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WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD
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NOV 15 {855  STANDARD CERTIFICATE OF DEATH State File No <01
FLED - 3 1003 9371
BIRTH NO. REG. DIST. MO. _dli PRIMARY REG. DIST. WO. "~ " ™ . Regirtrar's No...
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd lived. If | tore
a. COUNTY . ) a. STATE Missouri b. COUNTY sdimical.
b. CITY Of outaide corpurate limits, writsa RURAL asd give ¢, LENGTH OF || c. CITY & 13 Resience within Dmits «f
townsbip)| STAY (in whie placs) OR n eity T
TOWN - St.Louls TOWN St, Louls, i »0 4
d. FULL NAME OF cf not in honpdtal or tnetiats sive rtreet addrems or locetion) ..'STS% G rural, give locasion) a p) /D
| INSTITUTION. St .J0hn's Hospital 3 605 Clara Ave. &
'3, NAME OF ~° a. (Firsh) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Yean)
(Tymor bria)  Arthur Louis Stock pati Octe 27, 1955
8. SEX D 6. COLOR OR RACE | 7. MARRIED, glsvtgcnésnmm 8. DATE OF BIRTH 9. AGE Uo yeac| @ cocn | Dumn ¥ moct u .
Male | White RECE "7 | June 30, 1892 (44 L | |
w:;_ %gcﬂpgpmou (G kind ot work: 10b. KIND OF ausmsssnggrga‘; 0. BIRTHPLACE (00 i Seate or Foreign Comtry) 1y | 12 c&l}}rz%r‘}?smf
Salesman Brandt Elece. Ste Louis, Missouri. U.S.A.
113:. FATHER'S NAME 13b, MOTHER'S MAIDEM NAME - 14, NAME OF HUSBAND OR WIFE
Unknown - . p Unknown .
5. WAS DECEASED EVER IN U_S. ARMED FORCES? T7. INFORMANT' 5 5(GNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
(Y. B, o uniknown) cur-.dum«d-e-ot-—ﬂn: NO.

Noo | “™RiT.

Alice Stock, 605 Clara Ave.

. Ente oly onasosiss per

18. CAUSE OF DEATH -
1. DISEASE OR CONDITION

lina far (a), (b, &nd (<) DIRECTLY LﬂDI.NGTO DEATH® ()

ANTECEDENT CAUSES
Mortld conditions, Ua‘ny,gbina DUE TO (b}
rise to he gbove cauae ()

. *This docy not meon
the mode of dying, such
as heart fullure, asthenla,

INTERVAL, BETWEEN

S

etc. It meens Lhs s thmdtriﬁmmulu!
case, Infury, or complll DUE TO {¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . N 5
" Chmditions contributing to the death but nat i “-ﬁﬂ Eaa }qb A Mm ‘ :
. related (o the disease or condition cousing death. > f" 2.8 L
19a. DATE OF OP_FIROA!; 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
| H20- | w0 ow @]
21a. ACCI (Bpediy} 21b. PLACE OF INJURY {es. lnoraboss | 2Ic. (CITY, TOWN, on 'mwnsw; (COUNTY) (STATB)
SUICIDE Destrg, Lurm, tastory., mut.uﬂuhldg..-.)
HOMICIDE _ .
21d. TIME (Month) (Dsy) (Yea) (Hogn | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
QF R WHILE AT, MNOT WHILE —

2. 1 hereby certify that. I attended the deceased from __ 2 @— 0 19 S8 1s 0= 26 | 19 55 that I last 1010 the deceased

0c127 19§§'

alios on et 19 and that death occurred ol £33 OAM., from the causes and on the date siated above.

Az 51 TURE' . . (Degree 23b. ADDRESS Zic. DATE SIGNED
__%’W ., M}’I 734 W%ﬁﬂ& 10-27- 535~
s, R&lavlh CREMA- 1 24b. mr(é(g T E OF CEMETERY OR CREMATORY- | 24d. LOCATION (Gity, town, or &duty) (State)

om oV 0-28=55 st. Peters Cemeterv Stae 1.ouiq. countv, MO,
DATE REC'D BY LOCAL | RPYISTRAR'S SIGNATUR 5. FUNERAL DIRECTOR'S S)ISNATURK apomf!

2N

/

pa_ 4700 Waahinctone. .
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
LR e T e - T T , Student Embalmer No...............

working under my personal supervision..

Student .. .oooooiiiiiiiaie i ainiesaciireneaaaan
Signature of Student Embslmer

Licensed Embalmer No.

P. O. Addreﬁé%/

[ - e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg
» 7% this body is not embalmed fact should be so stated above. .




