THE DIVISION OF HEALTH OF MISSOURI

46360

Health, '
& Wallore fl LED DEC 2 () 1957 STANDARD CERTIFICATE OF DEATH - \ STATE FILE NUMBER )
Public h1003 2‘5
Service Registration Diatrict No. ..___,.___.......3_1_8,...,..anory chalmmon Dls'ﬂcf _______________________ Reg_inrur‘&m ______
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceosed lived. If institution: Resdldcncn b;iou
imh
5. 300 a. COUNTY _ o STATE Mi ssouri b, COUNTY admi s sion
=57 | b CITY (1 ourside corporate limits, give TOWNSHIP only) | Inside Limits . cmr Inside Limits
om St. Louis Yos bl No [} 7{}» tomv 8%. Louile Yosled Ne[]
I c. I'flgLI!"-I'I"qAI‘_“E OF {If NOT in hospital, give location) | Length of stay in 1b d. ST%EET (I outside, give location) Reside on Farm
SPITA
i 2/ Weiiep485 N Kingshlighyay a3 yrsj 544% s Kingehighway Yor [} ol
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Y ear
{Typw or print) o]
FRED Jde STOCKMAN peati Dec., 12, 1957
S. SEX C[ s coror oR RACE] 7.,, fRR}éDgEvER warmieo[]| @ DATE OF BIRTH 9. AE‘E' fin yeors o T O (T UNDER 24 RS-
< mal white wooveo[]  onvosceol]| Jan, 30, 1893 Y BGIRE
g 100, USUAL OCCUPATION {Giva kind of work dona | 10b. muo OF BUSINESS OR 1. BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
= durin st pf wogk life, sven_if ratired) NDUS
3 t00L & "dfe “maker" |Acme Tool Co, | Belleville, I1l, Usa
:5 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¢ | Fred J. Stockman Annea Feder Cecllia 8tockman
‘é c'n' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address wa
= B (Yqy.po, or unknqwn)] (If . Bl dar f lca) .
o g|imEr e |t g i i) (353035367 Cecilia Stockman 5445 N, Kingehigh-
z o 18. CAUSE OF DEATH (Enter only one cause ine for {a), (b), and (g).} INTERVAL BETWEEN
& w PART |I. DEATH WAS CAUSED BY: O{S.ET AND DEATH
—é w IMMEDIATE CAUSE (o) t «ZL«—«W . £ rArtraca, T
- -t Py
: § o o o il B >
: o Conditions, i any, . DUE TO (b} ___ : i
H = which gave rise to B ~ .
H ; -_Ln\;- TH“ dI:u), B
bt tal H -
§ alzl .. bying couss lsr, } . DUE TO (<) ~
€t 2 ‘PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relcted to the terminal dizssase condiion glven tn PART I {a) © | 19. WAS5 AUTOPSY =
23 &g . 53 ? + PERFORMS%}
3% 3k ' . . : : YEs[[] NO
§ - § 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of ‘.'-!‘2-“') i
£e= £ Ru . .
- =k N O O . ., L
68 <& 0. TWEOF Hour Month, Day, Your
2 =]z INJURY a.m. _
5 2 pm. :
2E Z 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g.. ifi or cbout home,] 20f. CITY, TOWN, OR LOCATION COUNTY -7 3, STATE
g T W WHILE ATD NOT WHILE D farm, foctory, street, office bldg., ete.) . ey A
$¥ g AT WORK . . : -
EE . 21. | attended the d d from - '/(/9‘55 , s : mdlallu;‘rallncn /} ) \5 ,7
§ - Degsbrogcurred at _M;— m on the dote stoted abfve; ond to the best of my knowledge, from the cousss uu)Ld
‘-g-' § 22a,/SIGNATURE ' K) M O 22b. ADDRESS @ 22e. DATE SIGNED
-
u_ . i =1 . . . . . )
i3z - ' »D. ' G) Maj‘ /3357
230, BURIAL, CREMATION, 237.‘6." 23c. NAME OF CEMETERY OR CREMATORY. ,- 234. LOCATION (Clty, town, o county) © - {Stere) /
REMOYAL [Specify} ‘
Déo’16 19571 -Calvary Cemetery - - |st. Louts, Misspuri

4. FUMERAL DIRECTOR ADDRESS 47 6 . 25. DATE RECD. BY LOC:\I.-REG. RE AR'S SIGNATU .

(Liconsed Embaimer’s Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER S

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY MIE, OB e e e d e et s an e e e .» Student Embalmer Nor e

working under my personal supervision.

—_— .
Student .oeeeeini e e
Signature of Student Embalmer

Licensed Embalmer go. f‘g’ gj

51)%7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). ‘
i.If embalmed by a'STUDENT, he alsc-shall sign in his.OWN handwriting. : © ... SRR
if this body is not embalmed fact should be so stated above. ’
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- P. O. Address..



