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WRITE PLAINLY—USING UNFADING BLACK INK

FILED JUN 8 1954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. mé: 2 PRIMARY REG. DIST. NO.

State File No. 1 ‘?555
Registyar's No..//g.ez__ .....

I. PLACE OF DEATH
8. COUNTY ot TLouls

2. USUAL RESIDENCE (Whars deceassd llved. If institatlon: residence before
e. STATE M1 ssouri b COUNTS { , Toudg “eetont

b. CITY if cutside corporate imits. wtite RURAL and sive | €. ,;LYE"GE:.;(.JF‘ c. ng fg}u d.hal;ﬂ:uﬂmhlhg:g ’
TOMN . Affton e e g o) Toww AfTton 0 £ TR
d. FULL NAME%F {If Dot ia bospital or instisution, dnmnsmr—uleum A’.ig’gEEr
HOSPIALSR 10107 Gravois Ave'iy RESS 10107 Gravols Ave.
3. NAME OF a. (First) b. (Mliddie} c. (Last) 4. DATE (Month) (Day) (Year)
DEC OF
{ T¥pe or Prind ) Louis Stocker DEATH May s 19;’_'_
5, SEX 0 6. COLOR CR RACE | 7. #IARRIED, %F‘}’ER MARRIED, ) B. DATE OF BIRTH 9. AGE ann;n L& ] lb'g ;m -M.i:
. RCED (Bpecify] . Months ogrs
Male White Widowed 2(July 2L, 1868 B“SI _____ | |
10a. USUAL OCCUPATION e kind of idb. KIND OF BUSINBS OR IN- | 11. BIRTHPLACE - X y . | 12, CITIZENOF WHAT
dnhduri:umdwotﬂnlli(:.m P ork (City and Stete or Forsign (‘a-.nry)d COUNTRY?
Brick Layer (retired) Building St.Louls, Misscouri U.S.A.
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

August Stocker

‘15. WAS DECEASED EVER 1N 1.5 ARMED FORCES?
{Yoa. no. or cnknown) (lly-,dwmutdlt-dmiu)

No pigidigd

16. SOCIAL SECURITY
RO

Mary Sundmacher |
17. INFORMANT' SES | GNATURE OR NAME

Hulda Krelsler Stocker
ADDRESS
Mrs.. Iddﬁns lomo - 101079 Gravois Ave.

. Enter only onsoeume per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (o), (b), and () | DIRECTLY LEADING TO DEATH® (4)

*This does not mean ANTECEDENT CAUSES

< §72 %
Pt

Mortid conditions, if any, glmq DUE

the mode of éping, such
rmmmcbuumefu}

as beart foflure, asthenia,

4
ete. It means the dis-
case, iInjurg, or compli DUE.TO (¢) .
tion which cavsed death, | 11 OTHER SIGNIFICANT CONDITIONS .

Mﬁmmﬂmﬂwwmmw
related Lo the disease or condition cousing

or tith)

TION, REMOVAL (Speatty)

Buris

mms F CEMETERY
Sunset Burial Park

15a. DATE OF OP'FI%AN. 19b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
N 770 X vee [ ] wo ]
| 2ta. ACCIDENT {Specity) 21b. PLACEOF INJURY (s.g.inoraboss | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomoe, farm, factory, street, office bidg..as)
HOMICIDE
2md. T(!#E . (Month) (Duy? (Yesr} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m | "wome L] ATwORK. : — anil
2. I hereby certify that T wded the deceased from 941X lo JIQ that I last sgio the deceased
alive on . 19_6_¥and tha! death occurred at 7 3 30 ém., from fhe causes and on tle date siaied above.
7, .

hS .. .t;l;ﬂ'ESl

240. LOCATION (Olty.town,orcounty) Asmo)
St.Louis County,. Missouri

DATE D

=

e

/
AV ) . Y, ////I a’/l// 2
..-...u"'i‘-'

2 Eill DI RECTO#" 1 GNATURE ADDRESS

Vi .
/{1 Z _ 363, gravois Ave,

mﬂmﬁr&)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the: reverse side of this certificate was emb
by me, or by ............... e e emmssteesansmesesesesaceieesenseesranerneoranneaeitn besaenas » Student Embalmer No,..........

working under my personal supervision..

Student ...coooiuiniiiiiiiciieiiiire et e
Signature of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. )
™ this body is not embalmed, fact should be so stated above. v
/ 7 . *

y. S 1




