THE DIVISION OF HEALTH OF MISSOURI 32@40

taalth, STANDARD CERTIFICATE OF DEATH pe D
Welfars 3 JOOB TATE FILE NUMBER ] B
Public F”_EU S EP 2 1 }gmgisnminn District No. ..o 18 Primary R.cgislrnrion Distriet No M 2 e, Rc.ginraf's No.7.9:18-
Service = "'
1. PLACE OF DEATH ' 2. USUAL RESIDENCE {Where decscsed lived. If institution: Residence bafore
l o. COUNTY o STATE yragOURT b. .COUNTY odmission}
1305(; b. C(IJ'I';Y (If outside corporate limits, give TOWNSHIP enly} | Inside Limirs c. Cg;Y Inside Limits
i town ST. LOUIS™ "™ Yes® NoD town ST. LOUIS ; Yodb Mo
¢, FULL NAME OF (If NOT inhospital, give locotion)|Length of stay in 1b m . . . .
HOSPITAL OR d. STREET {If outside, give location) Reside on Farm
3 insTiTuTioN 4236 HOLLY a% (JODRESS 4236 HOLLY Yest) NSO
< 3 3. mAME o7 First Middn o 4. DATE Mosts Doy Yeer
g u DECEASED OF ’
e (Type or pring) WALTER . HENRY STOCKMANN ‘ ceath  AUG, 27, 1956
o 5 5. - X X - Ti IF UNDER | YEAR i Y
2 % SEX ] . COLOR OR RACE 7 “"““l{“ X wever marrieo O 8 ZAI;E orzmn'ru 1895 Ig ’A'fgi‘f',"*::’%' e FHU:D:“::S_‘
=, MALE WHITE winoweo [ pvoncen (] JAN. 7_’ - - l I
x o -] 10a. USUAL OCCUPATION (Gise kind of work dome [106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and afate or country) . 12. CITIZEX OF WHAT COUNTRYT
E S w during most 0 worﬂrg life, even If retired)
sT 4 LATHE OPPERATOR ELECTRIC MFGR. BELLEVILLE ILLINDIS US A
E-'E & 13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
»2 u .
S FRED STOCKMANN ANNA MARY FEDER
Z o u 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO_|17. INFORMANT Address K
- - (Yas. wo, ar unknown) | {1f per, give war or dales of service)
s>uw | NO . }92-61-0001 | CATHERINE STOCKMANN 4236 HOLLY
et & 10. CAUSKE OF DEATH [Enier only one couse per line for {a), (B), and (¢).} oro oGe SO INTERVAL BETWEEN
e )
2u = PART |, DEATH WAS CAUSEDBY: , . ., # £ - ' W
Ts o IMMEDIATE CAUSE'(a) _ - _ ' : : '
S < 5 “Arterio erosis '
1 - |
z Cenditions, |, .
55 5 which pase. vy te |OVETO® : ; g —
uE g * m?;qe cgmeu{:e). - o ' ’
= tng | - .
gé @x z ;ﬂn:g cmfuunlu:. DUE TO (¢) _
£ [+ [=] PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART 1(x) 3. WAS AUTOPSY
vy © = PERFORMED?
5% x ! s wo O
5% ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Ewnfer nafure of injury in Part I or Pert 11 of ltem 13.)
- x . e
2§ I8 =) O . O S
S 20¢c. TIME OF  Hi Month, Dey, Y R
a @ 3 WOURY . g m, o oeRrEr) Lo . / .
$8 % |8 5. m. : /_/ 20 -1 -
= 2 g ‘| % | 20d. :IURY OCCURRED - | 20e, PLACE OF INJURY (. ¢., in or chons home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Je o WHILE AT D NOT WHILE a farm, foctory, street, office Sldg., ete.) -
Ex W WORK AT WORK 2/ P e
T E 3 - s c 3
‘2 - 2!. 7 attendsd the d dfrom 421"/13—/ fC , to - and last saw h"‘-.m' alive on _fgd
‘6‘ .'u: Death occocurrad at _LJ_%ALm on the date dtated «; and to the best of my knowledge, frg phuses atated.
& - - : - o "
§ p 220, “2““‘ .¥m. R. : e ee or title . ﬁ 225, Annn:ssq’; 362 -m ] &ze 2¢. DHTE SIGRED
8= llre_ () L S 25 Catit. ‘ 25 /5
8 23a. BURIAL, CREMATION, {23, DATE ' 23c. NA CEMETERY OR CREMATORY - 23d. LOCATION (Cily, town. or county) / (Stale)
2 § REMOVAL ksfdf" . o :
22 BURI AUG, 30, 195§ CALVARY CEMETERY ST. LOUIS MTSSOURI
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURI g
- -~
STROOT CARROLL 4600 NATURAL BRIDGE AUG 28 1956 ?

pasi s - 5



R RS P S RETSIN U
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by ....coiriiiiinino et tcsetesmieeaananraa e rraaeenanaeseass eaeeen A, » Student Embalmer No......

working under my personal supervision.

o 2 | m w, R

Signeture of Student Embalmer
- 7 Llcensed Embalmer No.. L/€

P. O. AddfessS;t

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

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

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