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All diseasas in Port | must be causally related.

0

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

FLED FEB 28 1958

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Registration District No. _____.._.._____...___3.__1_8anary Raglsh’uhon Distri

et No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived.

58-007872
STATE FILE NUMBiBgS

_________ Reglsrrar s No.,.. e

If institution: Residence befors

a. COUNTY a. STATE NO b. COUNTY admi ssion
L]
k. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
o __St. Louis Yes [ Mo L om St. Louis Yes(J Mo [
<. Sgth?AE%SF {If NOT in hospital, give location) | Length of stay in 1b fTREREE};S {If outside, give location) Reside on Farm
Al
L/ f HOSPITAL R Park Lane Hosp. i/ £ T'P*4360 Swan Ave. Yes [ No[J
3. [{TAME OF I_)E)CEASED First Middle Last 4. Dg;E Month Doy Yaar
ype or print
ANGELQ STOCEKERO peatH  Feb., 15 1958
5. SEX €I & COLOR OR RACE] 7., aRRfEOEINEVER waRRiED[]| & DATE OF BIRTH 9. AGE (1o yaors B UNNDE ; ::AR' IF UNDER 24 Hes.
irthday .
Male White wioowen [ oivorceo[J|March 9 ’ 1888 69 I ]
100 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) J" 12. CITIZEN OF WHAT COUNTRY?
ring mo. f working life, sven if. ir TRY
B RAET " "Frdnk MAPHE Tavern | Italy U.S.A.

13a. FATHER'S NAME
Josepn Stockero

13b. MOTHER'S MAIDEN NAME

Unknown

('1

14. NAME OF HUSBAND OR WIFE
armella Stockero

15. WAS DECEASED EVER N U. 5. ARMED FORCES?

(Yus, 0N6 unlmqwn)l (I yes, ’ivwﬁﬁghl of sarvice)

16, SOCIAL SECURITY NO.| 17. INFORMANT

Address

497-01-2389 Eugene Stockero 4360 Swan Ave.

18. CAUSE OF DEATH (Enter only one cause pe
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

o x€

INTERVAL BETWEEN
ONSET AND DEATH

r Z o for {a), (b}, and {c}.}

7

Conditions, if any,  DUE TO (b)
which gave rise to "
bove ca (a,
:fa'i:g :h:':nd:r- } 3 3/ h
g lylng couse last. DUE TO (c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the terminal dissass eondition given ln PART I {a) 19. WAS AUTOPSY
< PERFORMED? .2
L YES[ ] MO
21 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1§ of item 18.)
w
o (] | &
S| 2c. TIMEOF Hour Month, Day, Yeor
o INJURY  am.
'E p.m.
204. INJURY DCCURRED 200. PLACE OF INJURY (e.g., inor choutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, streer, office bldg., erc.)
WORK AT WORK
21. | attended the d 4 hom __ o — o= Ad and lost saw M=cliveon ___ R D = § 1
Death occurred at ll : 5OP - m on the date stated above; and to the best of my knowledge, from the causes stated.

{Deogr

22a. SIGNATURE % (7

O 22b. ADDRESS

o)

277

:;f

325y _fornfel

22¢. DATE SIGNED

2/7-5%

23a. BURIAL, CREMATION, ] 23b. DATE*\’ 4 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or coynty) {State)
REMOY AL (Sppcify) + .
Removal  |{Feb.19,1958 Resurrection Cemeteryt St. Louis Co. Mo. |
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

ngshighway FFER 1758

2 EGISIRAR'S SIGHATURE
4 ]

iegshauser 4228 S.Xi

{Licensed Embaimer's Statemant on Reverse Side)




b . - .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, OI BY e e b .» Student Embalmer No. ...................

working under my personal supervision.

SEUGRNE «vvvvrreeereeerereesrensseeseeseessesesseainsseesees Signed .. ,%4;/// ............................

Signature of Student Embalmer
Licensed Embalmer No. S&w2. 2L

P. O, Addressﬁé&ﬁ / 3. - oy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shail sign in his OWN handwriting.

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

.




