THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

! BIRTH NO. REG. DIST. NO. %rmumv REG. DIST. ®O. !! “ l:g

. No.300
10.48

FLED DEC 1 198)

3979
10375

State File No.

Registrar's No

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wuars deceassd lived. If instltotion: residence befors
0 a. COUNTY a. STATE b. COUNTY adiniselon}.
Mo,
b. Cé;\' (I outaide sorpurate limits, write RURAL and give g:l' LENGTH £F. c. ng (If cutside corporats limits, write RURAL and give township) j -~
* tawnahip) ] : :
TOWN St.Louis ° —wkg,. ||/§Town  St.louls o
d. FII'-I,OUS-PfT"AAMLEOORF (If pot in hoapital or i fon, give stregt add or loestion) rjd.ASJ[';REEErSS (I rarsl, give Jocation) Uj
stitution.  Desloge Hospital 3906 Lindell Blvd,
3. NAME OF . (First, b. (Middie] c. (Last)
NAME OF a. (First) (Middie) l 4. DATE (Month) (Day) (Year)
(Type or Print) . Mary A. Sterne + DEATH NOV.21,1951
5. SEX 6. COLOR OR RACE | 7. ‘rallAD%RstD, BWEECLESRRIED. 8. DATE OF BIRTH . - 9. :.?E (Inn;-r- i u::- -D;rr: g Do 1 s,
. (Bpacity) ’ on ours } Min
F. ] W. LA S 1892 /5§ ™ |
102. USUAL OCCUPATION (Civekind of work | 10b., KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn eountry) 12. CITIZEN OF WHAT
done during mogt of working [ife, svan if retired) DUSTRY . C%UNTRY?
At Home St.Louds,Mo, & U5,

138, FATHER'S NAME
Thomas Manion

13b. MOTHER'S MAIDEN NAME

Bridget OtDay

14. NAME OF HUSBAND OR WIFE

Mr,Albert Sterne

15. WAS DECEASED EVER tN U.5. ARMED FORCES?
(Yue, Do, oﬂnaﬂmo-n) l (If yem, xive war or dates of }

none

16. SOCIAL SECURITY
* NO

17. I_NFO‘RMANT'h SIGNATURE OR NAME
"|Mr.James Manion,3906 lLindell Blvd.

ADDRESS

INLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

1. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION INTERVAL DETWEEN
o I. DISEASE OR CONDITION -, .
'ﬁ::‘::’(’:{“(g‘; "o 15 | DIRECTLY LEADING TO DEATH" () Thromhooytv genic. gurgura. 3 weeks
ANTECEDENT CAUSES -
*This docz not mean .
the mode of duing, such | Morbid conditions, if any, g{ving DUE TO (b} ? Carcinoma of the uterus “
as heart follure, asthenda, | rize to the above cause (o} stat
- de. It meens the dis- the underiying cause last.
case, infury, or complica- DUE TO (c) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
related to the disease or wndixﬁm ceusing death,
@ || 19a. DATE f ;PERA 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Splenectomy ves (0 no [
, 21a. ACCIDENT 21b. PLACEOF INJURY (s tnor aborst 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
oty bome, farm, Ingtory, strest, s 050)
HOMICIDE -.-\>< \ N N "
Tl 24, TIME S (um‘\mm A gt-n m.?:\ 1218 N INJURY:OCCURRED | 21f. HOW DID INJURY OQCURY ’ ’ / ‘7 .
-~ \VHI'LEAT HOT WHILE
JINJURY NN SWoRK ."A‘rwoax ﬁ
7
2.1 _hercby cmﬁtfwhat I aumded the deceased from _Nov, 9, 19 51,10 Nov. 20,  19._5] that 1 tast saw the deceased
A BN alive.on ©NOVS 5220, , , and that death occurred af — 3 AL m., from the causes and on the date stated above.

.'///.

7

B&SIGNATURE N B B

(Degres or tttla)

MWD

"Z3b. ADDRESS

1325 S, Grand St,. Louis, Mo,

11/21/51

. BURIAL, !;R.F.HA-
Tl AL, (Bpesity

A\

Nov. 23,1951

28:. NAME OF cﬂlsrmv OR CREMATORY _

(Btate} 4

24d. LOCATION (City, town, or county)

WRITE PLA

DATE REC'D BY LOCAL

NOV 2 1195%

i T ADDRESS

j/ 84,0 Lindell Blvd.




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

Studeant Embalesr N

working under my persona! supervision.

Student suvasecostcsaaussrsaacrssssnrsnranann i ranglanaplinn. AT A AR il A
Student Embalmar

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not ehbalmed, fact should be so stated above, oo <.



