S. MNo.300

L

to/e

BIRTH NO.

THE DIVISION OF HEALTH*OF MISSOURI

STANDARD CERTIF

“‘En AUG 25 1933 REG. DIST. MO .31__2_

ICATE OF DEATH soe e o 3OB0A
PRIMARY REG. DIST. NO. _\ﬂl. Registrar's Na}}-&.u

1. PLACE OF DEATH : . :":U:. t]] 2. USUAL RESIDENCE (Where decessed lived. If lostiwtion: resldencs befors
COUNTY w0 . STA dinisslon).
> NN STLLOVIS g wSTAE MISSQURI MUY gp LOUIS
b. CITY (I cutelde corpurata limita, write RURAL and give c. LENGTH OF || c. CITY . / L .
oR STAY . CR /’-57 ’g Srepripaiae B L
Town  CLAYTON ot m‘e‘“ whehel  rown BRENTWOOD TR e N
d. FIEIJ(I..).SLPII‘!I"\AT.EOORF (If mot in beapital or Jostitution, give sireet add tion) ADDRBS (If rural, give location)
INSTITUTION. St.LouiB comty HOBpi‘bal 8815 W Lawn AVQ !
3.615%!\&%5%% 8. (First) b. (Middle) ‘e, (Lu's_f-)' , 4, DATE (Month) (Day) (Year)
{ Type or Print) ALEXIS RUTHERFORD . STOCKER. e AUG, 1, 1953-
5. SEX 6. COLOR OR RACE | 7. xARR\':'EB BSIEVSFRICESRR[ED 8. DATE OF BIRTH 9. !:G‘E“r(tiz;;nn IF DNDER | YEAR | OF UNDER M WRS.
(Bpecify) t } |Months| Days | Hours | Min.
Male White arrie "/{ Dees: 17,1894 58 , S

10a. USUAL OCCUPATION {Oivekindof work | 10b. KIND OF BUSINESS OR M-

Reotited:Sales Mar.Faipchild Airplane & 4ireraft,) St,Louis, Missourié

11. BIRTHPLACE

12. CITIZEN OF WHAT
(City and State or Foreign Country) 6] C Y7

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Thomas Stocker. Elizabeth Julia Rutherford. Mabel Berry Stocker,
—_— .
!f‘}' WAS DECEASED EVER IN UJ.S5. ARMED FORCES" 16. SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
nknowa) | (If yea, t dates of sarvice)
TG | e s wan o s cleervies w Mrs,Mabel I,Stocker,8815 W,Lawn Ave.,
18. CAUSE OF .DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION r ONSET AND DEATH
line fer (a), (b), and (&) DIRECTLY LEADING TO DEA.TH‘(a) -
*Thir does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b)
as heart faflure, asthenta, | Tise to the c;bwe catite (a) ‘-‘-ﬂ-ﬁ"ﬂ
cte. It meana the dis- the underlying cause last,
case, fnjury, or complica- DUE TO (c)
tion tehich cansed dela!h. 11. OTHER SIGNIFICANT CONDITIONS N
: T Conditions contributing to the death but ot N
related to the disende or condition cauting deafh. = . -
19a4. DATE OF 0?_;@%1}‘- 13b. MAICR FINDINGS OF OPERATION ) LoL 20. AUTOPSY?
L ]
' ‘\q s ; YES NDK
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) . -T
SUICIDE home, farm, fastory, mrest, office bldg., eta) o .
HOMICIDE : g . : : :
21d. TIME tMonth}) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY CCCUR?
, WHILE AT NOT WHILE
INJURY = | “work AT WORK

22. I hereby certin 'that I aitended the deceased from

, 19 , to , 18 , that I last saw the deceased

m., from the causes and on the dale stated above.

Tﬁ emov VT. (Bpedty)

alive on and that death oceurred al
2. SIGNATUW ortitle) | 23b. ADDRESS ‘ ? DATE SIGNED
Herbert R[ Domke, I.D., ocal Rezistra Sl 65 S, Brentwnad Nlwdec sit. “()~53
Zis. BURTAL CREMA- [ 240, DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tqun. ogcoug\‘._y) , (State)

8-5-1953 - Bellefontaine Cemetery '| St.Louis, Missouri

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

g, 3- JDREG

IST. S SIQNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRE.SS '
w Q-Zj QL prec o , JR.lupton & Sons,7233 Delmar Elvd,

oIl jPnged g nyd Embalmer's Statement ont F onf Reverse Side)

-
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R e
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LWL 'STATEMENT BY LICENSED EMBALMER

*y

I hereby certify that the ‘body whose name 13 recorded on the reverse stde of thl! SGertificate was emb:

. 1 . ] A .- PR A S R R A
by me, or by .................................................................................. » Student I-;.mbflmer No,ovaua.o..
workmg under my pe rsonal supe rvision.. /
R Hlaserce. H s
. S! ud'ent. . S:lputura o! Sr.ud-t. I-h.b-luer Slgne

LT

. P. 0., Add.re_g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNJ,{ANDYIRITING(FN
to compiy with the-above ¢onstitutes*grounds for revocatmn of hcense) o
1 il embalmed by a STUDEN‘I‘ he-also’ shall s:gn ‘in'Ris’ OWN handwrltmg
T tlns body is not embalmed' fact should be so stated above AR

ERE-SEI ST ARPE T . e e o~
k4 H-

-:.\' 1 . ‘ .
L




