No.300
10.48

1

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

HLED JUL 26 1954

THE DIVISION OF HEALTH OF MISSOURI
, STANDARD CERTIFICATE OF DEATH

818 curr see ovsr. 10, 1003 v S8

25290

State File No...

! BIATH NO. REG. DIST. NO.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decsssed livad. If lostitution: residence befors
a. COUNTY 2, STATE b. COUNTY admimlon}.
Migsouri,
b. CITY (If outside eorpurate Limits, writs RURAL and give ¢. LENGTH OF e. CITY
o townshin)| STAY iz this place) OR . u’ ;,"“"‘" "‘“"".,4""”" o
TOWN St, Louls, TOWN St, Louis, b

line for (a}, (b}, and (c)
ANTECEDENT CAUSES
Morbld conditions, if any, gieing DUE TO (b}

rize £o the nbove cause (o) staiing
the underlying catae last.

“Thir does not mean
the mode of dying, such
a# hegrt faflure, asthenia,
ete. It means the dis-

case, infury, or complica- DUE TO {c)

. FULL NAME OF (If not in heapital or Inatitation, give streot address or looation) (I ranl, givo loeation) o2 /J— 7
HOSPITAL OR BORESS
INSTITUTION 4450 So. Compton Ave,, 5 44,56 So., Compton Ave., 0
3 NAME OF a. (First) b. (Middle) <. (Last) |4_ DATE (Menth)  (Day) (Year)
( Type or Print) Martin John Stockert oEATH  June 28, 1954,
5. SEX O 6. COLOR OR RACE | 7. w&%%g, NEVER MARRIED/) | 8. DATE OF BIRTH 5. AGE o rean| v 0G| Yon | & e u
-ED (Bpacy . t } onths | Days | Hours | Min,
Male, White, 1dowed, February 7, 1906.| 48 | f
10a. USUAL OCCUPATION . 10b. XIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. ) -
durmsmmol-orklulll(g:::ni.‘ll“!lmll; - DUSTRY (City mad State or Foreign letl.ry% iz, C].l;jz%’:,OF WHAT
Electrician St. Louls Car Co,| Germany, 0.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND'OR WIFE
i UnKnown, |  UnKnowm, | Margaret Stockert,(Deceased).
15. WAS DECEASED EVER IN U).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Y. no, or unknowa) | (I yes, give war or dates of service) NO,
No =(9«6393 Anna Marie Stockert, 4456 So, Compton Ave,,
18. CAUSE OF DEATH MEQRJCAL CERTIFICATION Ig;l"sERVAL BEI'WETEHH
I. DISEASE OR CONDITION - . DEA
e oo o, | | DIRESTLY CEADING T0 BEATH=(p _&QM@MZ ot

- -

. ‘m-

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not
reluted Lo the disease or condition causing death.

tion which caused death,

19a. DATE OF OP_FIFg\— 190y MAJOR FINDINGS OF OP% - 20. AUTOPSY?
il " | (adtnpma Jileliccs | vl wD
418/ ACCIDENT (Bpeelly) 21b. PLACEDOF INJURY (ag.. inerabene | 21c. (CITY. TOWN/OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhoms, Iarm. factory, street, office bldx..et0.)
HOMICIDE
2z, TCI,L#E (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK /51 X

2. T hereby certify that

altended th?' deceased from __ﬂ7_

Iﬂéyto LJL 19&1‘1 that I last saiw the deceaced

. alive on - , 1827 and that death oceurred at l.l_éé._vn Sfrom the causes and on the date stated above
2. SIGNATURE @e ! ) 23, DATE SIGNED
. e
24a. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY . ty, town, of countyf .~ (Stile)
ON, REMOYAL t3pecity) . s .
emo 7/1/54 Resurrection Cemetery, St, Louis County, Missouri,

DATE RECD BY LOCAL ISTRAR'S SIGNATU

JUN3O 1954

zs rn%m DIRECTOR'S 81GNATURE
orduary,

ken-Benz 2842 "Hednec St, ’

9B

(Licensed Embalmer’s Statement on Reverse Side)




R .

-

STATEMENT BY LICENSED EMBALMER

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

by me, or by ............. 22 S S , Student Embalmer No..........-.

working under my personal supervision..

Student.......omuiuiimii e
Signature of Student Embalmer

Licensed Embalmer No

2342 Mereh

P. O. Address .._... St'.'"IDTJ‘iS;

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.

¥4 this body is not embalmed, fact should be so stated above.




