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, po, & gaknown) war or datss of service!
Yos Wil 92-07-1141"" | Mrs Elise Stocker; Ladue, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter auly cogcanseper | |, DISEASE OR CONDITION . ONSET AND DEATH
tne e ), (b, and (cy | DIRECTLY LEADING TO DEATH(py _CoOrOMAary Arteriogclerotic Heart . |2 yrg
i Disease i
This docs mot menn | ANTECEDENT CAUSES
ths taode of dylng, such Marw conditions, l{cnr .!3'“‘ DUE TO (b}
a2 beartfeliure, osthenis, | Tise fo the abome m - . . - .
de. It taeens the diy. | A4 umderiping o B . - - -
ease, injury, or complica. DUE TO (e)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . * f ' *, b " "«
Conditions contributing to the death bt 210t
related o the disease or condition causing death. -
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION W m Lz , AUTOPSY?
. TION : : 0 w
, N s wo
21a. ACCIDENT (Bpecify) 2ib. PLACE OF INJURY (s.g lncrabous | 21¢. {CITY, TOWN, OR TOWNSHIP)'  (COUNTY) . (STATB
SUICIDE bome, farm, instory, strwst, olfies bidg..e1a) .
HOMICIDE _ . e
219, TIME (Moai2) (Day) (Tear) Clown) 21, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . mm.n'r NOT WHILE D
INJURY m - AT work ||

zIbcrebyuﬂqu!hdldkndedlhedmcdfromM 1959_ to_Dr_l__i 195_ that T labt so the deceased

9:17 P

| aliveonfnpil 27, 19.G2, and that death occurred ot

., from the causes and on the date siated above.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23, SIGNATURE f M“ tile) | 23p. Aonnzss 23c. DATE SIGNED
MAA«AAJ_ 634 N, Grand Blvd. -28-52

ua suntm. cucm- b, DATE 24c. NAME OF a—:usrl-:nr OR CREMATORY | 243, LOCATION (Oity. town, of county) (Btate)
r.n'gm %’me ¥ 4-30-1952 Qak_Grove Mausoleum St Louis Co., _ DI:.sgouri,

25- FUNERAL DIRECTOR'S SIGNATURE ADDRE 33

¢/l C.R.Iupton & Sans;7233 Delmar Blvd,,

e Statenett on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby eénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
,  Student Embdalmer Ne.
working under my persona! supervision. 2: |
Student ........;..é..t..i..;.l............... %&. e ama et rearm s
tuden almer
Licensed Embalmer No -L?ﬂo J ;/

P. O. Adm_A.‘Gé«Jt: &0

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

“If this body is not embalmed, fact shiould be so, stated above.




