No. 300
10.48

WRITE PLAINLY--USING UNFADING BLACE INE—MAKE A PERMANENT RECORD &

!{ufo JAN 26 j953
Qﬁazaﬁ

THE DIVISION OF HEALTH OF M
STANDARD CE%TIFICATE OF DEATtiIO 03 St

ISYUURI

45100
12153

! BIRTH NO. REG. DIST. NO. PRIMARY REG. DISY. NO. Regintrar's No.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers d d lived, 1t 4 idence bedne
a. COUNTY a. STATE b. COUNTY ad.ulesion!.
— Missonrt
b. CITY (If outelds corporate Umits, write RURAL and give c. LENGTH OF ¢. CiTY (U outside corporsts Umits, write RURAL aod ghve township! -
OR townahip)| STAY (In thie plucs (Q f AR
TowN St ,Louis hrs I owN 3
d. FI'-'I%SL P‘MME OF (If oot tn bospital or instization. rive strest nddress or locstion) d. ASJgREEEé . o nn.l. give location) o
STTUTRmer (. Philldps ) L720 Page
3. NAME %IE s (First) b. (Middle) ¢. (Last) 4, DSF (Month)  (Day)  (Year)
{ Twpe or Print) Stockard DEATH 12=__2 52
8. SEX Al 6. COL%R OR RACE |} 7. MARRIED, E%R MARRIED, | 8, DATE OF BIRTH v| 9. &GE Un Ton o e 1 ﬂ W paoth "o,
. . o
Ma 1e- egro DOWED. DIVORCED (Boedty 12-20-52 | | | L
0a. USUAL OCCUPATION «Clie kad of mork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢i0) uad State or ,_(,3‘_ oty - | 12 cgtr;rul%rg{?r WHAT
13a. FATHER'S MANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

{Minnle Stockard

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yw, B0, orznkoown) | (If yes. sive war o dates of service)

|IB. SOCLAL SECURITY

18. CAUSE OF DEATH

. |}. Enter cnly onscanse per

line for (8}, (b}, and ()

*This does not mean
the taode of dying, such
aa heard folture, asthenie,
ce. It megns the dis-
cass, fnjury, or complica-
fion which cansed death.

ANTECEDENT CAUSES

rise to the abooe cause {a)
the underlying conde Tast.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Aforbid conditions, if any, m DUE TO (b)

MEDICAL CERTIFICATION
Premature birth

S SIGNATURE OR NAME

7. INFORMANT,

ADORESS

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (e)

It. OTHER SIGNIFICANT CONDITIONS .
Conditiona mﬂﬂbﬂhlbﬂcwmw
condition couting

velated L0 the disense o1 death. .
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
. TION
e vis (] w8
21a, ACCIDENT (Bpatiy) 21b. PLACEOF INJURY te.s- inorateus | 21c. (CITY, TOWN. OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE heme, farm, Iastory, sirest, offies bidy.. oue) . . o
HOMICIDE _ .
214. TIME (Month) (Day) (Tear) (Hour) 21e. INJURY OCCURRED [ 217. HOW DID INJURY OCCUR?
NSy m | mEmE] o . 77 LA
Jalhnebycsiqg%ldumkd aamcd;mm__l?_iQ: 19_5_210__21_21). 1952, that T last saw the deceosed
I alive on , and that death occurred at?.-,?ts.ll m., from the couses and on the date slated above.

(Degres or title)
M. S.

5. ADDRESS De. DATE SIGNED

2601 N, Whittler 12-2l =52

2da. BURIAL,

TION, REMOVAL M;: _

Amztomzcal

24:. NAME OF CEMETERY OR CREMATORY

4. LOCATION (Clty, wwn,o:mt!) {Biatc)
I ot. Louis, Lo, B

Board

DATE RECD BY LOCAL
REG

==mm;;$ﬁaA

)%t 'mr&na maary smw"

ADDRL3S

Sidr)



STATEMENT BY LICENSED ENMBALNMER

lmﬁﬁbhhm;humhmﬂm&lﬁ@cﬁmmﬁﬁmmﬂﬁﬂbmwm___m
_— ‘ - _ Stwilcet Exvbalmer .
rorking under my personal supervision. ’

SEUSENT noecevaccnoacan cemamnremeeacen ————— Stganil’
o Studeat Bwbalmer . L
limﬂﬁmﬂﬂm_m”
. - P. Q. Adfres
"Note: The sbove MUST BE SIGNED BY-THE LIECENSED EMBAINMER in bin OWN HANDURITING. (Fslure to congly wilh
the abowe constitotes prounds for cevocstion of Roemse.)
H this body is not embalmed, fact shookd be so. stated ddeve.




