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WRITE PL{&IN'LY—USING UNFADING BLACK INK—MAEX A PERMANENT RECORD

ht}fﬁ JAN 10 1957

! BIRTH NO.

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO,

PRIMARY REG. DIST. wNO.

. State File No... 43354
1003 TIRER™

Registrar's No.......

ey res purs pews pu s wata

1. PLACE OF DEATH
a, COUNTY

2.

USUAL RESIDENCE (Whare decessad lived,
a, STATE

I instirotion: residence before

b. COUNTY fz 9 %ldmhlnn)

N

b, CITY (M cutside sorpurate Umita, weite RURAL and give

c. LENGTH OF

c. CioTY (If outatde oorporate Umita, write EUEAL wod give taweahip)

OR vownabip! | STAY (in thia placer 7)
town . St, Louis . Q_E‘L Q¥ Sffthermaak ik, St. Louis, Mo,
d. FULL NAME OF (If not in hospital or institqtion. give strest sddrées tion) a ?REEI‘ (I raral, give location)
HOSPITAL OR APDRESS / célfﬂm;u.,
instiTution  Clty Infirmary M "
3 NAME OF s (FIoD b. (Middle) c. (Las) 4. DATE (Month)  (Day) (Year)
{ T¥pe or Print) Anna Stocksick DEATH  ]12-17-51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Un yescs| w Dooa 1 TR [ 9 oo u am
t H
female /| white . L e %M ,{Zl il i e
108. USUAL OCCUPATION (Givskindof werk | 10b. KIND OF BUSNESS OR IN- | 117 BIRTHPLACE (State o forelgs sountry) 12, CITIZEN OF WHAT
most of working lts, if retired) DUSTRY i COUNTRY?
AN - Germany ¢
13a. FATHER'S NAME Ay 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Schier unk, e
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1. SOCIAL SECURITY |'17. INFORMANT'S SIGNATURE OR NAME ADDRESS
unk:
7 noworuknom) | (Hyem.siry war or dutes ot servien Records City Infirmary, 5800 Arsenal St,

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION _ M Y ;é -~ ONSET AND DEATH
line for (a), (b), and () DIRECTLY LEADING TO DEATH (2) e é‘p OBty
*This does not megn | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giting DUE TO (b)
a# begrt fallure, asthenta, | rise to the above couse (o) stating j
de. It means the dig. | the underlying couse leat.
ease, injury, or complice- DUE 70 (2)
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions eontriduting to the death but not
related to the disesse or condition causing death.
19a. DATE OF QOPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. . - ves [ wo [
2in. ACCIDENT (Bpedify) 21b. PLACE OF INJURY (s.4.; in orabocs Zlc (CITY TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fars, tasiory, strwet. ofSor bidg..eta * C e
HOMICIDE , A S .;-‘.\- ;
21d. TIME  (Mosth)»_(Day} _(Year) (Houn,~|2le. INJURY OCCURRED | 2If. HOW DID uuuav OCCUR?
I s N s " | WHILEAT—] NOT wuDLE ’
INJURY ha "R 4 WORK AT WORK
DI ~ §
z. I hereby. cei'tify that I attended the deceased from , 18 to 12-17=51 _, 16___, that I lust saw the deceased
alive on 19—, and that death occurred gt J 203 iy jrom the causes and on ihe dale stated above.

quo or tigle)

Za. SI(;‘:NATU%L )Z 07

b. ADDRESS
P~ Fov &%J

23¢c. DATE SIGNED

LagBURIAL, /- i, DATE
ﬁ'&,&ﬁ.@-ga 37
’

24e. N}JE OF CEMEI'ERY OR ;;EMATORY




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.__.

vy Student Embalaer Mo,

'7? ? A)v—z/t/p
Student cueesacacnes tesesinrettsasecatnnans Signed............ /

Student Embalmar ’“..‘
Licensed Embalmer No. '3 3&4/ st

P. 0. Address.=< 23&/;/

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

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

Note:




