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WRITE PLAINLY--USING UNI;'AD]NG BLACK INE—MAKE A PERMANENT RECORD

THE DIVIRIOUN OF FMEALIF UFr MIsAJUN
STANDARD CERTIFICATE OF DEATH

3 1 8PR IMARY REG. DIST. WNO. ma Kegistrar'a No...l......g:li?_.

MEBOCT 271 1952

2DBOBY

T T LT TR

State File No......

ANTECEDENT CAUSES

Adorbid conditions, if
_ rize to the above couse |
" the underlying coude Rut

*Thiz does not meon
the mode of dying, such
os heard follure, asthenia,
ete. i means the dir-

,n, ﬂu DUE TO (b)

DUE TO ()

. BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsaasd lived. If Menos before
a. COUNTY a. STATE M b. COUNTY admisiont,
0.
b. CITY 1 outside corporste limite, write RURAL snd give ¢, LENGTH OF ¢. CITY (U outside corparsts limits, write BURAL sz give township® T
) townghip)| STAY (in this place) R ;7 &
TowN 5S¢, Louls Towy 8+, Louis ,.
d. FH(I)'SLHN'PT.EOOF (1€ nos Lo beapital or & xive street addrems of loestion) || @, ASJ&EES - (It russl, ghve loeation) i
INSTITUTION 5308 Robert Ave, 5308 Robert Ave.
SDNEACPEES%FD a. (Flrst) b. (Mlddk') ¢ (Lnst) 4. DSTE {(Menth) (Dsy) (Year)
(Typeor Pint) __ MARY STOCKGLAUSNER | oeAM  QOct, 1 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH AGE E Qn rean] 7 oo 1 vian | w oo o wrh
WIDOWED DIVORCED (Specity) Monthe] Days | Hours | Mia,
Femal g White dow i | Dec,19,188% 66 |
Toa. USUAL OCCUPATION (ayiiodofwork | 10. KIND OF BUSINESS OR I; | I1. BIRTHPLACE (Giuy and seate or Forsign Conmtry) | 12 STZENOF WHAT
Housswork 3St., Louls, Mo.
19a. FATHER'S NMAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAML OR WIFE ar
J. Votruba Emily Bast Late Gaorgs Stockglaus-
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' 5 S1GNATURE OR NAME  ADDRESS
(Y, Do, or unknown} 1 (If yau. xive war or dates of sorvies) NO.
No Lesgt: to
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
- ONSET AND DEATH
. ||. Enter cnly onecause per 1. DISEASE OR CONDITION . .
lime fos (8, (b, sad (o) | CIRECTLY LEADING TO DEATH®(5) { !MMUA Anct Lo dtora Z-80 ﬂ

A

ease, infury, of complice.

tion which caused desih.

1. OTHER SIGNIFICANT CONDITIONS'

Conditions contributing to the death but nof
related to the disease ot conditlon causing death.

19a. DATE OF OPERA. | 195 MAIOR FINDINGS OF. OPERATION ° o - 2. AUTOPSYT
. TION D
— . , ———— ves o )
21a. ACCIDENT {Bowcity) 21b, PLACE OF INJURY (s.g.. fa crabout | 21¢." (CITY, TOWN, OR TOWNSHIP) T (COUNTY) . (STATE)
SUICIDE bome, farm, [actory, sireet, offies bldg. ata) .o . . -
HOMICIDE , L RN o
214. TégE (Momth) {(Duy) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[] NOT WHILE
INJURY = | " woRrK AT WORK L/ D—-‘) l

22, I hereby certify that I aliended the deceased from

lr
____, and that death occurred at f..?.;

to _.Lﬂ__L._ 19_5__1,.ff.a: I iast saw the deceased

gk

naed

alive on , 18 ., Jrom the causes and on the dafe slale
Ol Za. 7;? E {Degres or title) | 23b. ADDRESS D snslusn
- . )
O RIAL, CREMA- Tt NANE OF CEMETERY Of CZ.EMAT:ORY 249. LOCATION (Olty, town, or eoumy) (Etate) _
no% Mgv (Boedty) g
u ct.3,1952 | New Pickers Cemstsryl| St. Louls, Mo.
DATE REC'D BY LOCAL | BE(Q SR R'S SIGNATURE y 25- FUNERAL D1 RECTOR'S SIGNATURE ADDRE $S° =
ocT 2 195%° ’ G s Ayt LR A |Kriegshauser 4228 S.Kingshighway Bl

s Steternent on Reverse Side)



snmmq'r‘. BY LICENSED EMBALMER

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

,,,,, .,  Studeat Eabalmer No.
working under my persona! supervision.

Student Emdalimer
Licensed F.mbalmer No

P. O. Address.

£ Note: TheMMUSTBESIGNEDBYmEuCBNSEDMALMERmhkOWNHANDWRHiNG. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




