THE DIVISION OF HEALTH OF MISS50URI 58—046711

fealth,

’wﬁl_!n,. . STANDARD CERTIFICATE OF DEATH - STATE FILE NUMBER
ubhic
Service “_ED JAN 6 1mgisfrulioq District No. 3 / 7 P{imary Rggisnaiion Distiict No. —— Ra_gjsrror's No..%sztj_é_.g_..
- rd F 4
d 1. PLA(OZE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residgn:‘e befgra
300 a. COUNTY St. Louis o STATE g, b. COUNTY Q¢ , Todrss
| .57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY L‘[ 0 00 Inside Limits
TOWRicmond He igl’lts Yes [X No[] TOWN Mand’iester‘ 0 Yes No [
c. Eglﬁl,_l{:lA&tggF (If NOT in hospital, give location) llin th of stoy in 1b d. STREET ({If outside, gi cation) Reside on Farm
A [} ADDRESS .
NsTiTUTIoN = L» Mary's Hosp ays /T ONNMA LY AokD Yeos (] NoJX(
3. ?'_A::f:ir?:;:EASED First Middle Last 4. DS;E Month Day Year
Martha Stoecker pEatH Deec 22 1958
5. SEX ( 6 COLOR OR RACE| 7. MARRIED[JNEVER maRRIED] 8. DATE OF BIRTH 9. AGE {In yeors §F UNDER | YEAR| IF UNDER 24 HRS.
Inst pirthday) | Months | Doys Hours Min,
Female wWhite wioowenf} 2— oivorcen(1| f, - 2§ - /ffz, &é l I
10a. USUAL OCCUPATION (Giva kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or caun!r;) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even If resired) INDUSTRY
housework own home ] U.S.A.
130. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14, NAME OF H'UéﬁANq OR WIFE
o o
RTH F4izRBETH Ldyros [0tto Stoscker
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, |NFORMNT Address
(Yes, ﬁ,dl unknnvm)l(ll yeu, give wor or dates of aervice) Gar‘th St oec ke r Ma nche g t er s IJIO .
18. CAUSE OF DEATHAEnter only ane couse per line for (a}, (b), and {c).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o)

L]
Conditions, if any, . DUE TO (b} &MMM_W
which gave riss 1o
obove couse (o),
atating the wnder- M
lylng couse last. DUE 70O (¢)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T
21. | attended the deceased from _L‘_M" M"d lost '““”2;;“"“ °“M,.L
Death occurred at z & hrt m on the dote ftated above; and to the best of my lmu\vtledg'e, from the causes stated.

220. SIGNATURE {Degregor title) ’ 22b. ADDRESS ie z r =J 22¢. DATE SIGNED
¢ &é&g&z_aad_lm

z
(=]

= i~ PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted tp the terminal diseass condition given In PART 1 (g} 19. WAS AUTOPSY
3 3 PERFORMED?
z T YES[] NO[] @
- | 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

- 11} -

] ; | [ ]

g G 2c. TIMEOF Hour «Meonth, Day, Yeor

£ 3 INJURY  a.m.

§ =3 p.m.

_E_ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE D farm, foctory, street, oifice bidg., etc.)

S WORK AT WORK

£

H

]

H

-

3

<

P4

230. BURIAL, CREMATION, | 295, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, tewn, or county) (Stora)
REMDY AL _[Spucify)
Buris 12-24-58 Manchester Meth. Cem. | Manchester, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATUR ’
T
Schrade r Funeral Home Ballwin Mol /2.23 -5 447 ?M L)

(Li d Embalmer’s on Revarse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ..........cieiis

By ME, OF BY oiiiieiiieiiiier it ie e e e s e e st s

wotking under my personal supervision.

Lo AT =] 1] S L

Signature of Student Embalmer ’ ’ L
Licensed Embalmer 445-904
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds f9r revocation of license). ~ -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




