. No. 300

T
N

ERMANENT RECOIX\

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _ii_spmmv REG. DIST. MO.

ALEDMAR 5 1o49

BIRTH NO,

I. PLACE OF DEATH
a. COUNTY

o STATE Mj ssouri

L7249
1 0 0 é State Fite No...... T%T?ﬂ_‘

Rrgulrar s No.

2. USUAL RESIDENCE (Whers decsased lived, If lamitotion: residence befors

b. COUNTY adunimion).

* b, CITY (1 outside corpurate limlts, write RURAL and give ¢. LENGTH OF €. CITY (If outeds corporate limits, write RURAL sod glve townshim)
15Wn St Louis ,5"” Vo2 STAY (in thia lace ToWN St JLouis / Z
d. FIEII(])'SLP#AT_EO%F mI.:u in bospltal or institution, give strest address of loeation} d.ASDrgEEHSS (If rural, give location) f
INSTITUTION. ittle Sisters gt FOOI‘J 3400 8 ,Grand Blvd, o
3. I;IE%%JE\SOE% > (FIn¥) ot é i “b. (Mlddle) c. (Last) 4. Dg;‘E (Mouth) (Day) (Year)
{Type or Prine) BBILjEmMin Sterling oeary February 16,1949

7. MARRIED, NEVER MARRIED.
WED. DIVORCED (Bpadifs] 7
vorced {5

6. COLOR OR RACE 8, DATE OF BIRTH

M;ale () |Wnite

November 2,1882

- 9.&5(:.,.;“59:_5.@ ;mnum.
Bblnbdua 5 lﬁ omth.

10a. USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR IN-
Hn;lﬂc aven if retired) i DUSTRY

11. BIRTHPLACE (Stats or forelgn sonatry)

12, CITIZEN OF WHAT

% GoRVRY

during most of w
“Bhoe Gutte St,Louis, Mo,
T13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
John Sterling Helen Augusta Kampf Adeline
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGMATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

«T5s docs wot meam | ANTECEDENT CAUSES e 7o«
the tode of dping, tuch | - Morbid conditions, {f any, giving "&

rise to the above cause (o) statl: o -‘
the undert fals) i Z %

a» heart fallure, asthenia,

(Yoa.no. or unknown) | (If yes, give war or dutes of sorvice) .
| _ _Sister Henry 3408 S.Grand Blvd,
18. CAUSE OF DEATH : LY 15 A ZERTIFISATION ¥/ INTERVAL BETWEEN
| Enter anly enscaunssper | 1. DISEASE GR CONDITION / & L/ p ” ONSET AND DEATH
line for (s), (b3, end (¢ | DIRECTLY LEADINGTODEATH ) A A RA St o=F g

ete. Jt means the dis- ying cause - %
ease, injury, of complica- DUE TO (o) 2N 7 . 6
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

icmmﬂ!ribwiupbﬂcdmhhd"wf

Condil
related to the dizease or condition cauting death

- a[ = = b2

13a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION ﬂ 0, AufoPsY?
- — lL f’#’ X YES D NO D
2la. ACCIDENT m:f,:_____ 21b. PLACEOF INJURY (o lmorabont | 21c. (cm";' TOWN, o?ro#usu‘tn (COUNTY) (STATE)
HOMICIDE )
21d. TIME. (Momth} (Day) (Year) (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY e | Mo L] px L)

theeceased from .1

1 H, and that dmth occurred at

the causes and

" that 1 last said the deceated
the date sigted above.

]
m., Jr
or title)

ot PRIVG

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

230, ADDREW
. Lz.,/ 0 4 P a
24¢c, NAME/OF CEMETERY OR CR ATORO

Y Bunm. CREMA- 24b. DATE 249, LOCATION (COlty, towh, or county
| 2/18/49 8t JpoteréPaul Cemetory St.Llouis, MO,
5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS [

DATF.REC'DBY

FER 17

BT

's Statenwit oo Reverse Side)

JohnH,GebkenSonsUnd.Co,2630Gravois Ave,




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

- " Student Embalmer No.

st Jubed Y _LGobtoos/

Signed.icisnssrcacresnces tetsneassssnen Cassnanes Licensed Embalmer No 4144
Student Embalmer

working under my personal supervision.

P. O. Address 2630 Grawois Ave,

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

If this body is not embalimed, fact should be so stated above.

» L]

+




