N THE DIVISION OF HEALTH OF MISSOUR} 58—01235'?

Welfare STANDARD CERTfFKAT! OI" DEATH STATE EILE NUMBER
ublic ~
prvice FH.ED APR 9 R:;aglﬁn_ District No. j 1 8 Primary Re_g-is!rgji_o_n District N0100qM, Regish—ur's ND...._a.'ZBB—---—
1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
300 a. COUNTY a. STATE M4 sgouri b. COUNTY udnzjsg) P
-57 b. CEI'Y (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CETY Inside Limits 7
R R
0 TOWN St. Louis Yes igf Ne [] Tom  Ste Louis Yos[i N
c. FgLF% NAM%DF {If NOT in hospitel, give location} | Length of stey in Ib d. S'I'REETS {If outside, give locatian) Reside on Farm
HGSPITAL OR ADDRES
o) z insTiTuTIioN Chyigtien Hospital 1 Wesk 10 382 Noe. 25the. Street ves[] v
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print)

BLANCHE STOCKTON oA April 2, 1958

5. SEX &, COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR| IF UNDER 24 HRS.
Months ] Days Hours ] Min.

/ MARRIER[] NEVER MaRRIED[ ] D€ lin yoars
Female Whits winowen f] ﬂ_mvoncso[j February 5.1882 fé

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT CQUNTRY?

during most of working life, even if retired) INDUSTRY A‘t Ii Patteram. msso‘n.i a U.S.A.

Hame=: or

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Deathe Orpha Ges Warren Deceased

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFDRMANT Address
Y w i r vi
( osm or unkng n)l(lf yeos, give war or dates of service) Unknom Mr. wst E. st Ockton - 971].3 J-.cobi Dr.i,'a

I 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c).) - INTERVAL BETWEEN

PART . DEATH WAS CAUSED BY: ONSET AN DEATH
IMMEDIATE CAUSE (o) ore,

'374»‘—-

which gave rise 1o
above causse (a),
stating the under-
lying couse last.

Conditions, if any, } DUE TO (b}

DUE TO (c) .
PART ll. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but E' related to the terminal diseass condltion given in PART | {a) 19. WAS AUTOPSY
. . ‘V PERFORMED?
Ly YES[] NO

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

| O t — Z_.

Ac. TIME OF Hour Month, Day, Year

NJURY  a.m. —~
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATE NOT WHILE 0 farm, factory, street, office bldy., etc.} ' :

WORK AT WORK

21 uﬂendad the deceased frm&‘-‘( ! ?,—3 . to %ﬁ"d last k“"%“"‘ on ‘2"‘": /?J-_;‘
Death occurred at h’ 1_5__HL m dh the date stofed cbove; and to the bast of my knowlfdge, from the causes stated.
22a. SIGNAWUWU or tithe) 22b. ADDRESS : ( 5 F WGNiE

4
23a. BURIAL, CREMATION, | 215, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) LTI
REMOVAL {Spacify)

mo April 1,,1958 - > Ceme tery St. Louis County, Missouri

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE tF POSSIBLE

All diseases in Part | must be causally ralated.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, ZngGIEAR'S SIGNATHRE

Meth Hermam & Son, Ince., 2161 E. Fair 'mﬁ 58

{Licensed Embalmaer's Stuto!ncni on Raverse Side)

-



4]

R AL . B ! s nl T LD
NS R A N
o8 S e x e clm
. o rerpmmr R P ee e ———tey e Y
comerre [ana B A B o Sehes e BITE
S e URE e T gt T e ey e lafis laadlil e
STATEMENT BY LICENSED EMBALMER
I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY Me, OF BY it et e s e e e e s rne e s Rr s eene .» Student Embalmer No. ...................

27 %
. o
Signature of Student Embaliner

e . fon Licensed Embalme Nonz M;g .....
“P. 0. Address..f# ~.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).

* If embalmed by a STUDENT, he-also ‘shall sign in his OWN handwriting..” ... *. ST T
If this body is not embalmed, fact should be so stated above.
T P e n- R e L

- res ' B . Za




