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All disecses in Part | must be causally related.

THE DIVISION OF HEALTH OF mMIS50URI

STAN DARD CERTIFICATE OF DEATH

__________ 382016505 ...

FLED APR 18 1988, oo . 318 eyt d 003, ruw g 994

1. PLACE OF DEATH < . 2. USUAL RESIDENCE (Where decsased lived. If institution: Residence before
a. COUNTY . a. STATE M4 ssouri b. COUNTY odmuyn
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits :ﬂ CJOTY Inside Limits
R
TOWN ST LOUIS HO Yas@ No Dq 6 ]TOWN St Lﬂuis Ye@ NDD
c)gLL NAME OF (If NOT in hospital, give location) | Length of"stuy in 16¥ O d. STREET {If outside, give lacation) Reside on Farm
HQSPITAL DR ADDRESS
A2 hiiition ST,LOUIS CITY HOSP 4327 Humpheyy Stp| Yol %@
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y oar
{Type or print) OF
GREGORY STOCKGLAUSNER oeatv AFRIL 2, 1958
5. SEX 0 6. COLOR OR RACE 7'MARR|EDDNEVER marrien[] 8. DATE OF BIRTH 9. AEE fin ,;:;; :i?;i“;;fm l:ntiNlDER 2;::&5.
N n N
Male White moowee] 9 aworceod| 11/12/80 7Y |
Mo, USUAL OCCUPATION (GIV. kind of werk done [ 10b. KIND QF BUSINESS QR 11. BERTHPLACE (City and state or eountry) 12. CITIZEN OF WHAT COUNTRY?
rin 31 of working [ n |f rﬂlr-d) INDUSTRY
| He¥ired St Touis Mo U s

13a. FATHER'S NAME

Unknown

13b. MOTHER'S MAIDEN NAME

Unknowvm

14. NAME OF HUSBAND OR WIFE

Margeret (Deceased)

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Y-INoonr unkmwn)l (H yos, give war or dates of servica)

1. SOCIAL SECURITY ND.| 17. INFORMANT
-_M

Address

Richard Stockglausnerr 4327 Humphrey

18, CAUSE OF DEATH {Enter only one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

CERESRAA

line for (a), {b), and {c}.}

ARTELIOSCAELOS LS

INTERVAL BETWEEN
ONSET AND DEATH

GENg L AL IZED

ARTER IOS(LEROSIS

Conditions, if any, DUE TO (b}
which gave rise to }
cbove cowse (o),
ing the undar. 7(
z lying coves lasr. ) DUE TO {c} Pl’ EFumontA 33 £ F
E PART N. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING T DEATH but not related to the terminal diseas Itlon given in PART | {a) 19. géa Acl;tTOPSY
F RMED?oZ
¥ CHReNic BraAW SydoRomE 3 Fx @ FEMUR YES[] No )
= | 2a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. {Enter nuluG of mﬁ? in PART | or PART (I of item 18.)
w
o O 0] 1
S| 20c. TIME OF Hour Month, Day, Yeor
a INJURY o.m.
= p.m.
20d. INJURY OCCURRED 20e.- PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D faren, factary, street, office bldg., elc.)
WORK AT WORK

Death oceurrad uf

) " 21. 1 attended the deceased from 3¢ II [‘ 5“ , e h ¢2¢ 5_8 and last saw: alive on

m on the date stated above; ond te the best of my knowledge, from the cauvses stated.

ATU Degretnr titls) 22b. ADDRESS 22¢c. DATE SIGNED
X U M% 0 1515 LAFAYETTE AVE, Li/2/58
230, BURIAL, CREMATION, | 235 DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o¢ eounty) (State)
‘Barlisl 4'/5/58 S Pater & Pna_-r_'_l_ Com St Louls isgpourl

24. FUNERAL DIRECTOR ADDRESS

lioydell Funersl Home 1926 Allen APR&

25. DATE RECD. B'Y LOCAL REG.

jEGI TRAR SS!?TURE 7 )% %

{Li d Embal ‘e

on Reverse Side}
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el W2 ol . CHiiedA TOD e P
" .. _ STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
S by me, or by e 2T e et a e eaeeen ., Student Embalmer No. ...................

.......

L .Dig¢ens mbalmer No.%d’..

P. 0.

Signature of Student Embalmer

. - i
e v ,\{‘\.
PR L f.._ R T

ﬁiddrless/fa‘é :

¢ ."t'. 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. ~

If this body is not embalmed, fact shou}d,be so stated above.
’ T el .

[




