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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare
o. COUNTY o STATEM{ ggouri b COUNTY admission
b. C%JTRY (H outside corparate limits, give TOWNSHIP only) inside Limits c. CgRY Inside Ltimits
Tom St, Louis Yes g N Towm St. Louis Yosfgl Mol
X f{gls.}l; NAM%OF {If NOT in hospital, give location) | Length of stoy in 1b d. S-II;D%EE (If cutside, give lacation) Reside on Farm
ITAL OR Al 55
INSTITUTION ii B, 2 "q T 2117 E Jrand Bl Vd b Yes [} Ne [
3. NAME OF DECEASED First Middle Lus' 4. DATE Month Day Year
{Type or print} OF
WILLIAM A, STOCK ceaPecember 27,1958
5. SEX 6. COLOR OR RACE( 7. MARRIED[XNEVER MARRIEDD 8. DATE OF BIRTH 9. A!EE i.l,:'l;,;; :::}?'ER;::AR I::::DER Q:H:Rs.
Male ¢ | White wooweol] / owvorceold| Do, 13, 1883 ; | |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Eiry and state or country) 12. CITIZEN OF WHAT COUNTRY?
nng masi of worki w, wvan if Fetired) 4 INDUSTRY
Fiteral DIrector | Funeral St. Louis, Missouri |U.S.A.

13a. FATHER'S NAME

Bernard Stock

13b. MOTHER'S MAIDEN NAME

Julia Schwarzendahl

14. NAME OF HUSBAND OR WIFE

Emily Scholz Stock

15. WAS DECEASED EVER IN U, §. ARMED FORCES?
(Yws, no, or uﬂkm-m)l () yes, give war or dotes of service)

No

18. SOCIAL SECURITY NO.

L96~-40-3674

17. INFORMANT

Nrxe. Emily St

Address

ock, 2117 E. Grand Bl,

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAWSE OF DEATH (Enter only one cause per |
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ina for {a), EZ). and (C)a ! Z]

INTERVAL BETWEEN

ONSE T,AND DEATH
rd 24—)

& Zen.
s

ADDRESS

2117 E,

24. FUNERAL DIRECTOR

Grand Bl

25. DATE RECD. 8Y LOCAL REG.

DEC 2958

Conditions, if any, DUE TO (b}
which gave rise to }
above couss {a), j
toting the under-
z lying couse tass. ) DUE TO (¢} 32 X
= PART ). OTHER SJGNIFICANT CON NS CQNTRIBUTHIG AP DEATH bur ngdl reloted 1o the temalnal disecse candition given in PART | {a} 19. WAS AUTDPSY 2.
3 - it PERFORMED?
z .  Ygdes ., YES{ ] NO & |
2| 20a. ACCI SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
o 0 O O
ST e TIE OF . Hour Mo, Dey, Yeor
g INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, faciory, street, office bldg., etc.)
WORK AT WORK -
21. | attended the deceased from ond last uw: alive on /J -3V "\J t
Death occurred ot 3: 30 P - m on the da!c stated cbov;, d to th-)e:l of my knowledge, from the causes stated.
220. SSGNATURE - / ( o 22c. DATE SIGNED
2B 2
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR cnsunoav y 234 UCATION (q‘y tawn, o county) {State)
REMOVAL {Spwcily)
Burial ec,30,1968 1 Calvary Cemetery St. Louis, Missouri

RE RAR'S SIGNATURE

D S5

{Licansed Embalmer"s Stotement on Reverze Side} /

I fo &




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, 0L BY coeveeiiiiineeereirereevenn s teereermeteeseeetatiaesateeerettaienanrraasvareteebarare ., Student Embalmer No. ...........c0vme..

working under my personal supervision.

Student oo e
Signature of 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 emibalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.
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