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WRITE PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

FILED AUG 2- 1955

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

;:c. DIST. NO. 31 8 PRIMARY REG. DIST. m.@_a Registrar's No.

State File No 24428
6090

1. PLACE OF DEATH

woomey st pte

2. USUAL RESIDENCE (Whers decensed lived. 1f institutlon: remidence before
a. STATE b, COUNTY adicimion}.
Mi ssourd

c¢. LENGTH OF

b. CITY f catelda corpurata imits, write RURAL and give
STAY (in this place)

10N St Louils romenle)

e CITY - + d In Residence within lmity of
wSin St Louis e

d. FULL NAME OF (1f not in houpital or Institution. give streat nddross or logatlon)

RSronon ST. LOUIS. CHRONIC HOSPITAL

(I! rarl, cive location)
/ §DDRE§ 5600 Arsenal ;‘jé 7 0

*This does not mean ANTECEDENT CAUSES

3. NAME OF . {First b. (Midd] Last
DECEASED 6‘1"1’)0 (Miadle} c. (Last) \ 4DATE  (Meth) (Da) (Yew)
{ Twpe or Print) STOCKER DEATH 7 14, 1955
5. SEX 6. COLOR 'R RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE Un years| 7 Goen | TR | & towotn & 1z,
WIDOWED, DIVORCED (Specity| last birthday) umul Dars | Boum | Min,
Male White Separated Oct.15,1874 g0 | |
10a. u§£; 2;:3:?;;21: Gk kind ot work 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE  (¢:0o 1d State or Foreigm Comatry) 5 '2'c§l'JTu'1z-fa'\'r?Fw"”
/\/ e 7 lf[‘e_g St. Louls USA
13a. FATHER'S NAME . 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥WIFE
4 Sylvester Stocker Mary ? Separated B
15. WAS DECEASED E\("II;ZR .:L U.5. ARMED FORCES? | [ 1AL SECURITY | 17. INFORMANT' 5_5] GNATURE OR NAME ADDRE %&
. B0, OT ) » rive war or dates of sarvice} -
2l "™ - b V168h | M ia -?rome,e 2443 S. /3
16. CAUSE OF DEATH ; MEDICAL CERTIFICATION . INTERVAL BETWEEN
f ONSET AND DEATH
 Enter only snscausoper |'E DISEASE OR CONDITION ‘00 NS
line for {a), (b}, and {c} DIRECTLY LEADING TO D.EATH‘“) _@?ﬂ g:z& & < ‘@ m j‘%_

Morbld conditions, if any, giring DUE TO (b)
rise to the above couse (o)} saling
the underlying couse last.

the mode of dying, such
a2 heart fallure, asthenia,
ele. It meens the dia-

case, infury, or complica- DUE TO ()

tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not ? -
related to the disease or condition cansing death. Aﬁr Xo sem Aom o j“w; 7“"‘"
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION \ 20. AUTOPSY?
TION
21n. ACCIDENT (Bpeacify) 21b. PLACEOF INJURY (ex..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, tastory, strest, offics bldz., ete) -
HOMICIDE .
21d. TIME (Moath) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE .
INJURY WORK AT WORK L/;{ 0o

22, I hereby certify that I atiended the deceased Jrom
alive on , 1955 | and that death occurred at

L1053 to Iy 14, 15 55, that I last saw the deceased

1:).54m., from the couses and on the date stoled above.

23a. SIGNATU . (Dogma or uuw
e rae 7. et

23b. ADDRESS | 23c. DATE SIGNED

5600 Arsenal St 7/11"/55

y (Cicensed Embalmer's S

.Zrda. BURMIAL. CREMA; 24p, DATE ME OF CEMEI'ER OR CREMATORY 24d. LOCATION (Olty, towu,oremmty) tats)
' veY 16 MaG SUNSET DURIAL ST £Lovss o
DATE REC'D BY LOCAL ’ 1S{RAR'S SIENATURE 5. EYNZRAL DIRECTOR, A 81gNATURK RESS
s FRTL ol Yo i Uiy 5908 o<
: on R Sid, -

e)

A

H

[}



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by M, OF By e eieeeeeeieiecaiiasssesaaearanes PO , Student Embalmer No............

working under my personal supervision..

£53 21 T L3 » X
Signature of Student Embalmer

. 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.
7¢ this body is not embalmed, fact should be so stated above.




