No. 300
10.48

el

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

THE DIVIION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 2 4 1952

21321 .

*This does not mean | ANTECEDENT CAUSES

State File No 4
 BIRTH NO. REG. DIST. 31 8 PRIMARY REG. D{IST. KQ. JQ().B. Registrar's Nowo o Q@%.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbero decossed fived. If institution: residance befors
a. COUNTY a. STATE b. COUNTY adaoblon}.
. Missouri
b. CITY (1 outelds Limits, write RURAL and give . LENGTH OF ¢, CITY etldence w
TgR = sorprtie . tawnship) gTAY (in this place)] OR . » city mu:'p?&.huum’p‘::f
¥N ¥ St. Louis 1 yr.  l__TOM st Louis ol S
d. FULL NAME OF (f not in hospite) or institution, give streot ndd.rn- or loeation) STREET {1f rursl, give loeation) ;
OSPITAL O AZDDRF_%S ] L{,
INSTITUTION 5826 Lindeawood £826 Lindenwood '0
B.BJE%EE ESEIE 8. (First) b. (Middle) [ e (Last) 4, DS}-E (Month)  (Dap)  (Year)
(Type or Print) George B. Stock DEATH  May a&/ 195/
5. SEX, D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _ | 8. DATE OF BIRTH 9. AGE (Io ysans| I¥ UL¥CEH ¢ YEAR | & Gaoey 30 I,
WIDOWED, DIVORCED csp.d.@ Lsst birthday) {Montks l Days | Hours | Min.
— Male !fhite = | Never married Sept. 14, 1891 & |
:omjsu.\:. gacgtATton (Givakind of monk 1Bb. KIND OF Busmzssn?lgr IRN‘; T BIRTHPLACE (000 w04 Seate or Fobaign Coustey)l |ztgm%h‘t'?|=m7
Teacher: Public school Hope, Missouri SA
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. MAME OF HUSBAND’ OR WIFE
P Simon E. Stoci { Charlotte J. Merottao !  none
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURMY | 7. INFORMANT' S 51 GNATURE OR NAME ADCRESS
(Yes. 80, o7 unknown} | (If yea. sive war or dates of servies) NO.
yes W #1 none anier, 66 ancroft
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig;smvhgm
 Enter only onecauseper | 1. DISEASE OR CONDITION ET AND DEATH
Tine for (a), (b), and (¢) | DIRECTLY LEADING TG DEATH® 4)

Cg?£>t4m4uhd>t41 4%2ZZ¢~L¢44«‘2L44;;

the mode of dying, such
er heart fulure, asthenia,
ele. It means the dis-
eare, infury, or complica-

2Morbid conditions, if eny, giving DUE TO (b)
vise to the above cause (a) slating
the underlying couae last.

DUE TO (c)

U

11. OTHER SIGNIFICANT CONDITIONS

Mmmﬂmmummmw
related Lo the di

tiom which caused death,

/

alive on

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTORSY?
TION
YES wo [
21a, ACCIDENT {Bpacity) 21b, PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm., tactory, strest, offics hldg.. eue.)
HOMICIDE
21d. TIME {Moath} (Day) {(Year) {(Hour} 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
: WHILEAT[™] NOT WHILE ‘
INJURY = | “work AT WORK ‘/ K0 i
2. I hereby certify that I aueuded the deceased from 19._ ., that I last saip the deceased

_ . 18 ——
, and that death occurred at@fn from the causes and on the dale siated above.

@ SIG;:ATURZ ‘Q‘, ‘de/ (Dregreo or r.ttln)}{

Z3c. DATE SIGNED

@é,ax_z N Ve

23b. ADDRESS

/’Joco

BURIAL, CREMA- 24c. NAME OF CEMETERY

TION REMOVAL (Bpeetty)

25. FUNERAL DIRECTOR" S SIGHNATURE

OR CREMATORY 24d. LOCATION (Olty, town, or county)

(Btate)

ADDRESS 6464
. Hoi'fmeister Colonial Mortuar Chi

ewa

(I:lr:!nsed Embalnm'- Stllemtnt on Reverse Side)




] Coroner

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

By MeE, OF BY oottt s e as becrenes , Student Embalmer No............

working under my personal supervision..

Student.....covomogiiieinciine e
Signeture of Student Embalmer

Licensed Embalmer No.»j&.z ‘
P. O. Address.ZfZ.Méﬁ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be sc stated above.



