Health,

L Walfars
Public

Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed. All

Service

diseosas in Part | must be cosuvally related. Coroner cannat certify to a death dus to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FLED OCT 4 fg57
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STANDARD CERTIFICATE OF DEATH

ql Bnmury Registration District Na.

Registration District No. ...

3¢
1003TA'.I"EFILE NUM§R85

- Registra

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f inatiturian: Residence bafore

a, COUNTY 7 a. STATE Missouri b. co__um'.\.' _/"z""‘“).
b. ccl);v {1f outsida corporate limits, give TOWNSHIP. only)| Inside Limits c. CcI)'LY .. . t. 'j :Insid‘fxim‘i‘tsq}‘

TOWN St. Louis Tesfg NoD Tom ots Louis ' YeRD HMNoO

<.

FUuLL NAME OF {lf NOT inhaspital, give location)
HOSPITAL O

Length of stay in 1b

{If outside, give locotien)

Reside on Form

¥ Frree

4 insntuTion De Paul Hospital 7|33 vweédks &? /Adﬁli.gs 5303 Claxton Avenue YesO Noo
3. NAME OF First Middle 7 Last 4. DATE Month Day Year

DECEASED OF

(Type or pring) John L Stoppenbrink DEATH Sep'h 20 1957
5. SEX ({_15. COLOR OR RACE 7. MAHRj{D [ﬁ NEVER MARRIED (]| 8 DATE OF BIRTH ]9. :.ci!:b(_.rr!nhgc%r)a IF UNDER | YEAR BiF UNDER 24 HRs.

ast Dirtnda Months | Daws oury in.

Male White wioowep [ ovoreen () October 8, 1896 ) ] *

*{10a. USUAL OCCUPATION SG’ive kind of work done
during most of working life, even if retired)

113, FATHER'S NAME

Louis Stoppenbrink

104. KIND OF BUSINESS OR INDUSTRY

Williams Shoe Co

1. BIRTHPLACE (City and atate or country)

St., ILouism Missouri

UsA

é' 12. CITIZEN OF WHAT COUNTRY?

14. MOTHER'S MAIDEN NAME

Sophie Heinen

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
{¥Yea, no, or unknown)

IES

7 wre. give war or dater of service}

lst r

16, SOCIAL SECURITY NO.

~01-971.0

17, INFORMANT

Mrs. Inez Stoppenbrink,

Address

5303 Claxton Av

MEDICAL: CERTIFICATION

18, CAUSE OF DEATH [Enter only one cause

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

S :ﬁ:(b) and {c).] g' ;! g 2

ONSET AND

INTERVAL BETWEEN

DEATH

Conditions, if any,

which goee rise fo
chove caupe \6).
stating the under-

Iying  cauge losl. DUE TO (¢)

DUE TO (b) M ;, “\‘J’aa&‘ha"ﬂ .

PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(n)

23/%

PERFORM,|

19. WAS AUTOPSY

ED?

ves [ wo Bl

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part Ior Part 1@'of ftem 18.)
20¢. TIME OF Hour Month, Day, Year
NJYRY  a, m, . .
p. nt.

20d. INJURY OCCURRED

WHILE AT
WORK

NOT WHILE -
AT WORK

8

20¢, PLACE OF INJURY (e.
farm, factory, street,

7., in or obout home,
office bidg., ele.)

204. CITY. TOWN, OR LOCATION

COUNTY

STATE

21,

1 attended the deceasad from

Death occurred at

\..

nﬂ‘utuw mahveon q_lq 57

m on the da ta slated above; and to the best of my knawledge, fmm the causes ata red‘

24. FUNERAL DIRECTOR

Math Hermann & Son, Inc., 2161 E.Fair

SMENATURE : " (Degree or title) ’

22b. Annne_sa l 2 ] Z ( g) zzécun'es:sueo_
23a. iﬁ:u.ifgnm?n). 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cifp, town. or county) { State)
MOV pecify
Removal Sept 23 1957 New Bethlehem Cemetery St. Louis Oounty, Missouri

ADDRESS

25. DATE RECD. BY LOCAL REG.

SEP 23 57

26. pslsmm S su;:(gunc

B2

{Licensed Embalmer’s Statement on Raverse Side)




-

PR

o

- - -

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 .o e S-S ., Student Embalmer No,.........

'working under my personal supervision..

Student......oooi
Signature of Student Embalmer

Licensed Embélmer No. 37

T . A . = S _ P. O. Address,ﬂﬂr&’d

" R

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). ..

y If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this body is not embalmed, fact should be so stated above.-



