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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT—“RECORD

THE DIVISION OF HEALTH OF MISSOURI

Charles Stoker

Minnis Farmer

FEB g 2= 9% STANDARD CERTIFICATE OF DEATH —— 22706
BIRTH RO. REG. DiIST. NO. __3_1_8_ PRIMARY REG. DIST. m.m—oa un‘mp’; No 5 4 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: residence before,
. COUNTY . STATE b, COU! adiimian).
* : . Misgouri NTY
b, %‘EY (If oytzide corpurate limits, writs RURAL and ‘-h;u g_.rAl.YENGTH OF - CBI;I’ (If outside oorporats limits, writs RURAL and give townahin)
towi ] (lp thin place)
ToWn  Saint Louis "|lameme—— 4y TOWN Spint Louls 2 /0 ?
d. FHOLIS.PEJAHEEO%F (If 804 In hoapltal o7 inatitution, elve strest addrem or loestion) d. SDTE;!EEI' (1f rural, ghve location) .
I INSTITUTION 4476 Margaretta Avems, 15, (5‘ RESS 4476 Margaretta Avenue, 15
B-DNEACME %IE a. (First) b, (Middle) L4 ¢, (Last) 4, Ds-rE (Month) (Day) Year)
(Typeor Prie) GO TEE Walter Stoker peatH June 19th, 19562
5. SEX d 6. COLOR OR RACE | 7. MARFHED lgEVEECPéBRRIEg , 8. DATE OF BIRTH l:.-GE (Inn,-n ;x lmu:  OEA I RIS,
lbtr:hdu H. .
Male White T 7" |Fov. 10th, 1891 | o | e
i0a. USUAL OCCUPATION mn:E::dmk gub. KIND gF mﬂnzsn?g.r N, u BIRTHPLACE (0o 1ad State or Foreign Country) | 12, CITIZEN OF WHAT
. Malntenance Wor aehville ‘Illinois
M3a. Famea's NAME o~ 13b. MOTHER' s MAIDEN NAME 14. NAME OF HUSEAND OR WIFE

katie Stoker nee Klenke

"15. WAS DECEASED EVER IN U.S, ARMED FORCES?

16. SOCIAL SECU R]Tg

e | WorldWar # T | Unknown

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mrs. Katlie Stoker, 4476 Margaretta Ave.,15

alive on -

18. CAUSE OF DEATH MEDICAL, CE:RTK TION lmw’;’ﬁ m
Eateranly I DISEASE, OR CONDITION 7
n:;‘; m’. "(';":‘:;‘(’; DIRECTLY LEADING TO DEATH® () Eb. Ry {4 a...., Bear / 9--15.4.4_ n
: 7
o Ths does mot mean | ANTECEDENT CAUSES

the mode of diing, such | Aforbid conditions, if any. giring DUE TO (b}

a1 Reart foil sthend rise o the ebwe cause (a) stating

de. It meons the 2 | B¢ ¢ cause last.

care, injury, or complica- DUE TO {¢)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS t

Conditions contributing to the death but not
= veleted to the discase or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION' 20. AUTOPSY?
TION | -
_ ves (3 wo B
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.5.. fnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, lactory, street, 0floe blds. qt0.) E
HOMICIDE . .
210, TIME Mocth) (Dey! (Year) (Hoa) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - ' WHILE AT NOT WHILE
INJURY - . = | WORK ATWORK A : / {7// X‘
2. I hereby eﬁ-njy that I attended the deceased from rL 1980 b \ {9 | 1952, that I last sow the deceased
]

, 19 870 and that death occurred k21 NP m. , from the causes and on 'the dale slnted above.

? SIGNATURE y
ahIAL CREMA- 24b. DATE

Tﬁ’e:‘now%‘.ff“‘ 14

§/21/52

£/ (Degroortitle) | Z3b. ADDRESS / |zac. TE SIGNED
luw— //4/40%/»/,‘] /MJ’,lu:w Ky
24c. NAME OF CEMETERY OR CREMATORY :Md LOCATION ,(Oityctpwn.nreounty) (/ . (Btate)
Memorial Park Cemetery St. Louie “ounty, Misaourl

DATE REC'D BY LOCAL

JUN 2 0 195%°

ADDRESS

Calvin P. Feutsz, 4828 Natursl Bridge Blvd.

25, FUNERAL DIRECTOR™S SIGNATURE

'S SIG) ATURZ ?)ﬂ& ,
% mﬁmhﬁanl&nmmkms‘dﬂ




