THE DIVISION OF HEALTH OF MISSOURI 5
—

s | STANDARD CERTIFICATE OF DEATH 8034738
';:::::. Y gistration District NOw s A ) LSS .. Primary Rnglﬂra!lon Dl“"“ No. -——]—0—0--3------—-- Reglsirar s Mo —4-—@ “““““““““

(o4 2. USUAL RESIDENCE (Where doceased lived. If institutien: Re5|dence b)ef
. . COUN TATE b. COUNTY a U'"“lﬂﬂ
- 20 COUNTY > Iilinois > ¢ St, C1a7
157 b. CgY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTRY ﬁf 2o lnsuig Limits
R s z
Tom ST. LOUIS, MD.. Yes (X No [ SR Belleville 4| Ye® N
c. FgLL NAMEOOF (f NOT in hospital, give location} | Length of stay in 1b STREET {Mf outside, give location) Reside on Farm
HOSPITAL OR v ADDRESS
& wstiutiov ST. LOUIS CITY HESPRITAL #1 .- a& 612 S, Missouri Yes[J No
3 :JTAME OF DEFEASED First Middle L’asr 4. DATE Month Doy Year
ype or print OF
SAMUEL STOOKEY DEATH 8-29-58
5. SEX . & COLOR OR RACE| 7. MARRIED.\#VER waRRIEG[ ] 8. DATE OF BIRTH 9, AIGE i.i,.'m:;; :::II‘)’ER;LEAR ILI.::DER z:“:ns.
> Ly e
. male white wicowep [ ] oivorceo ]| Febe 8, 1896 6§ I
OE 10a. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 11- BIRTHPL ACE (City and srate or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working [fe, avan if retired} INDLI_STRY . .
H Sales ﬁ:ﬂ‘r Almite Iub,Co, Freeburg, Illinois V.S,
— 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME T4- NAME OF H.UéaAND OR WIFE
3 g
. Samel E, Stookey Ellie Foulkes ) Yamie #, Stookey
o
E. a' 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. IN . Address
| = 0 (Yas. no, or unknqwn)| (1¢ dot ¥ r o
s 21" "ves " o g ffar = | 328-03-L511 | Belleville, 111,
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w PART |. DEATH WAS CAUSED BY: NSET DEATH
c b IMMEDIATE CAUSE (a)
§ [
(= 14
= =
o by Conditians, if any, DUE TO (b)
5 t -v::l:h gave rlu( !)u }
Gl al v8& COUSe aj,
Zz tating th der-
f’ g g l.ylung “eu’:ou‘:u::. DUE TD (c) \53 / K
s .u =8k PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condition given in PART 1 {o} 19. WAS AUTOPSY
T A PERFORMED?
52 Sl ] YES[] NO z/
= - ¥ 2| 200. ACCIDENT SUICIDE ' HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZRu
FaYy O O 8
2 32
o SRS 2 TIME OF Hour  Morth, Day, Yoor
S © & NJURY  am.
- e
E g 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor abouthome, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
- L w WHILE ATD NOT WHILE 0 form, factory, street, office bldg., e1c.)
3 9 WORK AT WORK
] f 21. | attended the decoased from E-za"ga / T~ f! ! , to 8—29 "SB ond lost iuw? alive on 8-29-58_
H Death occurred ot 7? - : m on the dote stated above; and to the best of my knowledge, from the causes stated.
= § (Dgaree or title) 0 22b. ADDRESS 22c. DATE SIGNED
b
2 1515 LAFAYETTE AVE 8-29-58
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[r——



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 i i it re i s rr st e e ne e rernr e aasas «» Student Embalmer No. .............ce0..

working under my personal supervision.

Student .o e

= ‘l...'ice_n|sed Embal
P. O. Address

Note: The above MUST BESIGNED 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 should be so stated above.




