THE DIVISION OF HEALTH OF MISSOURI

veso | RIEGMAR & 951 STANDARD CERTIFICATE OF DEATH oo s, OO IO
- BIRTH NO. REG. DIST. NO. 3 1____8 PRIMARY REG. DIST. m._l_QQ_B Rmul‘rcrlNo._........:l....i.)f........

1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whare d d lived. If institution: resldence befors

d a. COUNTY a. STATE MISSOURT b. COUNTY ad:imton).

b. Cé'II;Y (I outcide gorpurste Limits, writs RURAL and give g:rALYENGTH OF c. CiTY {1t outslde corporata limita, write RURAL and cive wwnahin)
i) {ln this plavce)
town St. Louis, Missourf™™" i ;qwra ST. LOUIS 91 ¢
0. FULL NAME OF (1 ot tn boupial o fasiutios, siva sicee addroms o lostion ?‘RR (B rural, igiva location)

HOSPITAL O ESS
INenTuTion St. Louts City Hospital #1 3220 Indiana Ave.
3. NAME OF 8. (Flrst} b. (Middle} © (Last) 4, DATE (Mouth)  (Day)
DECEASED - ] 87} (Year)
{ Type or Print) MILDRED YMAGDALEN STERR J peati  FEB. 15 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH T| 5. AGE (Ia yeurs| # txoem 3 YUR | ¥ oen & W,
WIDOWED, DIVQRCED (8pesify) last birthday) Momh, Days | Houms | Mis
Female White Marrie 7 May, 6, 1900 | ]
10, UgUALOC(IiPATION (Oveilad ofwork | 105, KIND OF BUSINESS OR IN. | 11- BIRTHPLACE (State of forslgn couatey) / 12, CITIZEN OF WHAT
e mowt of worl , aven i retired: Y1
“Houcewite : Altamont, Illinois QuNEY? 4 |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Bernius { Ellen Unknown Herbert R. Sterr
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ['17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
no, ot nown) | (H yu, war ten ol sorvice) . -
B | i ‘ None Herbert R. Sterr, 3220 Indiana Ave.
18, CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onocauseper | |. DISEASE OR CONDITION _ é‘ ONSET AND DEATH
Yie for (3, (), and () | DIRECTLY LEADING TO DEATH®(g)

iz |
f

sThis doer not mean | PNTECEDENT CAUSES

the mode of dying, uch | Aforbd conditions, if any, giring PUE TO (b)
s heari foflure, asthenta, | rise fo the above cause (0} stating

clc. It means the dis. | The underiying catae last. - . e .o
eare, infury, or compliva- DUE TO (o)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS -
. Cundilions contributing to the death but not
related to the diseate or condition cxnaing death.
19s. DATE OF OP'FI%API 195, MAJOR FINDINGS OF OPERATION ’ - ' . . 2. AUTOPSY?
) ) : wo [
21a. ACCIDENT {Bpmeify) 2)b. PLACEQF INJURY (e, inoraboot | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, arm, satory. stresat, offios bldg., 18} . .
HOMICIDE
21d. TIME " {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?,
oF . i WHILE AT[—] NOT WHILE
INJURY = | “woRk AT WORK - :
22. I hereby certify that I attended the deceased from __2=2=51 19 lo 2=15=51 19  that T last saw the dbeeared

nond that death occurred al _ m., from Lhe causes and on the date stated above.

Dégree b titl Z3b. ADDRESS - | 23. DATE SIGNED
7, R 1515 Lafayette Ave. 2-15-51

AfE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, cr county) (State}

Union Cemetery Altamont, Illinois’

FUMERAL DIRECTOR'S S1GNATURE

REGISFRAR'S SIGN 25,
j dM AITT BROS. L. & U. C0.2029 S. Jeff.st.Louls

_aljoe on —2-15=-81_ 19

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

F(TE m:c*n BY Locaf
FEB 167950

{Licensed Embalmer's Statement on Reverse Side)
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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, 0f byemmmecreca—

Student Embalmer Mo,

working under my personal supervision, %
- Signed 56 ;"“ &e p /{/Zr’

Student ...evecercrvsssseratssrssresasinses
Student Embalmer

Am i . Licensed Embalmer No.. q 383

e P. O. Add,p“&)?o? ? -5 %Aﬂ“ O"(

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fmﬁre to comply with
the above constitutes grounds for revocation of license.)

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