THE DIVISION OF HEALTH OF MISSOURI 6862

No. 300
o ALDMA STANDARD CERTIFICATE OF DEATH Stote File No..
'BIRTH NO. _ R 4 ]954 REG. DIST. NO. 3 I8Pa|mv REG. DIST. m.mRm,‘,m,',N, 1411
i 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where dectased livad. ! instiwation: residence befors
\ a. COUNTY .o a. STATE MO b. COUNTY adinimton).
b. CITY (I outslde corpurats Limits, write RURAL and give ¢. LENGTH .OF. ¢. CITY d. In Residlence within limits af
TOWN St Loui 8 tewnabip) STAg‘br'ﬁho'E N TgVF}N st Loul B8 ‘;,*g nblnw-p&r:&&]mn
d. FULL NAME OF (If not in hoapltal or [pstitation, give street addrems or location) - STREET A location) 67
KT 3736 Bamberger J P 3736 Baniberger 214},
3. NAME OF . (First) b. (Middle) . (Last) 4. DATE (Month)  (Da
DECEASED ¥) ear)
(Twpe or Print) Roy Stoscker ‘ sanFeb. 12, Il‘
5. SEX 0 6. COLOR OR RACE | 7. mﬁ&%ﬁg. Ns‘ygn 'ESRE'ED' / 8. DATE OF BIRTH 9. ;f.GE: o years) o oot 1 Tt |7 voen u b
(Bpeoil; 23 o &, o1 .
male I white married . | Nov 5, 1896 | poote] e | Bonm | e
. US! fr wor . - '
108 U{iL 0&?;’1‘%&; '%’;:‘;:EEM ¥ l!::'!.b KIND OF BUS'NESSQ?ET II{‘Y T BIRST:PUiICEo u i&é, ,m. or Forainn Comntry) O] 12 CITIZEQ:'?FWHAT
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'COR WIFE
Arthur Stos cker Tillie SBiemons 1la Stoecker
!15% WAS DEC"EASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURTTY | 17. INFORMANT® 5 SIGNATURE OR NAME ADDRESS
=REF o | et | 4B9-05-6907 Ella SByoecker 3736 Bemberger

18. CAUSE OF DEATH DICAL CERTIFICATION TETERVAL BETWEEN
| Enter only cnecsuse per | 1. DISEASE OR CONDITION DEAT |
Jine foz (), (by, eod (o) | DVRECTLY LEADING TO DEATH® )

This does mot mean | ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if anyg, giving DUE TO (b)
as heart faflure, asthenia, | rise to the above couse (e ) sdating
‘ele. Jt means the dis. | the underlying cause lost.

ease, infury, or complica- DUE TO (c)

tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS v b
Conditions contributing fo the death but ot z ,‘: e @L&W [/ - V
3 related to the dizease or condition cousing death, . . /5

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF QPERATION . ) " 20, auTofdy?
TION ’ :
YES D ND‘&
2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ag..Inorabous | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, [srm, factory, streat, offlow bldg., e10)
HOMICIDE . :
214. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILE ATD HOT WHILE

OF
INJURY 7 - m | WER iéioax ! f . /63X
22. I hereby altended tbz;euued from ; fﬂ lon'thm I last sow the deceased

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

alive on 3195 Sand that death occurred at m., from the cguges and on the date staled above.
) or ﬂw 23b, ADDRESS . . . K- DATE SIGN_E_D
7:? )?%W W& 2606 Lou . ﬁe&o,,nt
24a. BURIAL, CREMA. | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or count (State)
TIONEEMRBYET | 2/15/54 Laurel Hill Gardens |St Louls County
; DATE REC'D BY LOCAL | REBISTRAR'S SIGNATURE / - 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
|| FEB 15 188&: | 8) , A e B )1.49--5 L Ziegenhein & Sons 7027 Gravols




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by M, OF By . itiiiiaiiessesesaeeesreanaecesecaana et , Student Embalmer No...........

working under my personal supervision..

Student......ooiiii i ecareaamaaaaanas
Signature of Student Embalmer

Licensed Embalmer N03‘¢4
P. O. Ad.dreas?.én?.z.:%%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




