JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
:‘”.IEQHMSn :ﬂs”a 20.4_@_-______}rimary Registration District No.

NDED

DOCUMENT

BY AFFIDAVIT OF

59-027251

sesisras for O3B0

STATE FILE NUMBER/

v
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Redidence before
a. COUNTY a. STATE M:LS“O‘ur:L b. COUNTY admision)
b. C(I)Ilg‘r {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. CCI)TR‘!’ Inside Limits
TOWN Sto I‘ouis’ MO, TOWN St. LouiS . Ye Ne [
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limifs o, STREET (If cutside, give location) Reside on Farm
NSTITUTION. Yo @ No ADDRESS Yoo O N
. . C o o
Enroute City Hospital 3 10253 McPherson, Ave. " X
. NAME OF DECEASED First Middle tast 4. DATE Month Day Yoar
(Type or print) DEO.:TH
Kent, Leon Stockwell i) 1959
. SEX &. COLOR OR RACE 7. Morried ]I  Never Mareied [J 6. DATE OF BIRTH | 9 AGE (last birthday) UNh R 1DYETAR :UNDE& 24 HR
Widowed J Divorced [ Months ays ours [ Min. /
White 9-29-1922 36
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durin mos: of workm& life, even if remed]
entury Elec,| Co i g UaS.A.
13a. FATHER" S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Stockwell Stella Broadway Mildred
15, WAS DECEASED EVER [N U.S. ARMED FORCES? 16, SOCIAL SECURITY NOQ. 17, INFORMANT Address

{Yes,

Yes

no, or unknown) | (If yes, give war or dates of sarvice)

$,29-28-9532

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one causa per lina for,
DEATH WAS CAUSED BY:

PART L

Conditions

which gave rise to
above cause (a),

IMMEDIATE CAUSE

, if any,

) (B), and (e}

Mildred Stockwell, 1,025a MgBheJ:s_Qnﬁ_Age_.
INTERVAL BETWEEN

P ONSET AND DEATH

stating the under- /
lying caute last. DUE TgiA<)
PART 1l, OTHER SIGNIFICANT_CONJMTONS LOMNTRIBUTING J#O DEATA bul not Lage A thmt/ P*T 1. lf deceased was  female  was
disease condition give - ’. A > 7 W there a pregnancy in last 90 days.
}' Py i Y
= ' N u
/ L’l hrtnt » -/: .a" JD "$|E|° 0O Unknown
19. WAS ANTOPSY | 20a. ACC%NT SUICIDE  HOMICIDE 3 PRESD, (En rnw'f Lor PART {] of grs1B.)
PERF D? O 8]
YESE@ NO[T >3 /"’r /]
20c. TIME OF Hour Manth, Day, Yesr | s .’ 77 /L - -~ ”
iNJUR‘I’ am 7 q J
o S ALl |
20d. INJURY occunkso 20e. PLACE OF in or sbout Hame, | 2044 (E‘ STATE

WHILE AT WORK

ju]
NOT WHILE AT WORK [

farm, facto

INJURYMe.9.,
ut, office bidg., eic.}

\'-u'

OR LOCAY|
0&;4444 %

21.
Death occurred at

| attended the deceased from

and last saw l‘\lm alive on.

W/'q m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.

[ 22c. DATE SIGNED

A9

elaid

23d. LOCATION {City, town, er county) / (State) 7

. -
' 224, SIENATURE V{Degrea g title) / 22b. ADDRESS
/e /@442«/&/ { :M_..«ur
2. BURIAL, CREMATION, | 23[} DATE / 73c. NAME OF CEMETERY OR CREMATORY
REMOVAL (Specity)
Remowval =659 Loca Po
74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Albert H. Hoppe Inc.,L700 Washington, Bl

L1 D.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by r

Student Embalmer No.

or by i
wquing under my pergonaf subervision, o . %
Student - Signed ‘ \_ 0\5':—\ \ /\/V‘A/&,
) Signature of Student Embalmer . - (
Licensed Embalmer No. ' 36“

P. O. Address

Note: The above MUST BE-SIGNED—"éY THE LICENSED EMBALMER in his OWN*HANDWRITING. (Failure to com

with the above constitutes grounds for revocation of license). ‘
i embalmed by a STUDENT, he also shal! sign in his OWN handwriting. s =Y

If this body is not embalmed, fact should be so stated above.



