OURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

I

~-651-007222

&/

STATE FILE NUMBER

M?_}nmaw Regittration District No. M___lesmr ‘s No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence bafore

(Licensed Embalmer’s Statement on Reverse Side)

=) s. COUNTY L a. STATE . COUNTY sdmisalon)
& St. Louis Migsoupf ST. Iouis
% b. Cé'l;l’ (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b [ C(I)'LY T Inside Limits
b
S 1owe  Clayton .(pA YS IOWN Wellston Yes B No OJ
: c. FULL NAME OF {If NOT in hospital, glve location) Inside Limits d. :E)'IEJEREETSS {If cutside, give location) Reside on Farm
—
g . INS‘I’I‘I’U‘I’ION%‘t Louis Co HO Bpital Yea ] No[] 62}53 wellsmal‘ Yes [ Na_ﬂ
+ 3 HAME OF DECEASED First Middle Last 4. DATE Month Day Year
ype or print)
OLarles . Stopke | b feprunry = /761
5, SEX 6. COLOR OR RACE 7. Marrisd Nevar Married [J [5. DATE OF BIRTH | % AGE (fast birthday) l:‘UNhDE IDYEAR :: UNDER ixlﬂk :
- onths by ours n.
L Male ‘Hhite Widow: Divorced [ 3—1—1_876 14 l
108, USUAL OCCUPATION (Give kind of work dene | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ing_most of working life, even if retired)
MECRINESE Industry Arkansas U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Stopke Julisa Emma Stopke
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, np, or unknown}f {If yes, giv ar or dates of service}
Ko [ Vo Unknown fnme Stopke 6453 W
- 18, CAUSE OF DEATH (Enter only one cause per line for {a), (b), andgc). INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: | ONSET AND DEATH
w = IMMEDIATE CAUSE
S 5 MME E [}
2 3
) o Conditions, if any, DUE TC (b)
B which gave rise to
Z above cauvse (a), .
= stating the undaer-
lying causa last. DUE TO {c) %‘
z PART 1. OTHER SIGNIFICANT CONDITI S CONIRIBUTING TO DfATH 't not related to the terminal PART 111, 1f deceased was female wes’
g dizsase ¢ itiof}y given in PA -_. there a pregnancy in last 90 days.
é GQ m-ahwl'l I 0 Yes | O N- I O Unknown'
é 19. WAS AUTOPSY 20a. ACCIDENT 5UIC10E CIDE 2Db DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ar PART I of item 18,) '
PERF, ED?
(¥ YES & NO [] :
& | 20c.TIME OF _FHouf  Month, Day, Yeor |
=1 INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., etc,)
NOT WHILE AT WORK ]
2 a-/0-~ &/ 2-at-¢/ <her 2 2S¢t
& 21, | sttended the deceased from to. and last saw p:o alive on
a D"u-ho'c:u"ed 1 ™ ’ / ‘00 g, m on the date stated above, and to the best of my knowledge, from the cauvses stated,
d
8 8 S E [ {Degree or title) 22b, ADDRESS TE SIG
5 0 . m D. bot 5. rentuned Alrd,, Claylon S #0.
¢>x T3a. BUAAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) I(Sme)
O [a) REMOVAL (Specify) .
z & Burial -28-1961 Laurel Hi1ll Cemetery
= LS 24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
wi > .
= z|70s.%.C1lark F.H. 1125 Eodiamont |R -2 7-b




STATEMENT BY LICENSED EMBALMER

'
N

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

1
s d

or by . - a - _, Student Embalmer No.

working under my personal supervision.

Student

Signatyre of Student Embalmer

li€ensed Embalmer.No.

P. O. Address LhE x ‘

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). -e -

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. o e -

2o .
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