s.uo.sool THE DIVISION OF HEALTH OF MISSOURI !384,?
_ fmgg JAN 10.1353 STANDARD CERTIFICATE OF DEATH, 003 < Fine-

BIRTH NO. REG. DIST. NO. __,_3__@_ PRIMARY REG. DIST. MO.___ . Rupistrar's No 113'?4
y 1. PLACE OF RDEATH : 2. USUAL RESIDENCE (Whers decensed lived. If tion, ance befare
L jj_aCowwry o 8. STATE i3 e souri. b. COUNTY adigjmion.
b. CITY (I outsids corpurats Umits, writse RURAL and give ¢. LENGTH OF ¢. CITY (If ouseide sorpoeate limits, write RURAL and give '-U"'IMD) -
OR townabip)| STAY (la this place) OR f
TOWN St ,Louls TOWN  Webste r Groves
d. FH!.'SLP#A"I‘_EO%F (If mot in boapital or institaticn, give street nddreas or locatlon) d. Agnrgi%gs f rursl, ghve lotation) /
INSTITUTION Mo-Baptist Hospital 315 Park Road
3.DNEACME ‘JEFD a. (Flrst) b. (Middle} ¢ (Last) 4, DS"!:E (Month) (Day) (Year)
{ Type or Print) FAY STOCKTON DEATH 12 g9 1652
5. SEX 6. COLOR OR RACE | 7. x&R\.}EB NE\\{EECMSRRIED. 8. DATE OF BIRTH T9 AGE (Ia y-;.n ;: u:.u 1 YEAR ; UNDER It WRS.
peciiy) ont ours | BMin,
Ferale = | White Neve r od 0 | 11/13/188¢ (<] 6 126" |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forstn oountry) Of 12, CITIZEN OF WHAT
'i‘onn mun of working tifs, aven If retired) USTRY CO| Yt
eac bliec School S5t.Lauls
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jamss Stockton | Hepbzibah Cock '
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown} l (If you, rive war or dates of service} NO.
No No J.Roy Stockton 49 Ridgemcor Dr. Clayton
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'mhgw
 Enter anly onscsusoper | | DISEASE OR CONDITION _ :
1ios for (53, (0, and (g | PIRECTLY LEADING TO DEATH: o) Coronary thrombosis

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b}
s heart foilure, asthenta, .f:" to tMI %50" Wulw) ating .. . T .
e, It means the dis- | the underlying catize - - : : N .

*This does not mean | PNVECEDENT CAUSES Z z - gw ij L
../

]

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

care, infury, or compli DUE TO (c)
tion which eaured death. | 11. OTHER SIGNIFICANT CONDITIONS . v e
Cunditions contrilnding to the death but 1ot
related Lo the diseare or condition causing death. _
19a. DATE OF OPERA- '| *13b.”MAJOR FINDINGS OF OPERATION R N s Con et Ut Lzd o et e | 20, AUTOPSY?
TION

e ves [ wo (3

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.5.. Inorabost | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, farm, factoty, strest, ofios bldg., evs.) N NP L P SR LN L T
HOMICIDE -~ ) N
21d.TIME . . (Moath) (Day) N(Fwae), (Hea) | 2le. INJURY.OCCURRED | 2If. HOW DID INJURY OCCUR?
22. I hereby certify that I attended the deceased from , 19 y&ﬂa _.12.[9./52_, 19____, that I last scw the deceared
' alive ont 1 2 , 19__._, and that death occurred al w m., from the causes and on the date stated above.
232, SIGNAT, ’ : C/ (Degrosortitle) | 23b. ADDRESS . DATE SIGNED
: ? M.D. - Carleton Bldg - - . |.12/10/52
IONBURIOA REMA 24b, DATE 24(: NAME OF CEMETERY OR CREMATORY - Vz»u. Lﬂ:._ATIO?_. (q;ty: town, or county) . .- (Btats) .
gurfﬁ Bellefontaine Cemstery | ST Louis Missouri . ..
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SI|GNATURE ADDRE SS
: G,
DEC1Q ]gﬁ * Amxbruster Mortuary 6633 Clayton Road

(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

- . Student Embaimer No.
working under my personal supervision. ' K‘ ﬁ é ‘A//
Student ..civennaves o Signed /M '
Student Embaimer . // g
T : Licensed Embalmer No v" : é @

I

P.. O. Address

Notes. The sbove MUST BE SIGNED. BY THE [.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with ‘
the above constitutes grounds for revocation of license.)

Ilthnbodyunotembalmd.iactshouldbemmdnbove.

4 “ r




