THE DIVISION OF HEAL TH OF MISSOURI

th, STANDARD CERTIFICATE OF DEATH
Ifars ) )
|i-¢ Registrotion District No. eeeoo v . Primary Registration District No. oo Registrar's No, .
414 .
D Y]._‘ PLACE OF DEATH ) 2. USUAL RESIDENCE {Whera deceased lived. If institution: Rasidan ‘h-f_orc)
o ! e . STATE b. COUNTY trsion
! COUNTY a Mo. COUNT
'06 b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY Inside Limirs
OR 5 OR
: g TOWN Sr, Lours Yesu NeDO TOWN Sr, Lours Yestl NoO
. OJ <. Eg%#l‘?:g%g’: {|f NOT in haspital, givalocation)|Length of stay in 1b 4 STREET 1f outside, give location) Reside on Farm
s o isttuTon BETHESDA HOSPIFAL aooress 4718 MM YosO NoD
5 i ::::A::D Firat Aiddle Laxt 4. DATE Month Day Year
v OF
5 {Type or print) WaL TER H SToRCKLIN I oarn May 4 18958
3 5. SEX 6. COLOR OR RACE |7 maRRiED (K] NEVER MARRIED [ J] 8- DATE OF BIRTH 9. AGE (In gears | IF UNDER | YEAR [IF UNDER 22 Hats,
taxt birthdal) [Months | Daws | Hours | Min.
MALE o| WHITE } wipowen [ oivorceo [ Dec ]6, 1885 I
1102, USUAL OCCUPATION {Give kind of work dene | 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country) P 12, CITIZEK OF WHAT COUNTRY?
during most of working life, even if retired}
RETIRED BEER BOTTLER Sr, Louvrs, Mo. USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
HENRY STOECKLIN AManDaA RINGLING
ISI; WAS DEC'.E*ASED EVEI} IN U.S. ARMEB FORJFES? N 16. SGCIAL SECURITY NO.|17. INFORMANT Address
{Yer, no. o unknawn) | (If wea, vive war or datex of service
NO | 494-03- 6088 May StoECKLING 4718 Prrmm ST,

18. CAUSE OF DEATH [Enler only one cauze
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (&) @

INTERVAL BETWEEN
ONSET AND DEATH

which pere risg to ht A4 . her
obove ceuse {0), :
tating the under- , . 3 3 ;l X
= lying couse last. DUE TO (c) -
=} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . L ;’-‘%SFSAJ;%P?Y a1
= . E ?
3 ) yes ) no&
E 20¢. ACCIDENT SUICIBE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, injury in Part I or Part H of item 18.) ¥
v) .
-] 20c. TIME OF*% Hour  Month, Day, Year
] INJURY . a.m —
E Pom.
Z | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢. ., in or cboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WWM—E- farm, factary, stre slo} .
AT WORK ™~ ey
2. J dteended the d‘ecenled fro 3 (] I " to

__Death occurred at on thﬂre stat ‘%{'d to the bu! of mAknowledge, frorn tfie causes stat

| Gl EGaa PO fetey 75

J and lan MW o her alive o

23«({:‘ m..c:tgn ¥ u). zso DATE ¢, N A\ME OF CEMETERY OR CREMATORY 23d. LOCATION (Cifp, lown. or county) (State)
ROVAL {Spedt

REMOVAL " | 5/7/1959 Néw St. Mancus Cem| St. Lours Co., Mo,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, REGISTRAR,S SIGNATURE

J I ZreceNHEIN & Sowns 7027 Grlavors MAYS '58

{Licensed Embclmer’s Statement on Reverse Side)

Vs /2



STATEMENT BY LICENSED EMBALMER

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

J ,
Student......c.ooiiiiiiniiniiiriiiens. cetnrrenrennn. &gnedf’:wﬁz’zzg ‘/ﬁ"h}/

Signeture of Studeat Embe
Licensed Embalmer No&

P. O. Address 7 oy =~

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I{ this body is not embalmed, fact should be so stated above, :




