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UNFADING BLACK INK—MARKE A PERMANENT RECORD

PLAINLY—USING

WRITE

BIED JUN 14 1988

BIRTH KO.

318

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18720

State File No. oo pesirnigrireggens

1003 .uenr,. 2118

REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 11 fnstitation: residence before
a. COUNTY - e . .a. STATE b, COUNTY aduniminn},
Mlsaouri -
b. CITY (1t qutside corpurate limits, wclis RURAL and give g..ml;(ENGTH OF c. CEI";( d. Is Fasidence withln ity of
townakip) {in wbis placs) a el:y aoﬂ)m'l w-n'
TowN  St. Louis 1owN  8t. Louls B
d. FULL, NAME OF ¢1f not in hospital or institution, give streot addrose or location) o STREET (If rural, give location)

Werirotion 8t. Louls City Hospital

o‘l“”a

/L0 3941 Oleatha Avenue

3. 6‘;”&“&55%% w. (First) b. (Middle} ¢. {Last) 4. 03}'5 (Month) (Day) (Year)
(rwpeor Pint)  Jefferson Stoecklin DEATH 5 - 26 =1956
5. SEX ~] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, & | B. DATE OF BIRTH 9, AGE (I yeara| ¥ UnDER 1 TEAR | ¥ UnceR m e,
WIDOWED, DIVORCED {8pecif; last birthday) Moul-hl Days | Hours | Mino.
Male White | Single S - 27 -1871 | 84 |
10a. USUAL OCCUPATION ‘e kind uf w 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12. CI
:onodurin; moet of worhiuLI(l(:.k.:':: l‘i’::dr:rdk) ) ° u DUSTRY tF'“, axd State or Forsign (hnntryrb COU'I;QI%ERP“{TOFWHAT
Shiipping Clerk Brewery 8%. Louls, Migsso USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND 'OR ¥IFE
John Stoecklin Mary Lowe
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SEcum'rY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. o, or unknown} (IL}’-.I}YI war or dates of sarvice)
No 1488 18—88‘?lr Miss Edna Bger 3941 Oleaths Ave,

18. CAUSE OF DEATH AL CERTIFICATION INTERVAL BETWEEN
| Enter cnly onecauseper | 1. DISEASE OR CONDITION' _ . ONSET AND DEATH
line for (8}, (b), and (c) DIRECTLY LEADING TO DEATH (a) -y
* This does nof mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b}
a3 hearl folltire, asthenta, | rise to the above cause (a) stating
ete. It meana the dis- the underlying cause last. .
case, injury, of eomplica- DUE 70 (¢)
tion which caused death. | 11. OTHER SIGKIFICANT CONDITIONS
Conditions contributing to the death but no!
| _related to the disecae or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 23 ’-/ b.S
ves [) wo [J
2ia. ACCIDENT .  {8pecity} 21b. PLACE OF INJURY (o.5..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE
SUICIDE ¥ bome, farm, fagtory, atreet, office bld. eta.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[—} NOTWHILE
INJURY WORK AT WORK
, 19.—_., that I last saw the deceased

2. I hereby certify that I atlended the deceased from

, and tha! death oceurred al 13:2

from the causes and on the dale staied above.

alive on , 19
‘cﬂn 23b. ADDRESS i 23¢. DATE SIGNED
[ Foo E A S2PJE
" R éq M. (.;VL CREMA. | 24b. DATE 7 /l 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, towr, or county) (State)
¢aty (Bpecily)
on 5/29/5 Oak,Grove Crematory I8t. Louis County Mo,

DATE REC'D BY LOCAL | R SIGNATURE

25, FUNERAL DIRECTOR'S S| GNATURE ADDRESS

 Drehmann-Harral 1905 Union Blvd.

e

| may 2819667

=y

(licensed Embalmer’s Ststement on Reverse Side)



JOUOIOD

STATEMENT BY LICENSED EMBALMER

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

By INe, OF By ittt ettt e eanne e e nmeaaeaeeannn brveenae » Student Embalmer No..-.........
working under my personal supervision..
SHUAEDt ereernresrreeenteae e ieteaeseneeena Signed.MM.Q....@lm_
Signature of Student Enbelmer
Licensed Embalmer No.:..z-.}..-::
P. O. Address......................]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal

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.




