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U’ D 0 CT 1 4 195§gumnnon Distrigt No.

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

377

Primary Reginrolion District No.

OF MISSOURI

58-034981

STATE FILE NUMBER '
u..,j.:fif __________ aninref'l No..__._gi.&'..?ﬁ‘__z_!n

1. PLE(CZ,E OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Rendmc. b,-lou
. UNTY X b, COUNTY G ssion
° St.louis > STATE Missouri St.LolY
b. ClOTRY (I outside corporate limits, give TOWNSHIP only) {nside Limits c. CBTRY ¢ . lnudu leuh
TOWN ood Ye: B v tom Valley Park 77 O Yes ] N[5
. FULL NAME OF (I NOT in hospital, give location) | Length of stay in Ib d. STREET (If outside, give location Reside on Farm
S ‘Studonaph Hospte lifoura|| * B5es837-mevdnss SEablohtnt i
|
3. :'JTAME OF DE;:EASED First Middle Last 4, DATE Month Day Yeor
ype or print N OF
Frederick ' Charles Stoecker pearn  Ocet, 2 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEGE] NEVER MARRIED[:] B. DATE OF BIRTH 9. AGE El,:':::;; ::‘a.uﬂsu;;f.\n I::::DER 2;:'535.
Male White wooweo[} f oivorceo[]| Jan.2-1885% 'rj | |
10a. USUAL CCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY
an toecker Soda | Manchester Mo, o U.S.A.

13a. FATHER'S NAME

Frad Stoacker

13b. MOTHER'S MAIDEN NAM

Johanna Neibohr [

E

14. NAME OF HUSBAND OR WIFE

Sophia Stoacker

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?

(Yeou, noNtdnkmwn) 1] ynl.Nbrrgr dates of service}

16. SOCIAL SECURITY NO.

4,99-05-5070

17. INFORMANT Address

Sophia Stoecker Valley Park,Mo.

PART L

18. CAUSE OF DEATH (Enter only one cause per line for {a), [b), and {c}.)
DEATH WAS CAUSED BY: .

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET DEATH
Q

lq}k,

ot Vg

Conditiona, if any, DUE TO (b)

which gave rlse to

cbove cause {a},

atoting the under- 4 —3 K
lying couse last. DUE TO ()

—

—

LA A

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terpinal dissase :mﬂlvtﬂ in PART | (9)
""'\-{aﬂuf,dm ) M N

19. 'IM.S AUTOPSY

MED?
YES

200. ACCIDENT SUICIDE HOMICIDE

20b. DESCRIBE HOW INJURY OCCﬁRREﬁ {Enter nature of injury in PART { or PART I) 6Htem 18.)

¥

MEDICAL CERTIFICATION

| d |

20c. TIMEOF Hour Month, Day, Year

INJURY a.m.

p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NO]’ WHILE  farm, uctary, street, office bldy., etc.)
WORK D O
21. 1 attended the deceased from [ ? 5 (' , to L e Qj"'ﬂ and last 3a live on / @) C}" s ¥

Death occurred at ' m on the dote uuhdpmi,end?hm “wéWng p couzes stated.
220. SIGNATURE {Degree,4r title} 22b. ADDRE 22<. DATE SIGNED

SQ{ , W M. a 89"West Jeffercon Avo. 3 Ocd-

230. BURIAL, CREW 23b. B’(FE 23¢. NAME OF CEMETERY OR CREMATORY {Store)
REMOVAL {i-enfy)
Buria Oct.4=1958 [ st,Paul Des,Peres Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, 26. REGISTRAR'S SIGNATURE

Schrader Funeral Hone, Ballwin MO
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- STATEMENT BY LICENSED EMBALMER ~—
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed
by me, or by ........... e e et aaaasia ey et aaaaaatanaan e aeraaaraens , Student Embalmer No. ................cee

working under my personal supervision.

T 2 1| PP Signed ... /g O

Signature of Student Embalmer
Licensed Embal 5 S_C? 9‘
P. O. Address ﬁg&tﬁiar{ .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. éailure
to comply with the above constitutes grounds for revocation of license). ‘ .
* If embalmed by a STUDENT, he also shall sign in his OWN handwriting -~ Y+ < 2
If this body is not embalmed, fact should be so stated above.

. ¢ - - 2




