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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
<

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

r:||_ED DE

THE STATE BOARD OF HEALTH OF MISSOURI

¢ 12 198TANDARD CERTIFICATE OF DEATH

.,' State File No. o—
~--—-—--—--1 0 0 3 Registrar's No ‘)",1

Registration District No... 31 8 .. Primary Registration District No._
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County. Mo,

St Louis
{If outside city or town limiis, write “RURAL" ond name of township)
{¢) Name of hospital or institution: /

2024 Ruteer. St.

(I not in hospitol or inititution, write street pumber or location)
{d) Length of stay: In hospital or institution

() City or town

{Spocify whether

In this community .
years, months or days)

(6) State

(e}

(& County.
City or town........... 28t4 _Louisr St.

{[f cutsido city or town limits, wrim “RURAL"™)

2024 Rutger St.

Irural, give location)

{d) Street No.

(¢) Citizen of foreign country? (Yesor Nos a

If yes, tame country

3. (o) PRINT
FULL NAME

Rosa Stockhoff

3. (3} If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION

name war, No
5. Color or . 6. (a) Single, \wdowed mnrncd
4, Sex Female / mmm{hlte divorced, lnglec
13
6. (b) Name of husbandorwife...... ... 6. (¢} Age of hushand or wife if
alive_ e
7. Birth date of deceased S eDt t} 26 l 85 6
(Month) {Day) {Year}
8. AGE: Years Montha gys 1f less than one day
89 ' 2 ‘# hr. min
4
9. Binbplace........oobadeonis . Mo, O
(City, town, or connty)

{Stete or foreign coontry)

~
20. DATE OF DEATH: Month . DEC e day 370
year. 1 945 hour minute lo P M.
21, I hereby certify that Latjended the deceased from
o 2 74 6#9#“/&6 Loy f-/ 5
that I last eaw he%-_?:a]we on ! O{- \ 19
and that death occurred on the date and hour stated above
Duration
27 L
/é’mm w7 S 2 _A/
3 MC( -
Due to ;
>
ﬁue to

10 Usual occupation At . Home (:::E:]I;,d.ﬁ:;de{;:zy within 3 munths of death) }l (ﬂ/
11. Industry or business iR LY PHYSICIAN
ot findings: . f. .
2. Name_.._ Berman H.S5tockhoff . Of operations.._: ) i
4 4 Underline
=\ 13. Birthplace Germany 55‘&3:‘5’;3
-{City, toyn, t . Sta foreign country) .. '
é ¢ Maidenname. o RELASrine HISHIRE <= | ' of suopey. ... : Charged i
tistically.
§ 15. Birthplace (City, town, oF comRtT) ?-Suu f}s‘i&x—;’i 22, If death was due to external causes, fill in the following:
16. (@) Tnformant.. Walter Stockhoff - /+ || (@ Accident, suicide, or homicide (specify)
) Address 2024 Rutger SB - 4 (4) Date of occtirrence
: PR " eas e
17. o Burial (5) Date thereot. B2 € 08 Do Where dd ijury oot {City or town) (County) {State)

(Burial, cremation, or removal)

Place: burial or aemﬁynﬁ.@ll,ﬁi n_..t.

Sigdn:;?of(uneml di
C4_194

local registrar)

{(Moatb} (Day) {Year)

{c)
18. (a)
& A

i9. (a)
{Data rece

ﬂ-‘lemlrnr 8 ki )

3_.__

(d) Did injury ocenr in or about hote, on farm, in industrial place, in public place?

:) (Spenl‘r type of placa)
) Means of injury...

.ﬂ.‘k{-_ (M’l\) orother)%_fw

. Date signed oo /. Y/‘&J

{Licensed Embalmer’s Statement on Reverse Side) v




[ S, S

‘working under my personal supervision.

¥

STATEMENT BY LICENSED EMBALMER .

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

, Registered Apprentice No

Signed. M WCWJQ/Z{\
. . 5 Lu:ensed Embalmer No ........ ﬂa f ........ s
o : . - . v P 0. Address Jf% {9“‘-‘-‘&%-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




