THE EMVIRON OF EALIFM W Mlaounl

.S, No.300 P
A e STANDARD CERTIFICATE OF DEATH vt it o JLBO.
' BERTH NO. Fi}.ta ﬁav 14 195?“6 DIST. NO. 5&2:__ PRIMARY REG. DIST. m._m KRegizirar's N.._Zi.z.,z.......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. If institution: residense befo
/0 2. COUNTY ST. LOUIS a. STATE MISSOURT b, COUNTYHNCOLN adinimion)
\*0 0 J b. CITY (11 oataide torpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cutdde corporste limits, write RURAL and cive townabip) 0 c /"
OR m-up) OR o 7&
Town JEFFERSON BARRACKS, . TOWN  TROY
a d. F#éSLP?'I"“AhI‘.E OF (If oot in bhospltal or institation, cive strset sddross or location) d.AS[‘,rgREIEETSS - (If rural, give location)
8 INSTHUTION VETERANS NIS RURAL ROUTE #3
ﬁ 3 NAME OF a. (First) b. (MIddlz) ¢. (Last) 2. Ds;g (Montt) (Day)  (Year)
) (Tmm Print) HARRY F. STOCKMANN peaTH  10-30-52 .
E ’D | 5. cowa OR RACE | 7. mﬂ%zv!%op. EWEECESRR'EEI; , 8. DATE OF BIRTH 5. AGE un yoan] v oot 1 s | ¢ B0 b
N Bpe ot ours | Mig,
3 MARRIED U 10-28-93 59 l |
10a. USUAL OCCUPATION (@ba kind ot woek | 10b. KIND OF BUSINESS OR IN- | 15 BIRTHPLACE (10 o4 State or Foreigs Countey) - | 12: cmmopwm
dode. ieing Lif 1f retired) v, S COUNTRY?
E 101003 PETROLEUM REFINERY ST. LOUIS} MISSOURI ¢ -
< |[13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILLTAM STOCKMANN. . ANNA LINDSTROTH MINNIE STOCKMANEK
E 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME  ADDRESS |
< Yes. 00, nown) | o Wv‘ or dates of servies) | NO. .
| i UNKNOWN VA HOSPITAL RECORDS, JEFFERSON BRKS,, MO.
] 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;ﬁmﬂﬁm
B || Enter cnly onecsussper | I DISEASE OR CONDITION _ ) )
Z o tor m" (b, soa (&) | DIRECTLY LEADING TO DEATH® o) _ ADENOCARCINOMA OF LUNG . | 9 MONTHS
g “This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)
‘ j 2 beari follure, asthenia, | rise fo the abooe cause (o) slating L
© B Hete 1t meany the dis. | e underiying cpuse Logt. : VL3 x
o ease, infury, o complica- DUE TO (¢
52 | tion whies coused desth, | H1. OTHER SIGNIFICANT CONDITIONS -
a Oondiion comirbuing to the desth bt it
. E 19a. DATE OF OP%%- 195, MAJOR FINDINGS OF OPERATION A i \ 20. AUTOPSY?
= NONE ----. --------------------- - o o - mDmE
’ t || 2te ACCIDENT . 216, PLACEOF INJURY (e.g.,In orsbous | 2lc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) = . (STATE
¢ SUCIDE = = = = = = -|wosfamtgerovag.olmbiteael] - o - - o o o o o 0 o o o o - - e e - -
] HOMICIDE . . ; - ‘ .
g 214. TIME (Mouth) (Day) (Yesr) (Hour) | 2le. INJURY OCCURRED | 21f. KOW DID iNJURY OCCUR?
bl‘- wunv"‘-"'h'"; ot L o woRk R R N R
| _ E 2. I hereby certify that f ate attended the deceased from 10-19- 1952 4o 10-30- 1952 | (X INIEK VIR HAVDEN
and that death occurred at Q2 m., from the causes and on the date staled above.
é 232, SIGNATURE_/ E, J,. S 7.YK (Degres or title) | 23b. ADDRESS i Z3c. DATE SIGNED
. gi ) ;‘/1 s . M.D. | VET ADM HOSP, JEFF BRKS, MO, [10-30-52 -
E [/| duallig“k'l. w b, OEV . 24% NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qlty, town, or county) (State)
§ Fyall 11/3/52 - | VALHALIA CEMETERY St. Louis County, Missouri
DATE RECD BY uaIEGAL REG 'S SIGNATURE 25- FURERAL DIRECTOR'S SIGNATURE ADDRESS
le 352 ¥id tf)iCalvin F. Feutz, 4828 Natural Bridge Blvd

P_,_ . ] *s Staterneut on Reverse Side)



P A —tr—

STATEMENT BY LICENSED EMBALMER

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

Student Emdalaer Xo.

working under my persona! supervision. - ~ - - - e - = - e T

L, TPl

Licensed Embalmet: No.-....%(ﬁé ............................ ‘
P. O. Addrcsn% ‘7?:“"“‘"%

SUUIENE oueresrnrananaansesannssas Signed. ...
Stud_mt Embalmer

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

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




