IFE IAYINWIN WUTF FIL NPT W VIR

Ok Jd

Mo, 300
N ioan FILED SEP 29 1955 STANDARD CERTIFICATE OF DEATH SH0t0 File Nowwrs e
" MIRTH KO. rec. pist. wo. _ D18 rrimany nec. “pisy. m.mg. Kepistrar's No.. 7790 )
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whare decoused lived. Tt lastitution: reaidence Lefots
i ! a. COUNTY a. STATE M b. COUNTY adinton).
: Oa
[ b. CITY (I onteide corpurate Umita, wiite RURAL and give c. LENGTH OF || . CITY (If oatside sorporats Lizsite, write RURAL and cive townahip}
. . township}| STAY (in this place)) OR . /(f
| TowN St,Louis TOWN St.Louis N
| ﬁ : d. FUU.NAMEOF{HMI:‘ i jon, give streat address or location) d. STREET (11 rural. give location) a iy
- Q ADDRESS
O | INSTITOTION 405 Washlngton Blvd, hQS Yashington Blvd,
a 3, NAME or-' s (FIm) b. (Middle) e (La) s DATE (Month)  (Day)  (Yean)
H lh'purﬁiuu Ernest Je Stocking DEATH Sept .l 1955
L7 5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | | 8, DATE OF BIRTH 9, AGE (In yean| ¥ 900 { TUR | T Mo @ s,
§ . WIDO DIVORCED : I Bnunbd-y) uuml 5‘6‘ Hours | Min.
M, W . _June_8,1877 1 12 |
ma USUAL occuw\'rlou mhuaddwuk 10b. KIND OF BUSINESS OR m‘; W BIRTHPLACE (0. sy State or Foraign Comatry} Ty C(‘J:IT:{"F":'IOFWT
< Exoc Vico-Pres. Hobbs-Western Cos Bowling ,Chio ﬁ,é‘, A.
< 113.. FATHER' § NAME lslb. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
bl 1Y M : -. - Stocki
i {15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT S SIGNATURE OR NAME ADDRESS
< {Yau, 00, or unkoown) | (1f yes, give war or dates of servies) NO.
o= no Mrs,Joseph Hurle 63 Bervely Blvd, .
7 | {8, cause oF pEATH \ 7 TRTERVAL BETWEER
.|l Enter only coseanseper | I, DISEASE OR CONDITION _ - 2 ONSET AND DEATH
Lins for (a), (&), and () | OVRECTLY LEADING TO DEATH® ) L d : y
M oThis docs mot meen | ANTECEDENT CAUSES /
G [ore mede of drina,euch | pderbiz amditons, . s DUE TO (1) _C‘,_w &"'—4—04/—@,.‘
3 as beart fallure, asthenia, | rise fo the abose couse (6} / d : -
& B | e Bt meona the di- the underlying couse lagt. '~ - - . . .
¢ans, injury, or complica- DUE 10 ©
g tiom which couged death, | 11. OTHER SIGNIFICANT CONDITIONS 3, ~° ;
Conditions contributing to the dmu bat -zd
E relaied to the disease or condition crnsing ,iwhwhﬁ,, /0 Y ears
- E'_ .m..mmor-‘.op_;::aot 19b. MAJOR FINDINGS OF OPERATION \ NS AUTOPSY?
=} » 42*() { Yis D ]
m |1 2ta. ACCIDENT " (Bpedty) 21b. PLACEOF INJURY (s.g- Inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) - (COUNTY) (STATE)
o SUICIDE home, tarm, fagtory, street. offiee bids..ets.) .
Z HOMICIDE ) . -
g 214. TIME (Msatd) (Dsy) (Yea) (Homn [ 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
| INJOURY i . WHILEAT NOT WHILE
. . m. AT WORK ) .
-2 = — —
E 2. T hereby certify that I attended the.deceased from ﬁ_f[z% 195.‘# to G —4 19.53 that'] last sow the deceazed
alive on G -2 _ 1955, and that death occurred at - m., from the causes and on the dale staled above.
E, ‘2. SIGNATU (Degnaortltle)( 23b. ADDRESS . i Z3%. DATE SIGNED
] . : T 7 q"j’g
E ﬂu.oﬂagg“l OAVLALCRBIA- 24b. DATE ud LOCATION (City, town, or county) (Btate)
Baeity) , s .
g Removal Septa6,1955 nest (ematery |, Toledo Ohio
DATE REC'D BY LOCAL | REGISTRAR'S SIGNARORE ADDRESS
SEP 6 1 I vd
ned s Statement on

)7" Bd ¢
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STATEMENT BY LICENSED EMBALMER

_ Unereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,-or-by=T kRt
-....; . : . . ) y - Student Embaimer No.

working under my persona! supervision.

SLtUdent ,eursecsvesenserastartassrrassarnne ~ Signed % :
. .. Student Embaimer . Z—//
S ' ’ Licensed “Embalmer No A
P. . Address 32"

Note: The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failun to comply with
the above constitutes grounds for revocation of license.) .
" If this body is not embalmed, fact should be s0. stated above.




