MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .—..be—-o ‘?"?05
003 41% STATE FILE 31.“35::

Registration District No, _._______ =7 & W _Primary Registra¥on District No. ________________ Registrer's Now _______~______"_'_
DO NOT WRITE
ON THIS STUB AMENDED :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before
VS 300 a a. COUNTY a. STATE M1 580 f. COUNTY admission)
Rev. 4/59 % b. CITY {IF autside corporate Timis, give TOWNSHIP only) Langth of stay in 1b « Qv Inside Limifs
i
5 town St .,Louls TOWN St.Louls Yes [ No [J
1 ¢, FULL NAME OF {If NOT in hospitsl, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
_— E HOSPITA ADDRESS
2 / g:} INSTITUTION First Nationsl Bank Yes ) No O 7205 Euggne Yes (1 Nuﬁ
————4—2 A
3 i / F AN 3. NAME OF DECEASED First Middle Last 4, DATE Manith Day Year
{Type or print} DEOAFTH
) Willdam George Stockglausner,Sr. April 19, 1962
14 5. SEX 6. COLOR OR RACE 7. Married X Mever Married 1] [B. DATE OF BIRTH | 9- AGE (last birthday} [ IF UNhDER IDYEAR I:UNDER i:_ HR
- Widowed [ Divorced [ Mont| sl ays l ours I in.
5 ! e White 2/22/0l | 58 -
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAY COUNTRY
6 w durlng st of working life, even if retired)
2 mployee st Nat'l, Bank [St.lLouis,Missouri U.S.Ae
7 C’ 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
-l
" 2 William C. Stockglsusner Laura Herthel Mary V. Stockglausner
8 'Z., 07} 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, ne, nr unknown (it gwe war ates of service} )
9 w .43 R.0.Stockglausner=7008 Holly Hills
oc b= Ya CAUSE 'I'H (EMnly one cause per line for (a}, {b), and [c). INTERVAL BETWEEN
10 < o H WAS CAUSED BY: M —-—-; Z - ONSET AND DEATH
= = |MMEDIATE CAUSE (a) A : a‘-r'_,a..h © 86 My,
11 o[ > y /i 7
&g o]
12 C) oc é [&] ?‘ndtlilsom, if any, DUE TO {b) cr\—m %
- ta
2 15 shich oevs e 6 ¥ ;
13 .3_: = s stating the under- W
lying cause last. DUE TO (&)
% PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
7/ g‘ dsease condition given in E_AP.T 1 [a) l.# there a pregnancy in last 50 days.
; Iy, M_M ’ ﬂ,‘-‘z‘——:ﬁﬁg - &o ’/ ID Yes | a NUJ O Unknown
— E 19. WAS AUTOPSY 20£/ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in PART | ar PART 1) of item 18.)
g i PERFORMED a ] ] e
z v YES O NO
2 2 20c. TIME OF Hou Manth, Day, Year
Zz |z z INJUR Y=,
~ 8 UE-I p.m.
_z_ m 20d. INJURY QCCURRED 20e. PLACE OF INJURY le.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE ____f_q.;m._im:.v_:mx-nihcg.h!dn_m______
a0 NOT WHILE A .
Ueeee | |o 5 7 12X 4
5 o E é 21. | attended the deceased from lvl I/g ’/b 'o%&md last saw hum alive on -7 7)/
@ ; [ Daath occurred at 10 10 A m orf the defe stated above, and 'o the best of my knnwiedge, from the causes nuted
L = ch.
g i 8 5 550 81 (Dogree or title) 22b. ADDRESS . 2: ATE NED
e |B LU |"8720 W (3%
i 2 BUR CREMATl [ 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73, LOCATIOR JCity, Town, or county} 7 (s:a:n
y [a) (Spe:-fy .
g z| Bay Apr«23,1962 |New St. Marc Cemetery St.Louis, Missouri
= < 24, FUNERAL DIRECTOR ADDRESS R?ﬂﬂYng?REG 26. ISTRAR'S SIGRATURE
E @ WA, (1D
E = | WACKER-HELDERLE=~363} Gravois Ave, AL L




STATEMENT 8Y LICENSED EMBALMER

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

p—

—___.—-'—-_——_
or by Student Embalmer No.

working under my personal supervision.

Student_ ————" """ Signed
Signature of Student Embalmer '

IL;::e'nsed Embaimer No. 3/?,7

) ) ' sht g .,
‘ ‘ . PO Addressjﬁ'«ﬂ/
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWR!TING (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.

. . ' . . ! - . .

]




