THE DIVISION OF HEALTH OF MISSOURI

No. 300 :
v | FUED JUL 16 1951  STANDARD CERTIFICATE OF DEATH e i o, FOORL,
¥ v
! BIRTH ND. REG. DIST. NO. 3 l E& primary vec. 01sT. 0 YOIV R Kepistror's Mo S
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doconsed lived. I ingtizution: residence before’
. COUNTY a. STATE uisaouri b. COUNTY adinisainn,
b. CCI)BY (1 outeide corpurate limits, write RURAL und give gerLYENGTH OF <. CITF}' {1 outide corporate limita, wsite RURAL atd give townahis)
hip) tin this place)
A rown Salnt louis TP m—— own Saint Louis . o VY| 7
g d. FilijoLls-P';l'I{\Ah!‘.Eocl‘aF {If not ia hospital or institytion, give strect address or locstion) RES # rural, xive location) 6
o institution . 4012 Palm Street, 7, - f oS 4012 Street, 7,
B —
= 3EI;IEﬁé!\éES%IE a. (First) b. (Middle) e. (Last) ] A, DATE (Month)  (Day)  (Year)
= {Typeor Printy JOBOPH. Ve Stickner, Jr., oeare June 27th » 1951
é 8. SEX 0 6. COLOR OR RACE | 7. M;?)ROF'I‘IE‘EED EE\‘IIOEECESRRIED' 8. DATE OF BIRTH TQ.I:\.GE (in years| IF UNDER | YEAR | (F UNDER U uas.
b . . pecify) t bjrthday) |Months| Daye | Houms | Min.
% || _Male White Harried Oct. 20th, 1910 !
E 1¢a. USUAL OCCUPATION (Gh‘ehndol-ork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) d 12. CITIZEN OF WHAT
during moat of working Life, sven if retired TRY?
3 Yoweman Nooter Boiler Wo St. Louis, Missocuri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE onmp
& Joseph W. Stbckrner 8r., Hattie M. Doerr = [Elearor M. Stickner pee Ho
[ I5. WAS DECEASED EVER IN U.5. ARMED FORCES’ t6. SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
- {Yes, bo, 6r unknown} {If yos, give war or dates aof .
= Yeos World War #2  |492.09-6223  |Hleanor M. Stickner, 4013 Palm Street (M
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i ! Enteronlyonecauseper | I; DISEASE OR CONDITION ONSET AND DEATH
5 line for (a), (b), and (c) DERECTLY LEADING TO DEATH (&) — -
. ; PR A
E “Thix does not mean | ICCEDENT CAUSES %M W
- the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b} = — o
« 3 .- || 68 heart failure, asthenin, | _Ti%e.l0 the abore cause (o) slating. | . ‘ T B e iR T
e ete. It means the dis. “~the underlying cause last. b A < o -

case, injury, or complica- DUE TO ()

tion whith eaused death. | 1i. OTHER SIGNIFICANT CONDITIONS ~™ - = ¢ BT e /

Conditions contributing to the death but not
related to the disecse or condition causing death.

o
el
L
E .

“ta -||-19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ~ - T T R v + | . auTOPSA?
Z TION i : - ' )
= 1 gy - . . - . . YES uoL__]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ta.g..inorabour | 21c. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)

p SUICIDE boms, farm, fassory. siroet, office bldg.. eto) o j'z T L
7z HOMICIDE

| g 21d. TIME . (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? J

- . . . WHILE AT NOT WHILE P -
I INJURY m | " work AT WORK . TR Tas e e
) : » X
;' 2. ] hereby certify.that' 1 -attendcd the deceased from 190 19 . thatl last saw the dcceased
j‘ | —glive on and thgt death occurred atﬂm fram the causes and on lhe date staled above,
g IGNATURE y’\.; . j (Degreo or titlef | 23p AD;R z ) ’/ . 2, DATESIGNED
T \" N €A T e
E 2 BURIOA\,l'-ALCREMA 24b. DATE 24c. NAME OF CEMEI'ERY CR CREMATORY * {-24d. LOCATION (City, town, crcqunl.y) e (ptnte) -
~ TON { ¥} .
g inrm v | el30] Nomorial Cemetery | 8t. Louis County, Missouri
DATE REC'D BY LOCAL | RE W SIgATURE #5. FUNERAL DIRECTOR'S SIGNATU ‘RDORESS
REG,
1 ; Calvin F. Yeutz, 4828 "atural Bridge Blvd.

(Licensed Embalmer’s Staternemt 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, or by

............ ., . Student Embalmer No.

working under my personal supervision.

SEUBENt cevnsecccicccannas resmccasnsnraeans Signed.........>=R-% Jg,,. .6.__...

Student Embalmer

Licensed Embalmer No #R>5—

P. O Address_ié......@.;@i; }M_ﬂ...

) by
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) .
I this body is.nof eibaimed, fact should be so'stated above.  -* - - : T o
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