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

.

fILED AUG 25 1953

) THE DIVISION OF HEALTH OF MISSOURI .
o STANDARD CERTIFICATE OF DEATH

REG. DISTI\NO. 5,{ 2 PRIMARY REG. DIST. no. _S ©¢) Rrg-‘nm';No.....z..ﬂ:\i;_.

30701

State Filc No.

BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decessed lived. If institution: residence belos
a. COUNTY . a. STATE . b. COUNTY sdinfmion:.
St.louis Migsouri St.louis
b. CITY ' (1t outslde corpurate limita, write RURAL and xive t. LENGTH or-' ¢. CITY (I outelde eorporsts lisits, write BURAL and give townabip'
[s] toweship)| STAY (ln this p OR
TOWN MNaryland Heights 5 vyrs TOWN
d. FULL NAME OF (If not in hoepital or Instization. sive street address or location) [| d. STREET (1! rural, sive location)
HOSPITAL O ; ADDRESS IS o
INSTITUTION 42), Edeceworth Avenue ] B
3. NAME OF a. (First) b. (Middle) ¢ (Lest) 4. DATE (Monthy  (Day)  (Yean)
(Typeor Pint)  Anna Hermina Stoecker DEATH A 14,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yean| v twoty 1 mu K rrrs
/ WIDOWED, DIVORCED (Specity) last birthdar) thh-, Hours | Mia.
Female '| White i /| Mar.27,1880 73| l
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . 12, CITIZE
mmmmdrwmmqmunsr:d) DUSTRY (City ané Seate or F""';Z".'” COUNI’R"!?F WHAT
Hougewife Home Carmany U.S AL

138, FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OK WIFE

——

s

cldn : QEE%xm&n ) Martin Stoecker .
5. WAS D ED EVER IN U.S. ARMED FORCEST ' 16. SOCIAL® SECURITY | 17. INFORMANT'5 51GNATURE OR NAME ADDRESS
(Yea,no.orunknown) | (If yes, xlve war ot dutes of service} NO.
No None lgne, Moriin Staeplesr Bobartoon, Mo.RH) :
18. CAUSE OF DEATH MEchAL CERTIFICATION INTERVAL B%:‘{%Err
| Enteronly onecsusper { 1, DISEASE OR CONDITION
line for (8), {b}, and (c} DIRECTLY LEADINGTODEATH'(”
ANTECEDENT CAUSES
*This does not meon Vv
the wmocs of dying, such | Morig wnditions, i ang, ,{3’"" DUE TO (b) MW OO
s Beart failure, asthenia, | rive to the abooe cruze (o}
. It means the di. | tAe underiying cauie last.
care, infury, or complice- DUE TO (&)
tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS -
- Conditions contributing to the death but not
related to the direase or condition cousing death.
19a. DATE OF OP'FI%AN. 15b. MAJOR FINDINGS'OF OPERATION' * & .0, . Lot . ‘ . ! 20. AUTOPSY?
' . 331X ves ) o]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.g. Inorabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE) l
SUICIDE bome, farm. fastory. street, ofice bldx.. a4} IR . L .
HOMICIDE )
21d4. TIME (Momth) (Day) (Year) (Hour 219, INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?
OoF . WHILEAT NOT WHILE
INJURY o |WHRER T WORK S e
22. I hereby certify that I atlended the deceased from , 19 a..)flo _aﬁ_/_ﬁ, 193} that J last saw the deceased
alive on 3 19 ..ﬂ, and that death occurred at2330 P m., from thallauses and on lh; date s!atc-d above.
Za. Sl 0 WOI title) | Z3b. ADDRESS DATE SIGNED
% 93 ¢S5fchals Qﬁ qu 33
UR FAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY Zld I.G:ATION (Olty. tows, oF oounty) ﬁ (Sute)
TlON MOVAL (Bpedtty)
Burial Mt.lebanon Cemetary Pattonville_.Mo.

DATE REC'D BY LOCAL

L7 55"

25 FUMERAL DIRECTOR'S SI
% 5% iren et

1

temietst on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Embalmer No.

working under my persona! supervision.

Student suceesvavasones cesssssaass ravernene &A‘J—m{-
Student Embalmer

Licensed Embalmeg No.a3 A5 4~

P. O. Addmm.zﬁ%m

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.)

I this body is not embalmed, fact should be so. stated ebove. .




