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UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED SEP 13

THE DIVISION OF HEALTH OF MISSOURI

1951

STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _Qv‘.a_

Odgr File Noyé_.. ......

(Yes, 80, or unkoown)

Yes

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yum, klve war or dates of narvice)

World War 2

16. SOCIAL SECURITY
NO.

'8IRTH NO. PRIMARY REG. DIST. M0. ______ Regittrar's No
i. PLACE OF DEATH 2. USUAL RESIDENGE (Where decesssd lived, 1If 1 jon: residedle befors
a. COUNTY a. STATE b. COUNTY adwimion).
6‘ Ma.
b, C|TY (I ontcide eorpurats limits, writs RURAL and give c. LENGTH OF ¢. CITY (I outide corporata limits, write RURAL aad give township)
townehip)| STAY (ln this place) ¢
TOW  St, Louls - of TOW gt Louls - R0l
d. FEOL!_S- PTJBA"[‘_EO%F (I not in bospital or institutlon, give streot address or loeation} d-As[.JrDRREEErs a (If rursl, give looation) &
| INSTITUTION Enroute City Hospital 1308 San Jacinto ‘
3. I;JE%ME %IE 8. (First} b. (Middle} c. (Last) a, DSF {Manth)  (Day) (Yean)
(Type or Print) HENRY P, STOQVEROCK DEATH Aug, Y 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In ywars| » men t vEan/] @ Owomn u ey,
0 WIDOWED, DIVORCED (Bpeciy) Last birthday) uma.' Hours | Min,
Male White Married _Aug, 24, 1917[ 3a |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btate or foreigs country) 12. CITIZEN OF WHAT
donw during most of working life, sven if retired) DUSTRY COUNTRY?
Electrician-Sacks|Rlectric Co. St. Louis, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
*  Henry Stoverock Pauline K Mildred Stovarock

17. INFORMANT 5 S1GNATURE OR NAME
Mildred Stovercock 1308 Ssn

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), {b), and ()

*This does not mean
the mode of dying, such
ar heart fallure, asthenia,
ete. " It meana the dis-
care, injury, or liea-

1. DISEASE OR CONDITION

DIRECTL.Y LEADING TO DEATH'(.)

ANTECEDENT CAUSES

Morbid conditions, if unv. gising
rise to the above cause (o ) dtating /

“the underlying couse last.

dashuse

ONSET AND DEATH
d =2

jICAL CETIFICATION : 4‘1

tion which cawused death,

1l. OTHER SIGNIFICANT CONDIT[%

Conditions contributing to the death’
related to the discase or condition causing

19a. DATE OF OPERA--
TION

19b. MAJOR FINDINGS OF OPERATI é"?

YA pratam

zu%gm (%_ )

F HIJURY (o.4.. ko or sbout

. 2ib. 2k wy N'n’) .

. . bome, , wtroet. offlos bldg . ete.) . i

2 = >

g 21d. TrﬁE (Boath)- Tan 72 /ﬂ ‘218, INJURY, OCCURRED" | 211. HOW DIG INJURY OCCUR? /& y

J‘ lmunva(.‘q o? 7 Py "',,“’g:;" ",{’.,T:;',{;‘ : 7

E 2. [ Kereby ceru% that/I attendad the deceased from 19 to_ , 19", that I last saw the dcmsed
N B alive on , and ihat death occurred al/"é/-? . from the causes and on thc date stated above.
s BN SIGNATURE "/ e %\ egroo or title) | Z3b [DDR 23, DATE SIGNED

~ AP
‘jQﬁrh/—é &4/(?;4,.,‘,,} . Rlaqad, LT S

Lo

WRITE. P
\»\;

[

Swarf

W'B 1(?

24a BUR[.AL CREMA- 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
U a Aug.30, 10';1 New St, Marcus Cem, - St,. Liouis Co, Mo, '~
ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGHATURE T AbDRESS

Kriegshauser 4228 S.Kingshighwav Bl.

mﬁlﬁg‘ﬁ@j

{Licensed Embalmer’s Ststement 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 embalmed by me, or by..—.....

working under my personal supervision, ' Student Embalmer No.....ieriiiuiiiiuiianians
Signcdéé%&lﬂ a%é
51gnedecceeiariesienncaaass arbasecarecnens ’ .
S$tudent Embaimar Licensed Embalmer No Sl-? p/ 2

P. 0. Address. SR 25040

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. comply ¥ith
the above constitutes grounds for revocation of license.)

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




