. 938 MISSOURI STATE BOARD OF HEALTH
NEED SEP 12 BUREAU OF VITAL STATISTICS 27 l 4 9

/,)/‘ CERTIFICATE OF DEATH

1. PLACE OF DEATH Do not use thie space.

(a} County....... ... [f Begistration District No "
{b) Primary Registration District No...........ccovevvvrinecvnerenenas Registered No......... 7163 .........
(e} 2378 | (€23 800 X k5 o U TN st,

{d) Street No.
(1f death occurred in Hoapital or Institution, writa Ita name instead of atreet and number)

(e} Length of restdencein cliy or town where death occurred 8. mos. da. {) Howlongin 1. S.].gf tnrelgn birth? o, maos. ds.

..."‘
2. PRINT FULL NAME...... na1tiam J. Stock ?_) ,Q-'A T
@ Residence,No... 008 Geraldine o~ . st. et 181 R e et
' (Usual place of nbode, il no street address, write county or eity) {I! nonresident, give city or town and State)
PERSOMAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4., COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
7 Dwoncm ( rue he word) 21. DATE OF DEATH (monTH.DAY. A vEAR) A, 11, 1938
Hale White Larr
T Tr T T o —— 22, | HEREBY C ER T}F Y, That I attended deceased l'ror}_
" "HUSBANDOF \ 22 N L1938, to. G S J18d
(OR) WIFE OF Elizebeth Stock ?

..; 18 g- Death iasaid

lly supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statement of OCCUPATION is very importaat.

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) 5 ept . 19 2 1878 to bave occurred on the date stated above, at..=: QJ e
1. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of lmportance were a8 follows:
59 10 22 . e meae— ;::,?,::
Z [ 8 Trade, prof niealarkindof Cigtodian 0 |7y ~ -
§| & TelubmmRuenaane Custodlan g Y e
E 9. Indus: r business in which work
E was dt;ge(: 28 anw mlll?bank?:tc SChOOl Board e dede e B e s s et e se s
3 | 10. Date aeceased lnst worked at 11. Total time (years) 17,98 I
8 this occupntmn (month and spentin this
year) ..o et e et e ocecupation.....coo e o
‘E 12, BIRTHPLACE (CITY OR TOWH).......oo gy cermsrreeseesanns o
g (STATE OR COUNTRY) Mi{sgourt 0
W
2 E [ 13.NAME August Stock A
o I v
E E | 14. BIRTHPLACE (37 oR Town) J o
gé : . (STATEORCOEINTRY) Germanv h Name of opentlon
a E = pe. What test confirmed di ez“""-‘-‘*-‘g"" Was thers an autopay?.. V‘Q
:g s g 15. MAIDEN NAME LOU.i BE Heuer 239, If death was due to external causes (dolence). £ill in niso the following:
. , suicide, or homicide?......eeceevcicecrienn Date ol Injury....oveeeceeen i | SN
Eg ’5 16. BIRTHPLACE {CITY OR TOWN) xzide:ti ;1;:1: g, OT m;: cida? ate of Infury
ere occur!......
‘g g z (STATE OR COUNTRY) Gemany i (Specily city or town, coutity, aud State)
:.5 E 62(/1, —r % Specify whether injury occurred in Industry, in home, or in publle place.
- 17. INFORMANT... <
g (ADDRESS) B 2P LA (Lemrmd A& e s
*."‘.:;l 378/Gera1dine Manner of injury.
ba 18. BURIAL, CREMATIOCN. OR REMOVAL Nature of injury .
g cake Charles Cerbee Aug, 13 ..
[5 o A @ 4 ¥= 24, Was diseass or injury in any way relatad to occupation of MTM
14 19. FUNERAL DIRECTOR (wmz) . PW If 8o, 8pecity...
=] (ADDRESS) Ul’liOI},BlVd. . UVM “W«v‘—» /M D.
e (Signed)....
"o 0, F.Mﬁl&lﬂﬁg (Addrem)...a% .3 38 M‘é—‘—-‘-‘“—

(‘/ {Licensed Embaimer's Siatement on Reverse Side)




e

- — AL . gy — o —— — - o . . )

-

' %I.

y AN

i \r\\"
N
LS
.o : ('\\ -y,
S~ .
PN

i l(’

IRV

STATEMENT BY LICENSED EMBALMER

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

o '1 .

, or by

Reglatered Apprentice.No

, working under my personal supervision.

Licensed Embal

v
.

‘P, 0. Address.
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN .BANDWRITING.
-- with the above constitutes grounds for revocation of license.}

If this body is not embalmed, above space should be left blank.

(Failure to compl




