ILED JUL 261954 THE DIVISION OF HEALTH OF MISSOUR! 55094

No, 300 B .
10.48 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. 4/7/3 ’\_5”4 REG DiIST. NO, 31 8 PRIMARY REG. DIST. l01003 Kegistrar's No, __._6,&@.9
‘O 1. PLACE OF DEATH Z. USUAL RESIDENCE (Whars decsased lived. If fastitation: recidence befors
COUN ATl adinisslon).
a. TY , ) a. STATE Missouri b. COUNTY )
b CAEY {If outeide corpursts limits, write RURAL and g::m %AI‘FNSLI; oFll e CgY ' .1 Resienes wiinio Moite o
own  St.Louis o ekl rown St.Louls | R
d. FULL NAME OF (If not in hospital or instivution, give streot sddrem or locaton? STREET QIF rurat, give location) N rys A
HOSPITAL * ADDRESS
NStTuTIoN St .Anthony Hospital ¥ 7205 Eugene
3 NAME OF 4. (First) b. (Middte) <. (Last) © ' 4. DATE  (Month) (Day) (Yew)
(Typeor Pinty  WRaphy!" - Stockelausner pEA™H July 13, 19Sh
5. SEX 7 [ © COLOR OR RACE | 7. MARRIED. NEVER MARRIED,) | '8. DATE OF BIRTH 9. AGE Un years| 0 GXDER 1 YEAR | ¥ Go0m 10 W3,
WIDOWED), DIVORCED (Speci last birthday) | Mentha l Dars | Hours | Min
Male White Single July 13, 195k | - |

10a. USUAL OCCUPATION (@ivekind ot =oek | 10. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (cy() aud State or Foreitn Gountry) ()

12, C]T[ZEN
dnﬁinm: mest qf working life, even if retired) cou OF WHAT

Baby None St.Louls, Missourl s A
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME IM NAME OF HUSBAND'OR WIFE
111iam G.Stockglausnerl Mary V. Topez . None .
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, na, or unkoown) | (If yes, give war or dates of service} NO.
o ———— None W.G.Stockglausner - 7205 Eugene
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
| Enteronly cnecauseper | 1. DISEASE OR CONDITION . .
fime for (=), (by. end (o) | DIRECTLY LEADING TO DEATH® () ) g -
«This does not mean | ANTECEDENT CAUSES . X . w

the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b) .
a2 heart fallure, gsthenia, | rise fo the above cause (a) stating

the underlying couse last. . . "
de. It means the dis- . - .
ease, infury, or ii DUE TO (c)[”w ¢ Lq_n.( ¥ MW MM’;{- =
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS )
Conditions contributing to the death but not » y ﬁ%ﬂ,&
related to the diseate o eondition couting death M“'f M vt ﬁ-;s-‘ .
F rd

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY? -
TION -
N : ves M wo [
21a. ACCIDENT (Bpaeity) 21b, PLACEQF INJURY (a.g..in ot abest | 2lc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest. ofios bids.. ete.)
HOMICIDE LS
210. TIME  Ofcod) Da) (fwn Glow | 200 INJURY OCCURRED 211 HOW DID INJURY OCCUR? .
INJURY ' uonk L] "ATwoRk. 7 ) ?‘3
22, I hereby certify that I altended th decease:?ﬁoﬁ iée_en-_-. 19"t _ﬁﬂ:“-—-_;/ ID;AY, that I last saiw the deceased
alive on _ZZJ_ 19.5F, and that death occurred om., from the causes and on the date staled above.
2. SIG ATURE : (Dmo:m@ 23b. AD_QR 2. DYTE SIGNED
A/M@ F0as o L, foncip Yo 23/,
Ya.B UR MI CREMA- | 24b. DATE + 2%. NAME OF CEMETERY OR CREMATORY - 4 ZSLOCATION (City, wwn.o:‘wunty) T (Btew)
(Bpecity) .
Rurisl July 114.,1954. New St.Marcus Ceme ery St.Louis,  Missouri
DATE REC'D BY L%CE%L REGISTRA R ADDRESS
JUL 13 1954 Gravols Ave.




\
STATEMENT BY LICENSED ENMBALMER

I hereby certify that the body whose name is thefjreverse side of this certificate was emb;
by me, or by ....... creeusan . INFAMINA oeviiiiaiiniiiinea...., Student Embalmer No.........--

working under my personal supervisio

Student.....ccoonuiiiianiiiaicreerer i e arnaa-
Signature of Student Embalmer

P. O. Address ...

o . *

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia 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 handwriting.

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




