No.300
10.48

—

NLY—USING UNFADING BLACK INE—MAEKE A PERMANENT REGORD

WRITE PLAI

ALED AUG 27 1949

BIRTH NG.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATI-iooi St i Mo g

.
REG. DIST. NO, él__ PRIMARY REG. DIST.

28584

NO. .. . _. Regisirar's No.
;1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived.-, If lostisution! residencs before
- a. COUNTY a. STATE b. NTY. admimion),
Missourl, @%. Louls, 47
b. Cl'l};Y (If outeide corpurste limits, wiita RURAL and give §:I'AL\1’-:NGTH OF ¢. CITY (If outside corpovese Umits, writs RURAL and give township) / bl
woahip) {in this place)
ToWN_ 5t, Louis, Missourf| TOWN Clayton 5, 2~
d. FH&SLPI;IAAL:_E %F {If not 1o boapital or institution, give strest addreas or location) %AWEES{S (1 rural, give location) ; fj
insTitution  St, John's Hogpital, .’/ ) 1 #6400 Cecil Avenue, g
a.DNEAC!gESOEFB a. {First) b. (Middie) ¢, (Last) 4, DSFE (Month) (Day) (Year)
-(Type or Print) CHRISTIAN STOCKE . oEa  August 12, 1949,
5, SEX 6. COLOR OR RACE | 7. x_AR};‘I,EB lglIEVEgcl\élSRRIFD. 8. DATE OF BIRTH v 9.;\‘(‘;5 (I years n: T VYEAR | ¥ onoER b
t8pacity) o H Min.
Male, White, Brried. 7 | June 13, 1875. 741 i 28"
10a. UEUAL OCCCI!PAT[ON (Givexindot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Siase or forelgn oguaten) 12. CITIZEN OF WHAT
coe mwl. working sven if retired TRY
Presi. B Real Estate. St. Louis, Missouri, Lk N
132. FATHER'S NAilE 13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND OR WIFE
Jacob Stocke, Anne Regnier, Amanda Stocke,

i5. WAS DECEASED EVER IN U.S. ARMED FORCEST?
(Yos. no. o7 unkoown) | (Ii yes, xivs war or dates of service)

MO, NO.

16. SOCIAL SECURITY

4902 -05-G3¢.

18, CAUSE OF DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® )

MEDICAL CERTIFICATION

7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Mrs Christian Stocke. 6400 Cecil Ave.,

INTERVAL BETWEEN

/ oug AND DEATH

line for (a}, (b), and {¢)
— 3 .

ANTECEDENT CAUSES

Morbid conditions, if any, gwfng DUE TO (b}

rise to the obove cause (a) ttating .
the underlying caar last.

*This does not mean
the mode of dying, such
. ar heart fallure, asthenia,

ee. It means the dis-
DUE TO (c)

_A/%eﬁeuneﬁmlﬁm _

ease, infury, or complica-
tion twhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not
related to the diseaae or condition causing deadh.

19a. DATE OF OP'FI%N 190, MAJOR FINDINGS OF CPERATION

20. AUTOPSY?

YESD NG

21b. PLACE OF INJURY (e.s..in orabont

21e. (CITY, TOWN, OR TOWNSHIP).

21a. ACCIDENT et COUNTY) . STATE)
2 SUICIDE ¢ n boma, fart, fagtory, street, office bidg.. ev0.) "'~( ’ ¢ TE)VIK””
HOMICIDE 3
-21d. TIME {Month) {Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? L] ){:
. WHILE AT NOT WHILE . = 6 i
INJURY WORK AT WORK g : ol |
- : — — T 7 B
22, 1 hereby certify that I attended deceased from 4 194 _L"L—"’ 19_(4 that I last saw the deceased
alive on ~1! , and that death occurred al m., from the causes and on the date stated above.

238, SIG%E:RZ ;J 2 z Dﬁor title)

Z3c. DATE 5IGNED

“Joi Mo, Healie By, |3 1545

BURIA CREMA- 24b. DATE

‘ﬁ‘tm 8/15/49.

24c/ NAME OF CEMETERY OR CREMATORY

Bellefontalne Cemetery.

244. LOCATION (Oity, town, :y) " (Btate)

St, Louis, Miasouri.

AUG 15 Lo

5. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS

C. R. Lupton & Somns, 7233 Delmar Blv!d.,

DATE REC'DBYLOCAL Z’RA&SIG RE

([.lctmed Em!uﬁnﬂ'- Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo.

working under my personal supervision.

SLUdBNE yresveccrsonssctsnsasnnnnsananssanas Signed....@ 4

Student Euba!uor )
- - ' Licensed Embalmer No 5 0L

P. O. Addressm y ;m.;

~ Note: The above MUST BE SIGNED BY THE"LICENSED EMBALMER in his OWN ‘HANDWRI . (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact. should be so0 stated above. ' . o .




