THE DIVISION Or IEALIF Ur MisAJURI

.300 : :
ol PILED APR 181953 STANDARD CERTIFICATE OF DEATH « ' s rite e _16_254_ -
! BLRTH NO. REG. DIST. NO. ____;3_‘|____8rn|uuv REG. DISY. m.iO_O_B Rpgufrar;Nn~ 3661
1. PLACE OF DEATH . USUAL RESIDENCE (Whers decsased lived. 1f lnstitution: reakdence befos
a. COUNTY a. STATE b. COUNTY dwcimtont.,
. o Mo.
b. CA"I;Y (11 outrids corpurate Lmits, writs RURAL and give %T AIYEN'ELI: H?F ¢, CITY (U outaids sorporsts timits, wrise RURAL atd glve townshiz’
p} { 2
g |19 _St. Louis o 1% St. Louls 2/ 4/ 4
d. FULL NAME OF (1f oot Lo hospitel or k cive street address of location) d. STREET - (1f raral, give location)
HOSPITAL OR L DRESS
8 stiution 5203 Murdoch Ave. lf 52 03 Murdoch Ave.
= NAMEOE s (P b, (didale) . (Last) CoMTE (Mm@ (e
H (Typecr Printy  CHARLES Je STOCKGL AUSNER! peaH Apr, 5 1953
g 5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ¥ 5. AGE (o yesr| & Mom 1 TER | F oex o wm,
= WIDOWED, DIVORCED (Specity) last birtbday) |Mootka| Days | Hours | Mo,
Whit Married 7. |May 16,1872 80 | ™
g w:o usuuggst:tl?lﬂ Qv ol work 10b. KIND OF BusmEsDon IN- | 11, BIRTHPLACE (i1 wad State or Forsign Conntry) ’zi:&lj.ﬂ%':?r WHAT
2 || Keeper-City of StiLouls-Park Dap' ., Bt. Louls, Mo. .
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
2 Unknown Stockglausnep Elizabath Elizabeth Stockgl ausner_
i {75, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
< (Yes, no,or unknown) | (If yes, xlve war or dates of sarvice)
= No Q2=~22=22 Ellzabeth Stock 03Murdoch
| 18. CAUSE OF DEATH ’ MI‘?\L CERTIFIC.ATION INTERVAL BETWEEK
id .|| Enteronl 1. DISEASE OR CONDITION H
2 Ltos for a0, (b, and (o | DIRECTLY LEADING TO DEATH"(5) et o K l{/f’ A7 Jtnet 29
o This dors 1ot mean | ANTECEDENT CAUSES -
Q10 mode of artng, mh | Atortit onsiens, o e, istng DUE TO ) =z, v /( A T send L2y v
3~ a8 beart follure, asthenia, | rise to the above cause (a) . ) . 7
) de. It means the dig- the underlping cause lagt. "~ - oo -
o case, infury, or complica- DUE TO {0}
4 tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ e =~ L . - - . Ty
= Cunditiona contributing to the death bul not _/_ ¢/
) related Lo the disease or condition amdw dealh. £
. E 1oa.-DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION a5, <%/~ ' - . . . % . | 20. AUTOPSY?
. TION .
B L . ves () w0 [
[ 21 ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.4..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
>, a%lﬁ‘glEDE . boma, farm, fastory, strest. office blds., ma.) . . . : N
o . .
g 21d. TIME (Meatt) (Day) (Tear) (Hewn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l INJURY - a | Toena L] o wonk. L . 145 X
E 22 1 hereby certify 1 attended the deceased from M 1597% 1o ﬂl“"‘(—’ w’-’ that T last sow the deceased
alive on _&J 1847, and that death occurred all_n_m m., from the causes and on the date slated above.
E 24 SIGNATU O« or litle) 23b. ADDRESS 2. DATE SIGNED
2 F7d’ B | Aoy 2 Mk 73
E 2 24s. BURIAL, CREMA; ub. DATE 2%, NAME OF CEMETERY OR CREMATORY mrl.oc.mou (Clty, town, o county) ' (sme),
§ °ﬁemova Apr.8,1953 Lakewood Park Cem, ., Louis Co, Mo,
DATEREC'DBYLBCAL i RAR'S SIG! RE . 25- FUNERAL DIIlCTOI s smumau ADDRESS
| APR 8 1953 iu ) -/_,____ 7 riegshauser 4228 S.Kingshighway Bl
e = —— ]




i

STATEMENT BY LICENSED EMBALMER

[ hereby cértit’y that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, ot by oo

........ . Studont Embalmer Neo.

working under my persona! supervision,

Student cucuierrsnsnnssariesassasaransaasss Signed.
Student Embaimer

Licensed

P. 0. Address

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

If chis body is fot embalmed, fact should be 50 stated above.




