FILED DEC 22 1955

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

43074

51018 File NO,reeersremsmsrrns orahos ssssnssssom
BIRTH NO. aEs. 01sT. wo. o3/ 7 _ rriusry rec. oisT. .@_ Registrar's No. _Q'\?....... S
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Inatltution; residencs befors
a. COUNTY  gS¢ Loui s a STATE  Missouri b. COUNTYgY . Louip="

b. CiTY (f outaide to limits, writs RURAL snd gl ¢. LENGTH OF c. CITY rd Rexldence :

OR roamm wowrabip) | STAY o thie place! OR .. - ool Mw':m“'
ooy Village of Edmunson | 8yrs roown Vil, of Edmunsop = v= X D
d. FULL NAME OF (If ot is hoapitel or Lasticaticn, cive strsot sddrees or locatlsn) . STREET (If raral, give location}

HospiTALOR 10546 Mortimer Lane TADORESS) 0546 MoTtimer Lane #0
3. _NAME OF a. (First) b. (Middie) ©. (Lash) 4 DATE  (Month) (Day)  (Yea)
DECEASED
(Toreor iy CGESINA M. STOECKLE oy Dec, 5, 19565
5. SEX l 6, COLOR OR RACE | 7. MARIR,EB. I;IE\\;'ERCESR(?EO?!J 8. DATE OF BIRTH 9. &.?Eu&n yauty l: lnd;t.l 1 YEAR ; UNDER M
3 Y] an ours Ml.n
Female | White Warrfed  “*¥ioct., 8, 1883 78 1M1 8% 5|
10a. USUAL OCCUPATION (a¥ebind ot work | 100. KIND OF BUSINESS OR IN: | TL. BIRTHPLACE (city ad seace ar Poreign Conners) '}'f 12, CITIZENOF WHAT
moat O 8, S¥eD retired
fouse wire AX \owne Holland

138, FATHER'S NAME

13b. MOTHER® 5 MAIDEN NAME

14. NAME OF HUSBAND'OR WIFE

John Schagpers Margaret Frohoff Harry Stoeckle
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | {6, SOCIAL SECURITY |'17. INFORMANT' 'm
{¥ws. 80, 0r unknown} | (If yes, give war or dates of servies 0546
No 439—07—5574 Mr, Harxrv Stoeckle Mortimer La.
I 5. cause oF oEATH MED|CAL CERTIFICATION INTERVAL BETWEEN
Enter only onecaussper | ). DISEASE OR CONDITION _ W W ONSET AND DEATH
line for {a), {b}, and {c) DIRECTLY LEADING TO DEATH (2) v"' GIM
. ANTECEDENT CAUSES A:\:E/
This does 1ol mean
the mode of dying, such | Morbid conditions, if any, ﬂaifw DUE TO (b) ———CL n 3 4 ra
as heart failure, asthenta, | ride to the aboce cauae (o) stating . v
de. It mesna the dla- the underlying cause lasl.
care, infury, or complica- DUE TO (g)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not } 3 7ya
related to the disease or condition causing death.
19a. DATE OF OP_FIF:)AN- 19b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
/74X vis [ 0¥
2ta. ACCIDENT {Bpeciiy) 21b, PLACE OF INJURY (e.s- in orabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE boma, farm, fagtory. streat. offion bidg..ez0.)
HOMICIDE
21d. TIME (Month}) (Day}) (Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
2.1 hereby certify that I atiended the deceased from _m 1911 1o e 3~ , 1933 that I last eato the deceased

aliveon _neg™  19.5) apdjihat dpnth occurred af AP m., from the causes gpd on the date siated above.

T o 0 B ol BT 373

2. DATE SIGNED

13-4 55"

/\/u,go-al

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

CREMA-
TION REMO\ML (Bpeclty)

Removal Dec 9, 1955

Zfb. DATE .

Calvary

24c. NAMEfOF CEMETERY OR CREMATORY

2407 LOCATION (Olty, town, or county)
Cemetery St. Louie, Missouri

(Etate)

DATE REC'D BY I.DCJ'éL R RAR'S SIGNATUR)

/2-8-55 Qe . Aot

25. FURERAL DIRECTOR'S SIGNATURE 4746 ADDRESS
romschwig and Son !

et &
L]

of1 Reverm Side)




/STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.........--

by Me, OF DY oottt et eaeiiee et '

working under my personal supervision..

Student ... oooeiocriiie e iiriaaae ez aiaaais
Signature of Student Embalmer

P. O. Address

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 handwntmg.

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



