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

e - : THE DIVISION OF HEALTH OF MISSOUR! '
HLEU MAY 251953  STANDARD CERTIFICATE OF DEATH s ey TIU69

BIRTH NO. j/é:3£ REG. DIST. NO. ilQ PRIMARY REG. DIST. N0_10_5.8_.. ch:':rr.ar'JNa .......... Z ,2'\3.

1. PLACE OF DEATH / ? 2 j ¢ USUAL RESIDENCE (Where deceased lived. If institution: residence befors
. COUNTY Saint Charles ) »SATE Missourl . >%UTY 54, ChaVIdy

b. COI.II;Y (I cutzide corpurste Uimits, wtite RURAL and give é;r LENGTH OF c. CIC;I'F}’ (Ul outaide earporsts limits, write RURAL azd give township) Fz) 7°2 \j
woship) {in-this 1
own  Saint Charles ™| ™8 “d4eg) Jin Saint  Charles 3
. FULL NAHE OF (If not in hoapital or {nstitutien, glr- stirect address o locatlon) d. STREET (If rural. give location) =
HOSPITAL ADDRESS
iNstiorion Saint Joseph's Hospital 2001 West Clay
3. NAME OF 8. (First) ~ b, (Middie) e (Last) 4. DATE {Month)  (Day)
DECEASED -5 7} (Year)
{ Type or Print) Raymond John Stock: oA May 20, 1953
5, SEX 6. COLOR OR RACE | 7. MFD%%ED. ISIE‘YEECQSRRIED. 8. DATE OF BIRTH E 9. I:GEI::.::K.;“ ;; Uz.n 1 YEAR | ©F ONDER 2 WES.
. (Bpacify) B . t 1day, o D, Hours | Min.
Male O | White Single o of May 16, 1953'| 0O | g™
102, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or forelgn country) £2, CITIZEN OF WHAT
dopa during most of working Lile, sven if retired} DUSTRY . - 0 COUNTRY?
one None Missouri U.5.4.
13a. FATHER'S NAME ) 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
Elmer Stock | Mary Wade None
15. WAS DECEASED EVER IN U, S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, on, or unkoown) | (If yes, cive war or dates of servies) NO.
No None Elmer Stock, St. Charles, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
Enter only onecausoper | . DISEASE OR CONB(TION ONSET AND DEATH
line for {a}, (b}, and (¢) DIRECTLY LEADING TO DEATH.(a) Ervth]? Dblas tosis itnce bll"t
: ANTECEDENT CAUSES - - -
*This does not mean *
the mode of dying, such | Aforbid conditions, if any, gleing DUE TO (b) Atelectasls 5 ince birth
a1 heart fallure, asthenia, | rise to the ebove cause (a) tiating :
de. It means the ds- the underlying cquae last.
care, infury, or complica- DUE TO (c)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing fo the death but not
related to the disense or condition causing death.

19a, DATE OF OP_FI%AN- 19b, MAJOR FINDINGS OF OPERATION : ' 20. AUTOPSY?

. 7700 s m

21a. ACCIDENT {Specity) 215, PLACE OF INJURY (s.g.. o orabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE hame, larm, factory, sureet, offics hldg., eta.} - .

HOMICIDE
21d. TIME {Month) (Day) (Year} (Hour 21e. INJURY OQOCCURRED | 21f. HOW DID [NJURY OCCUR?
) WHILEAT[—] NOT WHILE
[NJURY = | woRrk AT WORK
22, I hereby certify that I altended the deceased from B5-16 1983 10 5=20 | 18 B3 thet I last saw the deceased
fve o 19583 | and that deatheegeurred ot 51 20P ., from the causes and on the dale stated above.

¢ of title) | 23b. ADDRESS v . Z3c. DATE 5IGNED

"“._.D.O 114 W "Madp Qe Sy Chog Mn E-22- 53
OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (Sinte)

Saint Peter's Cemetdry Saint. Charles, Mo.
5. F:UNERAL DIRECTOR' S 51 GNATURE AODRESS

MaLy 22, 195p

REGISFHAR'S SIGNATURE

e e e A e e P
(Licensed Embalmer's Statement on Reversé Side)



STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by ... __
L tAm4eARbbbannees reama samaae e st es saaemsams e ame e aa s e e e ar 4t am P ETA RS SERF RS AR ARAA 4ARA SRR RS A b KR E AR SAA PRRF TSR RRST T8 £8P rronneymnen £ et mane . Student Embalmar No.
working under my persona! supervision. .
Student v.oeevarnnas Crevaveeaeneaensariannns Signed %‘ ; ;‘7“" /g
Student Embalmer
' Licensed Embalmer No

> s3]
P. 0. Addreﬁcca‘_./% M‘;

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

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




