THE CIVISION OF HEALTH OF MISSOURI

59-015794

i,  XC 4293020
Weltare STANDARD CERTIFICATE OF DEATH STA
aL 18510 TE FILE NUM
wblic 4 - , 2 3568
ervice gistration District Ne, Primery Registration Distriet'No. .%o Registrdby No. LARARILA .-
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whero deceased lived. If institution: Residence bpfors
00 0. COUNTY a. STATE 1TSSCURI b. COUNTY JEFP""HD"&?"?‘Y’D
=57 b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBI'RY Inside Limits
4’ TOWNG15 I GRAIID 879 LOGIS 1 Yes 7] No [ 1 Town DMPERIAL Yes[J No [}
. c. 5g|s.}".I$AAME OF (If NOT in hospital, give Ioculmn) Length of stay in 1b ds.o. STREET {1 outside, give location) Reside on Farm
QADDRESS
S 0 NTITUTIONVETS ADRTH HOSPITAL! 3 DAYS ROUTE 3 Yes [ No[]
3 :lTAME OF DE)CEASED First Middle Last 4, DATE Manth Doy Year
ype or print - oF
LEQNARD NHT STOCK.JELL peatn APRIL 5 1959
5. SEX 4. COLOR OR RACE| 7. MARRIED[:INEVER MA“,ESE 8. DATE OF BIRTH 9. AGE (In yeors BEUNDER i YEAR| IF UNDER 24 _Hks.
I‘IA.LE 0 "T}D:TE WIDO“EDD o |V°RCEDE] ” ast birthday) | Months | Days Houwrs l Min.
5 Al o /2/98 £1
E 10a. USUAL OCCUPATION {Glve kind of wark done | 10b. KIND OF BUSINESS OR n. B|RTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= d\-lrin‘g'mult of worhl_ng tife, qven if retired) INDUSTRY
; NK ( RETIZED) ST. 1OITS, MO g 1SA
; 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 1d. NAME OF HUSBAND OR WIFE
E o WALTER STOQCKJEL] JANTT CRAHAM
& o § 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
E_ ﬁ (Yus, %uﬂkmwn)l (1§ yos, pive war or dates of service) .
] XA UNE ¥i UOSP BRCORNG 015 M. ORAME ST LOHIS L0
3 8 18. CAUSE OF DEATHAEM« only ona cavse per line for {a), (b), ond {¢).} i INTERVAL BETWEEN
5 w PART 1. DEATH WAS CAUSED BY: . ONSETAND DEATH
. W IMMEDIATE CAUSE (o) _ BRONCHOGENIC CARCINCE: ¥ WIDESPREAD HMETATAJES
3 E
= o
- F
: o Conditiana, if any, DUE TO {b) /& 9\' ,
1 > which gove rise to
4 Lt obove cawvse {a), }
5 = stoting the wnder-
5 8 g lying couse last, DUE TO {c}
; - =8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not reloted 1o the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
23 i3 PERFORMED? /
I , Yes(X] no[]
; _:_ § % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
'3 =f° a O O
;2
5 5 SUO[ 20c. TIMEOF Hour Month, Day, Year
22 @3 INJURY  om.
: E : = p.m.
2 £ % 20d. INJURY OCCURRED . PLACE OF INJURY {e.g., inor abouthome,] 200 CITY, TOWN, OR LOCATION COUNTY STATE
= W WHILE ATD NOT WHILE D form, .ctory, street, oifice bidg., etc.}
s 3 WORK AT WORK
§ £ 21.3eneEbed the deceased from L—2-59 o h~5=59 and last saw i alive on =29
i:':. g Death occurred at H Pt » m on the date lfuf_ed obove; and 1o the best of my knowledge, from the causes stated.
;2 22a. SIGNATURE a’ Ader S ]/W(}l ~ & 22b. ADDRESS T2c- DATE SIGNED
3 BENSON R. WALCOX M.D. VAH, ST. LOUIS, MISSOURI §~5~59
230 BURIAL, CREMATION, | 23b. DATE Zic. NAME OF CEMETERY OR CREMATORY 734, LOCATION (City, town, o¢ .mm) {State)
REMOVAL (Seacify) 4 r3 e
AL PR 5-87 SurRGess CemereRry Alrowﬂ Mo

24. FUNERAL DIRECTOR ADDRESS

EILIGTRE ~ IMPERIAL Mo .

25. DATE RECD. BY LOCAL REG.

APR5 59

JM /0.

(Lutnlud Embalmec’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oo e s , Student Embalmer No. .........cooeene.

working under my personal supervision.

LT 11 (=1 SO
Signature of Student Embalmer

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.

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



