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NG BLACK INK—MAEKE A PERMANENT RECORD Q

.

WRITE PLAINLY—USBING UNFADI

THE DIVISION OF HEALTH OUrF MISSUURE
STANDARD CERTIFICATE OF DEATH

7987

Eu HAR 11 135'3 318 SsmF-uNa
BILRTH KO. / 3 / 9-\ REG. DIST. NO. =@ Ao mary REG. DIST. N0, 7 T Registror's Nn AE 84-5
—1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where devensed lved. If & P———
o. COUNTY a. STATE y b. COUNTY sdintsston).
Missouri
b. CITY (H outsids corpurate limita, writa EURAL and give ¢, LENGTH OF c. CITY {1f outslde porporsts Umite, wrise RURAL and chve township®
i townatip) | STAY tn this place) /
om  St.Louis 3hrs . nPMy  St. Louis 22
FI'LI"(SSLP'I‘TAA{EOOF {if not In hmplhl art kive sireet sddress or loestion) d. ST[?REEEgs - {1f rural, giva loeation} d‘
1TUTI 1ips i 3004 Lawton
3. NAME OI'-'D s. (First) b. (Middle) T T e (Last) 4. DsEE (Month) (Dasy) (Year)
{Type or Print) Charles \Zene Stocker DEATH 2 g B3
8. SEX 6. COLOR OR RACE | 7. #&%EB‘ EF&’EE c'E‘SRR'ED' 8. DATE OF BIRTH 5. :.?E o yesu] * moON ) mm; ¥ Gwoen 1 s,
X ] on B Min,
Male | Negro o | 2--53 N o] Do | B | S
m:;h USUAL SEEgP'ATION ﬁmd:wk 10b. KIND OF wsmEsD%rscr IRN‘; 1L BIRTHPLACE {11y, wad Stats or Foreign Country) 12, cgﬂrdﬁr‘hor mm'r
Miagour
Itlaa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- E I (18 Q)
I5. WAS DECEASED EVER IN 11.S. ARMED FORCES? | 16 socuu. sscuarrv

{Yes. 00, or unknown) | {If yum, xive war or detes of service)

'S A& IGNATE OR NAME ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only ons oauns: per I. DISEASE OR CONDITION . ONSET AND DEATH
\ins for (), (b), and (¢ | D'RECTLY LEADINGTODEATH'y Pramgture birth
*This doct not meen ANTECEDENT CAUSES
the mode of dying, tuck | Aorbld conditions, if any, giring DUE TO (b}
-a» hearl faflure, asthenia, riae lo the abooe cause {a) stating . . . . R . ; _
de. It means the dia. | (he uRderiying cause last. oo -= L
¢ase, injury, or complica- DUE TO (9) _ i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - -°~ Lo b ‘. R
Conditions contributing to the death but ot
related to the disease o7 condition cuusing desth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o - ' N « | 2. AUTOPSY?
. TION
s e LL " - YBD mﬂ
21a. ACCIDENT (Bpecity) Zlb PLACEOF INJURY (s.¢..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) T{COUNTY) ™. (STATE)
SUICIDE bome, farm, factory, sreet. offioe bldg.. e} W e b o .
HOMICIDE i ’ * I .
4. TIME (Month) (Duy) (Yeur) (Hour) 2le. IHJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Sy o | MR e 176X
22. [ hereby certify thal: I-allended the deceased from _2=J.I.=1_ 1 8 , lo _2-5-_ 19%3?\0! I last saw the deceased
alive on . 19_573 and that death occurred af = o125, 108 o, from the causes and on the dotc.stated abore.
. 0 (Degree or title) | 23b. ADDRESS ’ 2. DATE SIGNED
Ayl &M 2601 N, whittier . . | 2-11-53

BURIAL CREMA-7]

24b, DATE

(5tate)

'%.ON REMOVAL (Speety)

24, NA'elE OF CEMETERY OR CREMATORY

24d. LOCATION (Olty. town; of county) |

DATE REC'D BY LOCAL

vEp 171858 | J Cur s

Amatomicnl Bourd &mﬁo

25- FUNERAL DIRECTOR'S $1GMATURE'

/3 -Rowland Mortuary Service

ADDRE 33

met's SuterkeRdn ReersfiSblr Ave.
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STATEMENT BY LICENSED EMBALMER

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

emmrrirr

Studeat Exbaimar No.

working under my personal supervision.

STUIBNE sunennenciocscotossnssncsnrsnssassn Signed.
Student Embalmer

-

Licensed Embaimer No

P. O. Address

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

I this body is not embalmed, fact should be so. stated shove.




