MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62—029204
DO NOT WRITE Registration District Ne. ____l___31,8_._é_8anary Registration District N1 093-———---“““"!!‘ ‘s No. ""-'-!?ibgf STATE FILE NUMBER

AMENDED 13 8
ON THIS STUB ENDE =D HH531362
1. P‘-ACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY a. STATE MO b. COUNTY admission)
L]
Rev. 4/59 % b. chv (If cutside corporate Timits, give TOWHNSHIP only} Length of stay in Ib . CITY Inside Limits
OR
g TOWN St. Louis TOWN ot fouis Yes 0 No O
1 : c, L%éPI:'TAATEOQF {If NOT in hosplitel, give location} Inside Limits d. STREET {If cutside, give location) Reside an Farm
e = ADDRESS
2 g % iNstiutioN  DOA Homer G. Phillips HospeO NoD 5112 Cabanne Yes O No O
3 3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year
[Type or print] OF
; Lonnie Stockard DEATH 7 16 1962
al . 5. SEX 6. COLOR OR RACE 7. Married (]  Never Marriad [X 8. DATE OF BIRTH [ - AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
i H Month D H Min.
5 o Male Negro Widowed [ Divorced [ 1 Oct 1894! 69 onths ays ours in
1 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& v duging most orkigg life, even if ratired)
z trc, Bierk - - 5t. Louis, Mo USA
, -
7 0 g 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Edward Stockard Mollie Morehead - -
8 2_ ﬁ(n 15. WAS DECEASED EVER IN L5, ARMED FORCES? 16. SOCLAL SECURITY NOC. 17. INFORMANT Address
{Y o, or unknown)| (If yes, giva war or dates of servig .
9 w ho Mrs .E8tella Stockard - 2636s Franklin
= 18. CAUSE OF DEATH (Enter only one cause per line 1 N
1o < E ART 1. DEATH WAS CAUSED BY: L QN§2¥AA#J%EL?§'FH
2 o :E} IMMEDIATE CAUSE (2) § STONGNLL O Q—S&-_A-L&.LL_—————
o —
1 O 2 8 o
122., 9.2 & |3 a Conditians, if any,]  DUE TO (b) Q-Q\TG\(\OJ\.L.\ =~ QQ-QJMJ&’M
-y which gave rise to S
Iz abave c!:uu d(a), 2
= stating the under- L
W3 - bying  cause last. DUE T0O () 7 o/
g 5 PART II. D_THER SIGNI'FICAI_\II CIONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART [lh. If deceased was female was
?/ - = disease condition given in PART 1 (a) there a pregnancy in last 90 days.
- L
s g ID Yes I O Ne l [J Unknown
E E 9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of itam 18.)
5 & $E§F8RN::8? O O (H]
Zz - ;
z £ & | 20 TIME OF  Houl  Month, Day, Year
< ) INJURY am,
b4 g ; p.m.
Z 0 20d, INJURY OCCURRED 20e. PLACE OF INJURY {#.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
3 o el WHILE AT WORK farm, factory, street, office bldg., ste.)
i) AN NOT WHILE AT WORK O
U o a
5 (o] w x her .
= = E - L.. .21, | aptended the deceased from. ‘f‘? to. and last sew p... alive on
w ; 9 Denth’ accurred at. ,/)' - 4 m on the date stated sbove, and to the best of my knowledge, from the causes stated,
g e 8 5 22a SIGNATURE V—'-{Pegr or title) 225, ADDRESS 5 DATE SIGNED
: a,:.c-, = ,Zl—v/éﬁ-w /34-—-6 CLé,a_«__/.. 7’/?“"1—-—
_ 2 234, BURIAI., CREMATfIC))N 23b. DA'IE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county} {State)
[a] Y cify
g T ()4 T2 3=62 Greenwood Cemetery St, Louis County, Mo,
= < | “2a. FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
w >
E %| ATEINS BROS. 3644, Finney Ave, JUL19 18682 & [/ 7 -+ ...
_ Nirmpasd ‘s S, ~nt idm} / I" 43’1“/“11
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- STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-

or by R Student Embalmer No.
working under my personal supervision. ' o
Student, Signed |

Signature of Student Embalmer

L4776

' ) Licensed Embalmer No.

' P, O. Address. 2405 Marcus

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).
o . v.:j-wy,-_--"f errgbalmer;l by & STUDENT, hg-also ,_sh‘qllnsigr_l._‘i‘n_ _hé;,QWN handwriting. = -
If this body'is not embalmed, fact should be so stated above. T
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