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THE DIVISION OF HEALTH OF MISSOUR1
STANDARD CERTIFICATE OF DEATH

.58-027483

TSTATE FILE NUM
.31-1u8rimury Registration District Nolms_ Ragishur%.;.i%u...."..-

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where deceased fived.

If institetion: R

stidenco pafora
adpfasien)

a. COUNTY a. STATE Iviis Souri b. COUNTY
b. C(I)'I};Y (If cutside corporate limits, give TOWNSHIP only)| Inside Limits c. Cg‘l;‘( Inside Limits
TOWN St LOU.iS YesU NoO TOWN St! . Louls Yes) HNoD

HOSPITAL OR

37

FULL NAME QF (If NOT inhospital, givelocation}

Length of stoy in 1b

(I¥ outside, give location)

IX%PDRESS 4515 Lindell Blvdd

Reside on Farm

INsTITUTION Berpnard Nurs]_rlg Home H YesO NoO

3. :::‘I:l.\ :t'n Firat Middle Laxt Month Day Year
(Tpeor priny — PAULINE STERNECK STOCKMAN, ULY 22nd,1958
5. SEX \ 6. COLOR OR RACE 7. manrrien [ wever marrieo [J] & mn'm/z P :::irn 1'::9 |r,:::|:'>:n u;,as'
Female White winowen 5 pivoreen (1| ki ' 4 l ”

| 10a. USUAL OCCUPATION (Gice kind of work done
during most of working life, ecen if retired)

Home

106. KIND OF BUSINESS OR INDUSTRY

Russia

1. BIRTHPLACE (Ciry and atate or country)

L

U.5

12. CITIZEN OF WHAT COUNTRY?

oA

13, FATHER'S NAME

Morris Sterneck

4.

MOTHER'S MAIDEN NAME

Mary Sherman

{Yes, no. or unknown)

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(1f pes, pive war or dates of service)

No

Unk.

16, SOCIAL SECURITY RO.|17.

Eve Stockman 40 N.Kingshiway Blvd.,

INFORMANT

Address

Coroner cannot certify to a death due to natural couses?
PEWRITE IF POSSIBLE

USE OMLY BLACK INK OR ngi

atc._must use‘only standard nomenclature in item 18. No sympt

ol

-

T TH WAS CAUSED BY: -
- IMMEDIATE CAUSE (o}

ATH [Enter only one cause per line for (a), (b), and (c}.]

Craliiot MncuRon Gee daud

INTERVAL BETWEEN

gSET N DEJ\TH

21. 1 attended the &.c'cenud !roéil.__M. to

Death occurred at

. .
A *Wanditions, :farw. DUE TO () 0‘\":—'\.._. aclane Pos qe-u.u.-_h. B&J e ‘1‘9—“ .
which gare fis N . ]
above cause ;)- s
stating the under- . .
= Iying cause last. DUE TO {¢)
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2) LB '\,‘2:3__ 6\:;22\‘
[ ol H
g 3 /A ves (] no ¥
£ | 20a. AccipenT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1or Part 1T of item 18.)
g ’ a O |
;l 20¢c. TIME OF Hour  Menth, Day, Year -
ol wwRY am - -,
E p.m.
X | 20d. INJURY‘OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or about home, | 20f. CI1TY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (3 NoTWHie [ farm, factory, street, office bldg,, etc.)
WORK AT WORK .
) ",‘4 -
\."u'ﬂ“.' % IGdE _and last saw P87 alive on 1 ] E Y 4

m on the date stated above; and to the best of my knowledge, from the causes atated.

La. ilﬂJA‘l’Ull

o
{ Degree or tirle)
Frands . ~ D

U

225. ADDRESS

boq No, Gvang  @Tenas Mo

22¢. DATE SIGNED

s s

23a. BuRIAL, cm:unm

REMOVAL (Speci,
__Remova

23h. DATE

7/24/58

23c. NAME OF CEMETERY OR CREMATCRY

Mt.Olive Cemetery S

2ZM. LOCATION (Cilp, toxrn, or county)

1.0Mi s f‘m

v -

. dl‘leﬂ‘(ﬂl in"Part | must be casuatly reloted.

Y

24, FUNERAL DIRECTOR

ADDRESS

Her man Rindskopf Inc.5216 Delma

"

25. DATE RECD. BY LOCAL REG.

228

{State)

25 REGI TRAR'S Slﬁij‘
, nn4ZZZ{)QLJ§

{Licensed Embalmer’s Statement on Reverse Side)

L4
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LW - STATEMENT BY LICENSED EMBALMER

T
-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

DY M, OF DY .ottt ittt ittt cicieistee st ra e anns

working under my personal supervision..

Student.......ocviiiiiiiriii it e i e rae,
Signature of Student Embelmer

[

=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

to,comply with the above constitutes.grounds for revocation of license). I !
If embalmed by a STUDENT, he also shaill sign in his OWN handwriting. = !
If this body is not embalmed, fact should be so_stated above. - - :

- . - ¢



