MISSOURI DIVISION OF HEALTH - STANDARD CERTT&? OF DEATH 62—032942 '
- Registration District No. __318 ---------- -P-'h“'l!"?i‘ﬂ%‘ifri"ﬂn District No. Registrar’s No. 7’?939‘ PTATE FILE NOWBER l

DO NOT WRITE i
ON THIS STUB AMENDED PSS 5 3 3 1) o AT YT ; :
1. PLACE OF DEATH TresTETE e ITIuL 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V5 300 ) a. COUNTY - a. STATE Misso i COUNTY admission}
Rev. 4/59 2 b= CITY (1 ouride corporate lmits, aive TOWNSHIP o) Length of stay in 16 <o Tnside Limins
[*¥]
4 own St .,Louls 9~days TowN St ,Louls Yes J{ No OO
1 3 & FULL NAME OF {17 NOT in hospital, give Tocaiion) Inside Limits 3 STREET {If cutalde, give locationy Reside on Farm
| .|E=
2 2] |3 Wstution Lutheran Ho spital YeiX] NoOJ 4946 Arsenal St. Yes O No X0
3 5‘ 3. (':AME OF DE;:EAS[D First Middle Last 4, DOAFIE Month Day Year
¥pe or print,
T Cherles Stocker DEATH  Aug, 8, 1962
O 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [J [8. DATE OF BIRTH | ©- AGE {fast birthday) | if UNDER )} YEAR [F UNDER 24 HR
5 \ [] 1t6 Widowadf Divorced ] 12/31/80 81 Months | Days I Houra I Min.
-——L- 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
[ wmg mqst of ing life, aven if retirad) .
i 2 £ired} Huckster St.Louls, Missourl| U.S.A.
7 9 13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
O )
? August Stocker Mary Sundmacher ertha Hauber Stocker
8 f %] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. i7, INFORMANT Address
L4 {Yes, no, or unknown) | (If yes, give war or dates of service) .
9 s no . _———a none Thelma Wortmannel 756 Eicheiberger
e [ 18, CAUSE OF DEATH {Enter only one causa per lina for (a), (b}, and {c). INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: ONSET ANDPEATH
a & g IMMEDIATE CAUSE (a) ol }&‘WU
11 O o
s g itions, 1 Coess, L R
12 & |y o Conditions, if any, DUE TO (b) G‘?}M&C/ IS, .,
‘ 5.0 | s which gave rise to
E 2 gbol\re :’:me d(n}, / / f
= stating the under- /
13 - lying  couse lest. DUE T0 () 4 5 5.
Z 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ CEATH but not related to the terminal PART [it. If deceased was famale was
o]
L g disease condition given ia PART | (a} there 8 pregnancy in lsat 90 days,
%)
E g [Oves | Do | D Unknown
E ru—- 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
3 gm0 9 e
Z - . .
z |= 3| 5. TIME OF  Houl  Month, Day, Year
IR a INJURY  o.m.
% & g p-m.
p— -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v oe WHILE AT gfggfv%]RK O farm, factary, street, office bldg., etc.}
NOT WHIL
U pr e [s]
S (o] E é 21. 1 attended the deceased from. 7/30 /6 1 1o. y/g / c 2 and last saw :lm alive on. r?/7/j: 2
@ ; 0 Death occurred at .20 A_!._.rn on the dafu stated above, and 1o the best of my knowledge, from the causes stated,
m - )
g E 8 5 22a. SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
= - 5/ W
E @ S j}&)&yﬁb WMM i 370/ y /€ 2
2 | "3 BURIAL, CREMATION, | 230. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, town, youmy) 7 (SHate)
o' 9 REMOVAL {Specify) 3
z z { Remova Aug,.10,1962| Sunset Buriai Park St.Louls County, Missouri
= < 24, FUNERAL DIRECTOR ADCRESS 25. DATE RECD. BY LOCAL REG EEGIS AR'S l‘fAT
L >
= .
= % | WACKER-HELDERLE-303ly Gravoils Aye.| AG 9 1962 ad 2.




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision,

Student
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 QOWN handwriting.
1f this body is not embalmed, fact should be so stated above,

° - .




