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Coroner connot certify to a death dua to notural cayses.

Wl TRVl WaW WY 2Tl IIVIHHTEII-IIWEe R0 SRR 1o
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

$laeases in Part | mustibe casually related.

- e W, W T,

C

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 271957

Registration District Ne. ... 000

T Primary Registration District Na. .

19338
1003 STATE FILE NUMBER4511

.. Regizrrar's Na..

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where decacsed lived, If institution: Residenca bafer

admizs}dn}

. COUNTY o STATE Mjesouri b COUNTY  Madison
b. C(l)':;‘( (If outside corporate limits, give TOWNSHIP only) | Inside Limits €. Cé';Y N laside Limits
TOWN SteLlouis YesX NoO TOWN Fredericktown laa‘ YedX WNoD
c. FULL NAME OF (If NOTmhusplrul, givelocation)|Length of stay in 1b & ;
HOSPITAL OR 4. STREET (H outside, give Iacunun) Reside an Farm
3 INSTITUTION St.Luke's Hospital] 2 / ADDRESS Route 1 D YesO NorkK
3 ,Allc.l‘Asol'n Firat Middle Lant 4. DATE Monik Day Fear
OF
(Type or print) Fred Stockho DEATH May 10, 1957
5. SEX {]'6. COLOR OR RACE 7. mefm NEVER MARRIED [ ]| 8- DATE OF BIRTH ’9. ?aif (rj,'-?nﬁf,'f)' :un::.tn IDYEAR nrﬂuuncn 26 HRS,
oni ay ours | Min.
Eale White winowen [ oworcen [ NOV4 2, 1888 6§ I

“F10a. USUAL OCCUPATION (Gioe kind of work done

106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry and atate or coumtry) 12. CITIZEN OF WHAT COUNTRY?

o

during_most of working life, even if retired)
Broker SteLouis,Mos, U,8.
13, FATHER'S NAME 14. MOTHER'S MAIDEN MAME - S -
Fred St-ockho Sr. Amelia Schoelman
15, WAS DECEASED EVER IN L. 5. ARMED FORCES! 16. SOCIAL SECURITY NO.[I7. INFORMANT Address
{Fes, Mﬁ' unknown) (If pea, pive war or dales af serviee)
o None Dorothy Stockho, Fredericktown,Mo,.

18. CAUSE OF DEATH [Enfer oniy one cause per line jor {a), (b), and (¢}.]

PART 1. DEATH WAS CAUSED BY:
f R

IMMEDIATE CAUSE {a}

INTERVAL BETWEEN
ONSET AND QEATH

Conditions, if any
which gere m(

¢ couse (),
Mating the under.
tping caquse lasl.

DUE TO (&)

%ﬂa :

DUE TO (e) a.o&‘o;b CA 3%%‘

z
= PART Ii. OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(q) . - - - |19, ;Nfgigg;gg‘-;ﬁ
=~ . .
< - -
g Y s v C TN L ey 7 iYESD No B\‘%
£ [#a. accipent SUICIDE HOMICIDE | 206. DESCRBE HOW INJURY OCCURRED. (Enter nalure of injury in Poft 1 or Pert 11 of item 18.) .
El 5O o 0
o
= e, TIME OF  Hour  Month, Dap, Year -
hi INJURY  a. m. ) / %) 3%
E P m.
X ] 204. INJURY OCCURRED . 20¢. PLACE OF INJURY (e. 9., in or abott home, 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Jarm, factory, street, office bidg., ete.)
WORK AT WORK
21. I atrended the deceased from 93 . to T and Iase saw ;"::‘ alive on —)%—-%ﬁ
Deaath occusrod at -—9—- P m on the date stated above; and to the best of my knowifadge, from the cuases stated.
Z22. SIGNATURE (Degree or title)- . = |225. aoDRESS S7- L o..u..q; s 2T 22¢. DATE SIGNED
Mackon_ . M. D57 v L S/rofs 7
23a. BURIAL, cnzunpu‘. 2. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cifp, fown. or cound (State)
EM Specify e e -
| rEuSYAT 5-11-57 - I Loeal - - ' Fredericktomn, Mo,

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,lj700 Washington Blvd.

25, DATE RECD. BY LOCAL REG.

5, GISTRAR'S SIGNATURE

ot I

MAY 11°6%

{Licensed Embalmer's Statement on Raverse Side)

—)”
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Y
STATEMENT BY LICENSED EMBALMER

4

I hereby certify that the body whose name is recorded o'n the reverse side of this certificate was er
by me, or by .

.......................................................................... brenenney

Student Embalmer No
working under m} personal supérw.smn. .

Student

Signature of Student Embalmer

Licensed Embalmer No.....

P. O. Acld::ess.....‘lglg2 %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting
.1f this, body is not-embalmed, fact should be 5ojstated above.
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