th,
sl fare

X . THE DIVISION OF HEALTH OF MISSOURI

: STANDARD CERTIFICATE OF DEATH
:ji':., HLED MAY 2 2 19&glslmhon District No. . S,

Primary Registrotion District No.

S99-0196'72
STATE FILE giﬁjﬂss

Reglslrur s

“Y. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residen; uforo.
0 a. COUNTY o. STATE Mg, b COUNTY admighion). -
7 b. CgY (If outside corporate limits, give TOWNSHIP only) Inside Limits-. ] c. CgY |- Inside Limits
R . . s R : :
2 tom  St.Louis Yes J(1 No [] tom  St.Louis | YesE3 No [
. ;g%&«:ﬁ%&f&r{,ﬁtp & Bashbngton) Jhegh of sty in b | d. i‘g%%llss‘r 18th, & Wﬁsh&ngtnom S L8 Reside on Farm
17‘ !/ INsTiTUTION Milner Hotel Life ‘ Milner Hotel - Yes [ No [
IO- S B "NAME OF DECEASED First Middle - Lost 4. DATE Month Doy Year
- (Type or print} N T | OF f
. Vincent He ™ Stockman pEATH May 5,1959

- -
|- ,‘ 5. SEX 6. COLOR OR RACE| 7.
i M. [a] W.

s wipowep[ ]

MARRIED[ ] NEVER-MARRIEDL
DIVORCED[]

8. DATE OF BIRTH

June 20,1889

9. AGE (In-yesrs JEUNDER 1YEAR| IF UNDER 24 HRS
69“’ birthdey) | Menths | Days Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done

R&E¥IFEE’ WALC MU ; Bl &S o

10b. KiND OF BUSINESS OR

el1=#i¥landy Co.

11. BIRTHPLACE (City and state ar country) o

St.Louis Missouri

12. CITIZEN OF WHAT COUNTRY?

U.S.

13a. FATHER'S NAME

Henry J,Stockman

13b. MOTHER'S MAIDEN NAME

Mary Verhorst

14. NAME OF HUSBAND CR WIFE

15. WAS DECEASED EVER IN U.'5. ARMED FORCES$?

{Yes, nrérsmknqwn]ljli wmaﬂ wa:rs #nlicu)

————

16, SOCIAL SECURITY NO.[ 17.

Mr.Albert E Stockman,ShBO Goodfellow Ave,

INFORMANT

Address

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH {Enter only ene cause perf for {a}, (b}, and {c}.}

INTERVAL BETWEEN -
A .‘,‘ J ONSET AND DEATH

Conditions, if any, DUE TO (b}
which gave rise to }
cbove cause (a}, y
tating the der-
g I’y?n:]ngcqusem;a:v. DUE TO (c) a‘ 0 ! /
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminal disgass condition given in PART | {o} 19. wWaAS AUTOPSY
h PERFORMED? / 2~
r YES[] NO
= | 20 ACCIDENT SWHCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART |l of item 18.)
w .
v O ) ]
§ 2c. TIME OF Hour  Month, Doy, Year
a INJURY a.m.
‘X p-r.

20d. INJURY OCCURRED
WHILE ATD NOT WHILE 0
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20e. PLACE OF INJURY (e.g., inor about home,
form, factory, sirees, office bldg.,

etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

2140 ot nJed the decoused from , to

end last suwt

alive on

m onfthe date stated abeve; and ta the best of my knowledge, from the couses lruled

707l B
Simruns x : (sz f[ mle?/ & 3

22b. ADDR§ ad 2 z /(

"‘7 T

23k, DATE

May 9,1959

23¢. NA}IE QF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION {Ciry, tewn, or :u‘unry) [Su

St.Louis ,Missouri

ADDRESS

25. DATE RECD. BY LOCAL REG.

MAY & ‘A9

AL DI R
.ﬁ%mho Lindell Blvd.

2 ,GIST R*S § ATU 'p‘
Boad Dt . (104



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, O DY cerrriiiiiiiii it st ettt e , Student Embalmer No. ......ccoivvinvens

working under my personal supervision.

Y] . G)/ﬂ 4 .
L
SEUAEBDE ~verenrrennerernrnnsrrrasenen aerrnesrernnrrootassseasas Signed < /m“‘—’ ..............................

Signature of Student Embelmer
Licensed Embalmer No $/3 ............
P. O. Address. . &, .. L. 0 Sl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
v to comply, with the abov nstitutes grounds for revocation of license).

If embalmed by as DENT he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.




