o W{. ' YHE DIVISION OF HEALTH OF MISSOURI 1 ()640
o ] o i
el <5 pyny STANDARD CERTIFICATE OF DEATH State File Nowoome ot
- BIRTH NO. REG. DIST. NO, g I g PRIMARY REG. DIST. NO. m Registrar’'s No 2229
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbare decossed lived. If instityilon: resilence befors
a. COUNTY a. STATE b. COUNTY sdmbmion),
Missouri
b, CITY (11 cutside corpurats imits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ootelde corporate Limits, write RURAL and glve township)
OR 3| STAY (I thie pk OR
TOWN  St. Louis Town St, Louis PYX-%4
d. FULL NAME OF (If 2ot La bospital or lnstitation, give strect addrew or Iocatlen) d. , give loeation) “y
HOSPITAL OR SRESS “B »
INSTITUTION )_;.OO 7 Bamberger ] l;.OO 7 am?e rger Z
364&%55%% a. (First) b. {(Miadle) [ (.Llst) 4, DSIE {Month) (Day) (Year)
(Type or Print) Kathryn Stoppelman DEATH 3/17/52
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| or oo 1 vEAR | & moer w0 nes,
IDO 'ORCED (Bpecity) ast birtbday) Hom.hl Duys Eounl Min.
Female' |White Widow 2 Aug, 22, 1885 66
10a. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Biate or forelen sountry) 12, CITIZEN OF WHAT
done dnrlﬁ mont of working life, sven If retired} DUSTRY (:/ COUNTRY?
ome - St. Louls, Missouri USA
138, FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Stuerman Unknown Harry
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | IT. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.N, orunknown} | (If yes, pive war or dates of sarvice) RO,
) g - Pearl Burns--L1007 Bamberger
18. CAUSE OF DEATH MEDICAL CERTIFICATION —_— INTERYAL BETWEEN
| Enter only onscamseper | 1. DISEASE OR CONDITION ) Clh o it Borp At °"j“‘“‘° DEATH
line for {a), (b), and (c) DIRECTLY LEADING TO Dsam-m e . .

*Thia does not mean ANTECEDENT CALSES % /%W_ O
the mode of dring, such giving DUE TO (b}

Morbid conditions, if any,
a3 heart foture, asthenda, | 7ive to the above cause f ﬂ) stuting

de. It wmeons the gl | PHe underlyiag canse lont SR S Lo
ease, injury, or cormplica- _ l_JUE TO (c) — —
tion which eauqed death. | 11. OTHER SIGNIFICANT CONDITIONS e e 4 L . -

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

or-‘ os'_llg%‘.t}~I 195, MAJOR FINDINGS OF OPERATION . . . mam i . .. |20/ AUTOPSY?
21a. 40:|DE£(r 2tb, PLACEOF:N/[IRY(u.hw.m 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ﬁt}
Sulcib [ strees, offics bidg.. ot0) P A ?
HOMICIDE X
L 7 L7

21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE .
WORK AT WORK e s . i .

21d. TIME . tMonth) (Day! {(Year) (Hoar)
‘INJURY

2. 1 hereby cerlify that I attended the deceased from 22X A7 _ 1 o _3/7 19N thaz 7 last saw the deceased
elive on 7 19d” 2"&'nd tha! death occurred al _._‘vbpg ,from ’the causes and on the date stated abm

Ta SIGNATURE’? 7 _ (Damoonme) Z3b. ADDR TESIGNED

% BUEMI 6\VIKLCREMA- 24b. DATE 24c. M\“E OF CEM’ETERY OR CREMATORY m LOCATIDN {City, town.otcounty) I (sggu_;) -
]
-Removaliw- 3/10/52 |Sunset Burial Park  ISt. Louls Co.. Missouri

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

%WT{)BTM. REG.ISI'RAR'S SIGNATﬁE . [ M | 57?5‘“ D‘I.lw 8 .llGNATUR!E) G;b;::;sis

_('tiamed Embalmet’s Stateinent on Reverse Side)




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 e

. , Student Embdalmer No. <

working under my personal supervision.

Studant ..... vectssessnens Signed................ -
Student Embalmer

Licensed Embalmer

P. O. Address

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

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




