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

- BIRTH NO.
1. PLACE OF DEATH

_ THE VRN UF FMEAL
LED FEB 11 184
RES. DIST. uo._31_8_

STANDARD CERTIFICATE OF DEATH

MEALIM Ur L

State File N :3813
PRIMARY REG. OI5T, WO. 003 Ruumum.._...l%

a. COUNTY

2 USUAL. i RESIDENCE (Whers decessed lved. If lnsthtion: reskiebos befows
a. STATE b. COUNTY sdeimicn.
Misgourl .

b. CITY (1 cutside eorpurate limits, write RURAL and give ¢. LENGTH 6?

¢. CITY (1f cutelde eorporats limite, write RURAL asd givs township*

OR sownshipl| STAY ol
omEt., Lo@ds, Missouri et IR Stelouig 52/ ?
d. FULL NAME OF (I not in boepital or inatiztion, give strest address er | d. STREET (! euial, give bocatian)
HOSPITAL OR DRESS
stiTurion St. Louls, City Hospital #1 A} 1800 Cola g
3. NAME OF s (Fit) b. (Middle) <. (Lat) 3 oxr: (Meth) (D} (Yean)
{Type or Printy J CHANN STOCKER DEATH January 23, 1953
8. SEX 6. COLOR OR RACE | 7. ummso ml-:vsgcninsnmm ) 8. DATE OF BIRTH Ts AGE iIa ot [ P e b
- on Mg,
Male White Ynknown Sept.50,1874 W8 | =
10, USUAL OCCUPATION (Ghekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHALACE 12, CTTIZEN OF WHAT
done ot " DUSTRY y sad State or Fareign c--u,) RYT
Hetired Peddier ' gwitzerland ﬁr eJe
lllﬁa. FATHER'S NAME _ 135, MOTHER'S MAIDEM NAME T4. NAME OF HUSBAND OR WiFE T
John “.Stocker Veronica Unknown | Unknown
}_vs. WAS nscu.sgo E\trnen IN d&s. ARMED Zoncssz 16. SOCIAL sacuaarg 7. INFORMANT' 5 SI|GNATURE OR NAME ADDRESS
.. . Of gnkaow: Fou, WAT OF tan nsarvice] .
No | ‘ Unknown Thoma +Brady, P A. St.Louls, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly onecanseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Hoe foc 2y, (b).and () | PIRECTLY LEADING TO DEATH"
THls does 7ot mean ANTECEDENT CAUSES ammb (PW @MMM_J
the mods of dying, Fuch | Morbid conditions, um. gm DUE TO (b)
as heari faflure, esthenio, rmumcbmmm .
de. It meane the dig- | A8 BRdeTIFIng cruse lj.\‘ﬂg‘.m,ww
cass, infury, or complica- DUE TO (o) -
tion which coused death. | 11. OTHER SIGNIFICANT CORDITIONS - A
Conditions contributing o the death bul not
relafed to the discase or condliion causing death.
lsa DATE OF CPERA. | 19b. MAJOR FINDINGS OF OPERATION | 2. AUTOPSY?
TION . 0 >
. 5 YES NO 2=
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.c.dn rabout | ZIc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE heca, tarm, [astory, street. offies bids.. ste) . B
HOMICIDE ] : :
21d. TIME (Memta) (Day) (Ten Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY .. m | AT ] N wonk HQ /%
2. I hereby certify that 1 atuudedmdmmdjrmJ_ﬂ_Q 1853, 1o January 23 1953 | that I last sow the deceased
alive 19.5.3. and that death occurred at 12585 P, from the causes and on the date siated above.
2. sm;&'aaj/l C ,X or tlt.le) 23b. ADDRESS Zic. DATE SIGNED
f W 1515 Lafayette Ave, 1-26-53
24a. BURIAL, cazu; 24b, DATE 24, NANE OF CEHEI‘ERY OR CREMATORY 24a. LOCATION (Oity, town, of ecunty) (Etate)
ﬁur*ar 1 =27=53 St.Matthewg ¢ Louls, Mo,
DATE REC'D 8Y LOCAL REG RAR'S SIG| v, RE /) . 25 FUNERAL DIRECTOR'S BIGNATURE ADDRESS
JAN2 81953 | Y rlaeld )Ylbert H.Hoppe ,4700 Washington Bl&
“I J L (Licensed Embeloswr’s Btaternert on Reverse Side)

)y



-

. H e
. - L2 e o+ = .
STATEMENT BY LICENSED EMBALMER )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed ' e. or | ] Z—

.............................. . Student Embalmer Ho.

working under my personal supervision. !

‘r
SEUdeNt c.oesscassasrrnanarnsancssinasn vesn Signed.....!
Student Embaimer -~ . - . ) L

Licensed . Embalmer No

P. O. Address

Note: 'I'he above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license,)

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