EREs A TIWIWIY AR i REIR WE fTHWE W It

STANDARD CERTIFICATE OF DEATH

ALED MAR 4 1957 gevvevive ook §

Ragistration District No.‘-....-ﬁ..-....o.(....? ..... Primary Registrotion District No. ......_.Q:Q ......... Registrar's Nnﬁé _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaasad lived. If institution: Residenca bafors
) . . STATE b. COUNTY 9dmisian)
o. COUNTY St. Louis: ° Mo, P 8t. Louis
b. CITY (If outside corporote limits, give TOWNSHIP only} | Inside Limits e. CITY ¥y, {nside Limits
OR _ OR ‘ ‘ 0—0-'0
roww Creve Coeur Yestd Nel town Creve Coeur Yest MNoD
c. 53%;.]1@:&\SSF {If NOT inhospital, givelocaticn)|Length of stoy in 1b d. STREET (o cuuide., give location) Reside on Farm
INSTITUTION Box 67 U ors . aopress  Box 67 YesO NeD
3. NAME OF First Hdﬂe Last 4. DATE Monih Day Year
DECEASED AGNES‘ OF
(Type or prin) SCHOCK STITZ. st Feb, 9th 1957
5. SEX 6. COLOR OR RACE 7. MARRIED O wever marries [J 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
F l last birthday} [Mamtha Daw Hours | Min.
emale White wipowep () ovoreeo [ Dec, 11 1874 82 :
v ] 10a. USUAL OCCUPATION (Gize kind of work done {100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country) 12, CITIZEN OF WHAT COUNTRY?
ing most of working life, ecen if retired) Q K
ousewife Ak \nome Mo, U.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Thomas Schock Unknown
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SCCIAL SECURITY NO.|i7. INFORMANT Address
(Yer, no. or unknown) {If wex. oive war or doles of service)
no none Margaret J.. Colv n_Bx67 Creve Coeur

ine for Ja), (8). ond (c).] - INTERVAL BETWEEN

ONssu &m
Hrn2 -

PART . DEATH WAS CAUSED BY:

- 18. CAUSE OF DEATH [Enter only onc'catise y
IMMEDIATE' CAUSE (g}«

gt Y=

Conditions, if any, T
which gau' rise lo DUE TO (3) o
stating the wunder- A
z lying cause laat, DUE TO (g . ﬂg&i‘_
q12|:- PART 11 OTHER SIGNIFICANT CONDITIONS 71!1111«; TO DEATH BuUT no'r RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN [N PART I(n) PE‘:‘?‘;&J;(E)EEY
= ?
3 » M Woa s so0)
= [20a ACCIDENT  SUICIDE  HOMICIDE [ 200. ZJSCRIBE HOW INJURY OCCURRED, (Enter nafure of infur{a Part Lor Part i of em 183 .~ ’
& B0 O
[} ey —
.2 [ 20c., TiME OF- Hour Month, Day, Year .
19]: INuRY C Caa e g - ETETEEE - e e e A DU
a8 pm ' 2 €L . T A
il
3

20d. INJURY occunaco 20¢. PLACE OF INJURY (e, 9., in or about home, | 20f, CITY, TOWN, OR LOCATION STATE

1T | erig AT O HOT-WH e~ —ee (AT, foclory, sirect, gfice bidg-rtc.)
. WORK AT WORK J. N

4 .
. | 21.°1 agtended the deceased fro 2’ J. fc _Mwand fast saw lh" Alive on M—m
L]
Death occurred at m on the date ltn!ed above; and to the bcst of my knowledge, from the causes stated.
: mw ray : : . 2‘“55 /ﬂ(‘ [ 22¢. QATE SIGNED

1 /5)
23¢. NAME OF CEMETERY OR CREMATORY [

23d. LOCATION (C:u. town. or county) ¥ (Side)
St. Monica's Cem. St. Louis County, HMo.
25. DATE RECD. BY LOCAL REG,

26. REGISTRAR'S SIGNATURE
L~ 11~1 M 2

COUNTY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I~must :be cosually related. Coroner cannot certify to a death dus to natural causes.

o
[
.

1.
'\\

2a. :uﬂnl.. cngnu_?n‘,
Burfat’

24. FUNERAL DIRECTOR

Feb.12 195
ADDRESS

A.H.Bocklage: 6736 Clayton Rd.

n mbalmer’s Statement o

diuu;s in Part

v or §



-

A

- A STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ......oooiiiiii i Ceteerreeniaenens RO eennreetaaaaas

working under my personal’ suj:ervisiqn. -

Student.....coirieiiiiiiii e s e e i, -
Signature of Student Embalmer

oo Ny E : —-.POAddres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
te comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
+If this body is not,embalmed, fpct should be 'so stated above. '




