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DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

FILED Jun 91%

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
8 l 8Pmnnry Registration District No...oe.oe......

%

State File No...

1925{9

a‘ !! ! q Regisirar's No.non ki )g‘i Q

1. PLACE OF DEATH:

(a) County
(&) Cityortown. .. St LI Louig
(Ilouuido cllr or town limits, writa "RURAL" and name of townahip)
(¢) Name of hospital pr lnéutu on
i726a Union Avenue. /

{IT not in haspital or institution, write street aumber or locstion) i

(d) Length of stay: In hogpital or institution

2. USUAL RESIDENCE OF DECEASED:

oo

(&} County.
Louis

."/“‘

) St
@ sueetNo. L7068 Union Avenue,

City or town

(1f outaide city or town limits, write "RURAL"}

7k

{1 rural, give location}

(Specify whather || (¢} Citizen of forelgn country? £ tes or No)
In this community. w
yeurs, months or duys} If yes, name country.
. MEDICAL CERTIFICATION
ot prnt  Jakob Stogkle, i .
3. (b) If veteran, 3. (¢} Social Security 20. DATE OF DEAW:’L‘@“'" é A o
None . Hone year. /fﬁ hour. ! .minute 1.M.
name war i P 3. L7 2 .~ — e GO
- 21. I hereby certify that I attended the deceased from I S y’
. 5. Color or 6. (e) Single, widowed, married, é — R 74 -
9. to 19.7°%5
: ale . ) — o §
4, Sex M /\ White [ dwomedml.a..r‘x.iﬁ.dn that Ilast saw h.].ll)... alive on é / / 19.2”
6. () Nameof hu;band or wife._...... 6.0(c) Age of husband or wife if || and that death occurred on the ur stated abo D—-
Leta i L Sto Ckle 2 alive......._.&5...........years Immediate cause of death..s ! ’(_{ g :" ” 1. !r&u%
7. Birth date of d November 1513 h . 1884 . - . % L —F
{Month) {Dar} (Year) FPiio- (Yarnfll, Clkarp i
B. AGE: Years Months Days If less than one day Due to o . -ﬂj T -y,
J 60 6 | 28 b, min K2toflony Y
} Due to. .
9. Birthplace. Germanyes.d )
= - .. . (City, town, or county) (Suum foreign country) . - . - /!‘}.‘...‘.... ... -
19. Usual occupation Ire t ired IB.Q,IT_Q_hﬁnt_________________"_,,5__ QOther conditions, e 4 g ________
v i ) " ' ) Includa pr .-ll.lun 3 ths of death}
11. Industry or b - , & PHYSICIAN
8 (12, Name...DODG_know, . || Mer Godings: —
E 13. Birthnlaro‘ V 7 ) Gernlany. L‘, - . thhelggfé;elté
. Cit wn, pr coanty) (State or foreign country)” W eat!
g 14, Maiden name.. l‘) hlt KIIQH. Of autopey.... m “b:_
S| 15. Birthplace Germaeny., Ll 2 _ Itistically.
= . {City, town, mmum,) (State or foreign country)’ || 22. If death was due to external causes, fill in the following:
16, (@ Tnformane AL SeLeta M. Stocklees ... || @ accdent, sicde, or homicie specity)
o adaress_ 17268 Union Avenue. (b} Date of occurrezee
17. (a) Burisl : (b) Date thereof. o L +() Where did injury eccur? {City or town) (County} Siate)
{Burial, cremation, or mm"” t " (Mantb) (Day) (Year} (d) Did Injury occur in or about home, on farm, in industrial place in public place?
{¢) Place: burial or cremat:on_ S PE_EEI 8 Cemﬂ'p . y‘.
18. (s) Signature of funeral dn-ector GGO o L0 Ple ;L t.sch.._l.n.g alf . (Specy u:n of placs)
- ‘While at k?. A—— Means of i ury__-... -
(3) Address 66-68 IHag T}ORAAVE nue. .. o e g’ % b w&
l J 13 4\5 y’ 23. Signature... (M. D.or other}
19- @) (E;Te’;;é%remun) (Replulrlunllute) Add-"ﬁl/jpoz 1‘ - Date signed ‘fz .h?"‘
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{Licensed Embalmer's Statement on Reverse Slde)
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- STATEMENT,BY LICENSED EMBALMER
i .. . . -“-'- Vs . . T > N,
‘T hereby certify that the body whose name is recorded on the reverse snde of thxs certificate was embalmed by me, or by
o - .
L e : : : S S .. Reg:stcrcd Apprentice No
"":—wdrking under my personal supervision., - " -
. A o v e E TR Tt ' '
) by T l
' Sign XH\
(] e fe-
_— . - . Licensed Embal
oo s £ Teuny v, ’ .

Note:
the above 'constitutes grounds for revocation of license.)

PR

If this bedy is not embalmed, fact shoiild be so stated nbovc.
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"The above I\IUST BE- SIGNI:.D BY THE LlCEl\SED h\lBAI.l\IER m hm OWI\ H.ANDWRITING. (leure to comply with




