No. 300

STANDARD C

f%ﬁm 15 1959

THE DIVISION OF HEALTR Ur MISOURI

ERTIFICATE OF DEATH

State File No

20012

10. 40
F i . ——
aj BIRTH N0 REG. DIST. NO. é / 7 PRIMARY REG. OIST. ND. ;2.__.26/ Regisirar's No. ...m/ 7-:.3.;2—.
1. PLACE OF DEATH ; Z. USUAL RESIDENCE (Where decssssd fived. 1f lasti iecos before
' a. COUNTY St. LOU. .;s CO. MO . . a. STATE ) M_ . b. COUNTY admision}.
b. CITY a1y corpurste Umits, writs RYRAL spdgtve | €. LENGTH OF || . CITY (Uf outelde corporste limits, write RURAL and cive townabins A
?7“- e , 2469
N 9 2 EH27 0/s TOWN St.Louis,Mo. ,
& d. FH(I)_SLPNAME OF (2 nos In hospital or 1 fot, wive streat addrems or locat d. lASbré?REi__l-_.‘l“ss . {If rursl, give locatlon} 7
o — INstituTion.  St, Marys Hosplteal, le and Av, .
ﬁ 3, l;lE%ME %IB .. —(mm) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Yean)
£ | _vmeorriy  Della Stockman ™6 /25/52
2 s sex 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5, A.GE [T T e r—————
E female white WIDOWED, DIVORCED (8 ) last birthday) |Monthe| Days | Hours | Mis
Married ' Apr 12,1895 57 2 Ky |
% 10a. USUAL OCCUPATION (Glvekludof work | 10p.4KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslzn omntry} 12_CITIZEN OF WHAT
done during moet of working lile, sven if retired) jUSI'RY COUNTRY?
& a A v E ~(IRHLL St.Louis, Mo, ¢ 12-
< 13a. FATHER'S NAME 13b. MOTHER'S MATOEN NAME N; @I 14, NAME OF HUSBAND OR WIFE
2 | Adam Bucher Mary Sheehan  # fiN|lLouis Stockman
I& | 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMARNTLS INFORMANTS:S STGNATURE «OR NAME ADDRESS
(Y-.Wnkmwn) {If yos, give war or dates of survics) 3
3 7, 88-28-5757 | Stoclman 5624a Highland - @
| [l 8. cause oF peaTH P N MED]CAL CERTIFICATION INTERVAL GETWEEN
i || Entercnly cneceuséper | )- DISEASE OR CONDITION . ONSET AND DEATH
Z |l 1ine for (a), (b), and (0 DIRECTLY LEADING TO DEATH® ) ;:
v *This does not mean | ANTECEDENT CAUSES : : . . _
© [ ere moce of dring. such | Adoreie conditions, if any, potng DUE TO (b) @M&Mﬂ? A5/ S
5 s heart fallure, asthenia, | e to the above cause (a) siating .. ) . . . |
. B Yac It means the dig. | Fhe underlying cauze last. 1.
v | case injury, or eomplica. DUE TO () Sf %
5 || tion ohich couned deash. | 11. OTHER SIGNIFICANT CONDITIONS : ;
= Comditions contributing to the death but not
91 related to the disease or condition causing death.
: EZ 19a. DATE OF OP_;:_'.E;N 19b. MAJOR FINDINGS OF OPERATION - : 2. AUTOPSY?
| o N YES D - RO
© [ 21 ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x.. lnarabows | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE L bome. larm, faetory, strest, offios bdg.. e} -
n- HOMICIDE -
'g 21d. TIME (Mcoth) (Day) (Year) (Houn) | Zie. INJURY OCCURRED 21 Ho"lkmn II;J\JURV OCCURT
,l“ : INJURY o WHILEATD HOT WH D T S I 3 , —"‘. - .
S (12 1 hereby cemtiyfhat 1 auendcw.ud from?Z ; k9 Pthat I last saw the deceased
< alive on _,-’:;44 4 , 18 , and t} dcazh the causes and on the date stated above,
o [z, SIGNATDR o of tite zsc DATE SIGNED
B & oy / 4 ,
' ' “" : .l ‘d J l “44_._.4- Lkt - I "‘/l 2-420'5
E 2 2a. BURIAL. CREMA- [ 24b, DA ‘.” NAME OF CEMEI‘ERY OR REMATORY d/LOCATION (Ciy, town, opkounty) {Gtate)
E | ™ boriar 5/25/5 Chlvary cemetipy.’ St Louts Mo, .
DATE REC'D BY Locm, - 25, FUMERAL.DIRECTOR' 3 i eHATURE ADDRESS
Z -y 152

Sull%vangg 2849 N, &!QMQ City
o&mu::q!: Rnu- Side)




STATEMENT BY LICENSED EMBALMER

v

»

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

working under my personal supervision,

Slgned..ccccaces sesrrraerraas cesibsrereas
Student Embalmer

P. 0. Address¥#®

Nou.- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failare to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. * M




