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FILED MAR 5 - 1958

Registration Districs No. . _______ | Primary Rug:slm'llon Dls!rlcr No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARDéEf‘gICATE OF DEATH

dpbh%s

5%

58-007873

1003

Raqis:mr'x N

STATE FILE NUMBER

| |
m I

1§

FUIRTATHS Wik DO T sTed.

- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Res&dence b]afnrg
a. COUNTY a. STATE b. COUNTY admission
Missouri v
C(I:;TY (lf cutside corporate limits, give TOWNSHIP only) Inside Limits <. Cll)TRY Ingide Limits
town Ste.Louis Yes )] No [ tomw  St.Louls Yes[X No[]
Egls_’la_] NAM%OF (if NOT in hospital, give location) | Length of stay in 1b ﬂ‘ STREET {If outside, give locatian) Reside on Farm
TAL OR g, DRESS
22 BSOSt anthony Hospd  leday  |pY | & 7205 Eugene Yes O Ne X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Michael A Stockglausner DEATH Peb, 2N, 1958
5. SEX O] & coLoror racE 7.MARR[EDD NEVER MAQIEDm 8. DATE OF BIRTH % 9, AIGEr E',,'::,,; l;oL:‘P:r?ERéY;EAR l: UNDER 2:‘_Has.
ast birthday, s | Dars ours in,
| Male White wooneo]  oworceo[]| Feb. 23, 1958 [
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPL ACE (City and state or country) D[ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, wven if ratired) INDUSTRY .
None None St.Louis, Missourl U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
lausper Mary V. Lobez None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO:| 17, INFORMANT Address
{Yes, po, or unknown)| (If yex, give wer or dates of service) -
o gy None Wm, G. Stockglausner-7205 Eugene

PART I.

Canditiany, if any,
which gove rise 10 }

obove caouse (o),
stating the under-
lying couse last

DUE TO (b}

DUE 7O (c}

18. CAUSE OF DEATH (Enter anly one cause per line for {u), (b), and (¢).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

S

INTERVAL BETWEEN

ONSET AND DEAéH

759.0

aHhastn 4) olei Pl

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated te the terminal dissnse condition given in PART I (o)

t ek A M prites—

19. WAS AUTOPSY

‘ZE}HRMED?

0

200, ACCIDENT SUICIDE HOMiCIDE

O

d

205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)

LV - S

2¢c. TIMEOF Hour
INJURY  am.

pam.

MEDICAL CERTIFICATION

Month, Doy, Year

WHILE AT
WORK O

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED
NOT WHILE
AT WORK

a

20e. PLACE OF INJURY {e.g., inor about home,

form, factory, street, office bldg., ete.)

201, CITY, TOWN, OR LOCATION

COUNTY

STATE

Death eccurred af

21. 1 attended the decessed fom 51 YY1 on H¥3/48

. e

>/

14/58

and las? saw t“.

a/a

alive on

i/re

3 '30 A * 1 on the dote stated above; and to the best of my krowledge, from the causes stated.

i TRy i ey TR el WY =GN TIMOIERL TMTMTE TIT TR 9. oNad 5

All diseases in Part | must be cousclly related.

22a. SIGNATURE
z%ﬁéuo%ggz

{Degree or title)

O

22b. ADDRESS

33°?@24/4~uhﬂﬁwg_ﬂ%/

2Zc. RATE SIGNED

3 - 29‘-.,(2

23a. BURIAL, CREMATIQ{I
REMO AL atify}
Bur

23b. DATE

Feb.25,1958

23c. NAME OF CEMETERY OR

CREMATORY

New St.Marcus Cemetery

23d. LOGATION {City, tawn, or county)

St.Louls,

{State)

Missouri

24. FUNERAL DIRECTOR

WACKER-EELDERLE-363l. Gravois Avd

ADDRESS

2..’.. DATE REFCE.BBYiO§A‘.§§S.

6. )QEGISTRAR S SIGZURE 7 ﬂ’ ’9’

{Licensed Embglmer's Statement on Reverss Sidse)




e -
. . *

STATEMENT BY LICENSED EMBALMER

-
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by Me, 0L BY veriniiine i eres o e s A e e \ ................ ., Student Embalmer No. .......covveennnnen

working under my personal supervi

Student ..ccnniennnnn... W ...........................
Signature oI Student Embalmer

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




