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

FLEDGCT 10 1951

THE DIVISION OF HEALTH OF MIiSSOURI

STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. __BJ_BHIHARY REG. DIST. NO.

1-0039}&: File No.....

34885
8597

. Enter only oneocsuse per
line for {a}, (b}, and (c)

*This does not tean
the aode of dying, such
of heart fallure, asthenia,
ele. It means the dis-
care, injury, or complico-
tion which consed death,

Morbid conditions, if any, giving DUE TO (b)
rise to the abope cause (a) staling
the underlying cause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(y

ANTECEDENT CAUSES

CaNvegrrna,
Tv

_n_ﬂl_( NG. Registrar's No... vimmrveremersssaresmsssnn
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived, 17 | idenoe mlore
a. COUNTY a. STATE Missour i b. COUNTY adwbmion).
b. CITY (I outclds vorpurate limite, write RURAL and glve ¢. LENGTH OF ¢. CITY (If outakle sorporate limits, write RURAL agd glve toweship)
oW St. Louis, Mp. “o=w AVesesel oSN St.. Louis 2789
FH&SLP#ANLEOOF (1 not 1o boapital or institation, give strest sddres of location) d. S‘TR (I rural, give location) O
INsTHURoN 3936 Itaska SO 3936 Itaska
3. NAME OF & (First} b. (Mlddle) ¢ (Last) 4. DATE
ot Rose Stirnemann | Sept 26 m‘BS (v
5. SEX -| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH AGE {In years| @ unoER | W DNCEX 5 MRS,
female / white WT&E?\:\Pé\aRCEDﬂﬂ” Dec .6 1890 h%ﬁtbdn) Monuul Rours , Mia.
10, USUAL OCCUPATION (Ciwe kind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (B1ate or foreign ml 12, CITIZEN OF WHAT
mmmd-wkh‘w-.mﬂndndl none DUSTRY St . LOU.i s , o . 0 COUNTRY?
138. FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LBert,hold Blumanthal “ilhelmina Frick John A. Stirnemann
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT" & SIGNATURE OR NAME ADDRESS
(Yus, 80, or unknows) | (If yes, sive war or dates of servies) NO. \
18. CAUSE OF DEATH ED! CERT] TION 'ﬁﬁ'ﬁﬁ:ﬁ

_—

DUE TO (e}

1l. OTHER SIGNIFICANT CONDITIONS

Comditions contribuling Lo the death but not
rmmmmmcnmammm

e e

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERA | 20, AUTOPSY?
TION W /‘74 .
ves L] wo [J
21a. ACCIDENT {Specliy)} 21b. PLACEOF INJURY (eg.. i orabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY)’ (STATE)
SUICIDE bonoie, farm, fastory, sirest, office bldg., w10} .
HOMICIDE i
2id. TéFE (Month) (Dey) (Tear) (Houn | 2le. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR? / éX
WHILE AT —] . NOT WHILE .
INJURY o | VWoRK AT JORK ;

/19

ed the deceased from

ﬁﬂ‘[rp"’r
, and that death obcurred at _fP =1

m., from the

/ af .
ﬂzgsg

18, that I last saw the deceased
uses apd on the date stated above;

(Degres or titls)
Q

mCB7- 2 Sl ped

)75
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B Z4b, DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) / ﬁtah)
'%&5"&‘3{1 2-29-51 l gt. Trinity Lutheran| Lemay, Mo. : o
DATE REC'D BY LOCAL | REGISTRAR'S SIGHATUR - 25, .FUNERAL DIREGTO . aboRESS
SEP 2 8 198 __; ) YT o 77, Japl BN G P HOme

o7

F e J

e
¢ 3

of 7= "

on Reverse Side)
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Dr.«vHarran Marston
k Unipersity Club Bldg.

. Jep 7675 1to 4 p.m.

oA,
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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, O by—orecuermmecee

........... Student Embalmer No.
working under my persona! supervision,

Student ...eiacenenn Pessrammasesresasesnans Signe =~ A Z."'S:./_\ ;...
Student Embalmer . ‘}

Licensed Embalmer Nof‘ﬂS/;?—,. ...............

P. O. Address *53:12

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

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




