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WRITE PLAINLY—USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD

\ED JAN 71350

THE DIVISION OF HEALTH OF MISSOURI \
STANDARD CERTIFICATE OF DEATH .

43000 *
Statr File No... 1 1 .l { 1

' 318 1003
'"BIRTH NO. 1037033 REG. DIST, NO. PRIMARY REG. DIST. NO. ] 3 Regittrar's Noo ..o ersasresaiarunen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1 institgtion: residence before
a. COUNTY a. STATE b. COUNTY ¥ adinimion).
Mo, -

¢, LENGTH OF

b. CITY (1 cutside corpurate lmite, write RURAL snd give
STAY (in thia place)

rownSt. Louis, Missouri ";"’;;f’

¢. CITY (If outside oormlc Umits, writse BURAL acd give township)
OR “/

(Yea, no, o ynknown} | (If yes. zive war or dates of servion)

[~]

‘|| as heart failure, asthenia,

18. CAUSE OF DEATH
. Enter only onecause per
line tor (a), {b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise {0 the above catise (o) slating B
the underlying couze lagt.

w. * DUE TO (&) -
1. OTHER SIGNIFICANT CONDITIONS

Conditions conirilnling to the death but 'mt
related to the disense or condition causing de

*This does not mean
the mode of dying, such

ae. It means the dis-
care, infury, or 2
vion whick caused death.

TOWN  St,.Louis
d. F#OLJ‘SP#AT.EO%F {If not in hospital or Inativath stinot add d. STREEESIS (1 enral, give locatlon) ' ()
INSTITUTION St. Louis City"'HOSDitﬂl # l ﬁy m;a W 1vd
3. NAME OF o. (First) b. (Middle) T e (Last) 4. DATE {Month) (n
DECEASED ; " “’) f
(Twpeor Prim) _ LOUIS STUEHMEYER DERTH Dec. 2 949
/ ,6. COLOR OR RACE | 7. MARIWE_B_ Esvggcr[asngfg.) 8. DATE OF BIRTH 7| 9. AGE n yen| ¥ vmea | nﬁ ¥ UCER u Ko,
. £ Hogrs | Min.
/ We arried June 25,187L i | | ,
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (8tats of Torelgn couatry) 12, CITEZEN OF WHAT -
done during mowt of working Life, sven if retired) DUSTRY COUNTRY?
—Carpenter Mo. ,
13a. FATHER'S MAME 13b. WOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL _sscunng 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

h96-22-1150 | Rev,William S,Bowdern S,J.3628 Lindell Blwv

MEDICAL CERTIFICATION

INTERVAL

BETWEEN
Oz : AND DEATH

19a. DATE OF OP_Il:ZIROAN 19b. MAJOR FINDINGS OF OPERATION ~*

- ° i

20, AUTOPSY?

v [H7w0 [

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . A -
SUICIDE . borse, farm, factory. strest, ofios bidg.,evo.) ’
HOMICIDE ’
21d. TIME . {Moath) | (Day) | (Yoar)  (Hou) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? %{ /X
g . WHILE AT NOT WHILE H
INJURY WORK AT WORK

2. I hereby

949 lo

12737

c that I atiended the deceased from 12/7 19 1"9 that T last saw the deceased
alive on _L anH tha! death occurred at _3_‘_1&?1 , Jrom the causes and on the dale stated above.

<o DS

23b. ADDRESS

157/

Ll

| 2. DATE SIGNED

%NBIIRJERMI g\b\.LCREMA. 24b. DATE i
(Bpaclfy)
12-29-49

24c. NAME OF CEMETERY OR CREMATORY -

Calvary Cemetery- \

m/ LOCHTION (Olty, town, dr‘wnhty) ;

(Bhte}

St.louis,Mo. ..
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T (Licensed Eoibalmer's StaterieniAn Reverse Side) 7
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

STATEMENT BY LICENSED EMBALMER

working under my persona! supervisidn.

Student .s.ens woosuse tesasEreveray

Note: The above MUST BE SIGNED BY THE I.ICBNSED EMBALMER in his OWN HANDWRITING. (_ 3

!
-

Student Embalmer

the above constitutes groundy for revocation of License.)

Xf ‘this body is not embalmed, fact should be ro stated above.

~

B

s, 1. TG

Student Embaimer No.

Signed

W h\nalr

—
Licensed Embalmer No 25 2‘5

P. 0. Address .34l




