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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMEMD L%BBE]?C;;" 19&3

Registration District Nou s

Bureau oF THE CENSUS

91

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._......

8860
2270

* State Pile No.

1 n ()2 Registrar's No.

1. PLACE OF DEATH:

(a)
[{5]
(0

County.

City or town.

8t. Louis

(It outsida city or town limits, write "RURAL" aod name of township}

O Temeo"$B88 Rengington Ave.

(lf uot in hospital or institution, write street number or I,ocnhl{)

2. USUAL RESIDENCE OF DECEASED: -
() State MO-_ (3 County o o 0 /14 —
() Cityortown st -, LOlﬁ.B / 7

(If outside city or town limits, write “RURAL" ’ﬁ

@ sueer nAE93. Kenslngton Ave,

i
(d) Length of stay: In hospital or institution i v A vaal. sva loomtiom
In this community,
years, months or daye} (¢) If foreign born, how long in U. S. A.T. ¥ears.
MEDICAL CERTIFICATION
s ER e Joseph Stirmlinger 1 o
20. DATE OF DEATH: Month______ M8  day 1
3 (b) M veteran, 3. {¢) Social Security year. lg hour. minute B_._‘._A
name war. No.
21. I hereby cernfy that I attended the deceased from.,,..” /‘/

4.

éb) Name of husband or wife..............

6. (a) Single, widowed, married,
divorcwﬂml_e..d_!..

6. (¢) Ageof hus‘band or wife if

5. Color or

et hiibe

q‘.,r\‘&ale 0

: wf‘ L, to.._ HFFIE -
that I [ast 52w B alive nn............W I b/

and that death occurred on the date and hour stated ahove.

MARIRI ok

v Ip'(l’les'isu'u"- signature)

fie tirmlinger &hve......,,. g vears|| Immediate cauge of death Duration
7. Birth date of deceased_..':].'me 16 /2 C 0 m B | e I 2 A S n 2 TR A I AR L oo o NN Ao o
(Month) . (Dny) (Year)
8. AGE: Yeats Months Days If less than one day
- 80 8 24 b, min
9, Birchplace 0 MO .
. - (qu., tawn, nreonnlét c (State ar l'umitn corntry)
10. Usual occupation ; tae et ar onductor nelude pregnancy within Sj{onﬂu of death) / ]
11, Industry or business etired /ﬁ PHYSICIAN
g { 12. Name...€bhart Stirmiinger Major findings: & :.) g
i Underli
E 13. Birthplace. 4/G'ermny / V “‘lﬁ:‘? ‘:",;;?E
w eal
M ‘Mm“’d’bwell (State r forclen couatry) Of autopsy. f—ﬁ ﬁ should be
ﬁ{ 14, Maiden name. I = ot 1 ata.
place, I tistically,
§ 1. Birthpl (City, town, o7 county) (3“;.].,:3;;,:,“ sonztry) 22. If death was due to external causes, fill in the following:
16. (a) Informant..... ML Lle Stirmiingey || @ Accident, suicide, or homicide (specify)
(b) Address ..4583 Keﬁﬂ!ln&&nﬁI’Ave.m,,_m. {3} Date of occurrence
i @ BUPLal 4 Date tereor. O=iO=41 () Where did Injury occur? T M s s
(Burial, crematios, or remaval) (Montd) (Dap) (Yoo || (4) Didinjury occur in or about home. on farm, in industrial place, in public place?
(¢) Place: burial or cremation Lake Charles em
18. (o) Signature of fun:ril Slansnr Drehmann-Harral While at work? s ikl iniury.........i......._..__.._....
®) Address......o...... vd -y
19 W 23. — (M.D.or other)-D(.@.

Date signcdi)ffééﬁ/

{Licensed Embalmer’s Statement of Reverse Side)




STATEMENT BY LICENSED EMBALMER .

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

~.., Registered Apprentice No
._working under my personal supervision.

- = Licensed Embalmer No,

- . 77 P.O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to cnmply wi
the above constitutes grounds for revocat:on of hcense ) LR - - - - -

If th.lﬂ body is not embalmed fact ehould be so amted above




