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THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH -
anary Registration District No. ____ 5 Lf_.[._-_-__- Reglstrur s No. .,,,,,:1,?,..5. """""

58-008104

STATE FiLE NUMBER

i
1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Where decoosed lived. If institution: Residence before
o. COUNTY St.Louis o STATE Miggourd b COUNTY S¢ Loufi 2"
b. chY (I# outside corporate limits, give TOWNSHIP only) | Inside Limits c. CIOTRY o U,:D Inside Limits
tom Clayton Yos [f] No (] _TOWN Kinloch Yesfg] N
c. Elolls.l:l’_l{_iAl}:\E OF {If NOT in hospital, give location) | Length f stay in 1b d. STREETS'S (H outside, give location) Reside on Farm
A ADDRE
hennurigttelouis County Hospltel DOA : 12); Washington Ste | Yes O N[X
bs
3. NAME OF DECEASED Firsy Middla Last 4, DATE Manth Day Year
{Typw or print} 0P
Hugo Steteky DEATH  January 17, 1558
5. SEX 6. COLOR OR RACE 7'MARRJED|:]NEVER MARﬁDn 8. DATE OF BIRTH 9. Alc,E' 9.21;::;; ::f"ll‘).ﬂr')::‘ﬂ I::::DER I:MI:RS.
Male White WIDOWED 7] oivorceoJ| Octe5,1878 o I l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) O 12. CITIZEN OF WHAT COUNTRY?
durin of working life, aven If retired) NDUST .
Yaborer Furniture St .Louis, Mo, UeS,
13a. FATHER"S NAME 13b. MOTHER*'S MAIDEN NAME 34 NAME OF H_UéBANQ OR WIFE
Bdward Stotzky Anna Klime None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. $OCIAL SECURITY NO.| V7. |NFORMAN1_' Address

{Ye or unk -m)l(ll yes, give war or dates of service)

Mrs.Frances M.VanDyke,2628 23rd St

18. CAUSE OF DEATH (Enter only one cause per line for (e}, (b), and (c).) T INTERVAL BETWEEN
PART |. DEATH WAS CALISED BY: Lubbock, lexas NTERVAL BETWEED
IMMEDIATE CAUSE (a) unknown natural causes AAala,
Conditions, i any, ,  DUE TO (b)
u::lch gave rise to -
{al,
o o wrde 79 & 4
z lying cause last. DUE TO (c)
o
b PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not eelated to the terminal disscss condition given in PART | (a) 19. WAS AUTOPSY
h] PERFORMED -2
b YES[] NORE |
21 20e. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART I of item 18.)
Wi
5 o o O
S[ 20c. TIME OF .Hour Month, Day, Year
3 INJURY “a.m.
g3 p.m.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 tarm, factory, street, office bidg., etc.)
WORK AT WORK
21. | attended the d ed from , to and last ha\- him * alive on

Death occurred ot

m on the date stated ¢bove; end to the best of my knowledge, from the couses stated.

220. SIGNATURE
Herbert R.

Local Re gist}ar

orcke, MD,

22b. ADDRESS

651 S. Brentwood, Clayton, Mo,

22c. D/E SIGNED

230. BURIAL, CREMATION,
R ]

23b. DATE

13058

_Memorial_f

23c, NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, rown, or caunty)

(State)

St .Louis Co oy Moo

24. FUNERAL DIRECTOR ADDRESS TE RECDBY LOCAL REG. EGISTRAR'S SIGNATURE Q
Albert H.Hoppe,L700 1“aah.’n.ngton Blvd, 30 5'(?' )QZ ﬂlﬂ,){- M m
(Licwnssd Enbalmet's ‘ Sida}
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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, OF BY oo et e e e e e b e s e e .» Student Embalmer No. ............

working under my personal supervision.

Student ... e e e
Signature of Student Embalmer

Licensed Embalmer No..............

P. O, Address....cc.oovvevevirnirnvrieninccnns

"'Noté! 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-émbeldied by -a"SEUDENT, he alsg shall sign:in his OWN handwriting. 2=_07f [ veor s’
If this body is not embalmed, fact should be so stated above.
Laonet r e Vs e, g




