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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

I

10.48

1

D juy 2~ 195

- BERTH NO.

THE

STANDARD CERTIFICATE OF DEATH

DIVISION OF HE

REG. DIST. no.m_g_

ALTH OF MISSUURI

PRIMARY REG. DIST.

Registrar’s No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I fnsth id bafore
. COUNTY . STATE b. dnimion).
. _ _ : Missouri counTY :
b. CITY (I oateids corpurate limlts, writs RURAL and give gTALYENEE £F' c. CBI'Y (1f outalde eorporsta limits, write RURAL and cive townahir:
' !rwfhlp) { ce
Town  eSteclouiss izt Hoapiral Town  St. Louls 2/ 7 Z
d. FULL NAME OF {If ot in bospital or Inetitution, clve street address of location) d.ASl;rgREEI' : (Hf rural, give locatton} d‘
INSTITUTION ssouri Baptist H R 3517 Magnolia Avenue
3. NAME o% o (First) b. (Middle) c. (Last} 4 DATE (Month)  (Day)  (Year)
(Tyeor Pimt),  MaTgaret cC. Stern otan  June 16 , 1952
5. SEX [ 6. COLOR OR RACE | 7. #IARRIED. NEVER MARRIED. B. DATE OF BIRTH 9, :EE ta n;n bl;’ v&n ID‘:: ; R 4 MES,
3 . . on oura | Mia.
Female| White /7" | March 24,1879 | - |
10a. USUAL OCCUPATION (Olvekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE

done during most of working Life, even If yetired)
_Machine operator

irt factory

{City and State or Feraign Cowntry)

5t. Louis, Mo.

12. CITIZEN OF WHAT
COUNTRY? .

1!3-. FATHER'S WAME

Chrigtian Stern -

13b. MOTHER'S MAIDEN NAME

Mary Marti

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yo, no, of unkoown) I (1 yes, give war or dates of nerviee)

|

16. SOCIAL SECURITY
NO.

-~

14. NAME OF HUSBAND OR WIFE

17. INFORMANT S SIGNATURE OR NAME - ADDRESS

Pauline Baker 3821 Lafayette Ave.

18, CAUSE OF DEATH e MEDICAL CERTIFICA‘I'ION - INTERVAL BETWEEN
.|l Entercnly cnecamsaper | 1. DISEASE OR CONDITION ! ONSET
B oot | DIRECTLY LEADING TO DEATH® ) B2 2
o720 docs ot mean | ANTVECEDENT CAUSES /W %
the mode of dying, such | Morbid conditions, um,_m DUE TO (b) + P‘ﬁ“‘é"""‘"&
of heurt follure, esthenia, | rite to the aboee cause (o)
cte. It means the diy. | (h¢ underiying onuse laxt
case, injury, o complica- DUE TO (¢) .
Hon which conred death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but st M .
related to the disease or condition causing
192. DATE OF OP.FRA.ﬁ 1b. MAJOR FINDINGS OF OF'ERATION 20, AUTOPSY?
’ : ] -2 5 2 O yes L 1. wo [
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s.. incrabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE “ bome, [arm, (astory, strest, offios bidy., sul} . * .
HOMICIDE LF . . )
- {2, T‘I#E cm - tDaz} u’-i “Eouny | 2. INJURY, OCCURRED | 2If. HOW DID INJURY OCCUR? Z /
OINJURY= T R O -l ",f’,’,‘.'.’;'n","‘ e ,;,2 ;’)
| 2 I he‘rcby certify that 1 tiended the deceased Jrom 1925, o b_.’._;b_ m&-ﬂm{ T last saw the déceased
. - alive on . ) lp_ﬂrand that death occurred al _:M— Mfrom the couses and on the dale stated above.

hl -
2. SIGNATURE
A3 -

242, BURIAL, CREM

OV, }
7)
DATE REC'D BY LOCAL

IJUN 1 7 1955°

23c. DATE SIGNED

&/-2

2b. DATE

%. 7:51:1? or tlat!e)

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, towp)for coonty) |
& P Cem, S s MO,
RTRA SIGNATUR ~ a 25: FUNERAL DIRECTOR'S S1GMNATURE 7. ADDRESS

/| Weick Bros. 2201 So. Grapd Blvd.

22 7

hte!

‘s Steternen:t on Reverss Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by——..

Studont Ewmbalimer No.

working under my personal supervision.

SEUIBNL vecrsnerrorsvocscnasansoas Signed
Student Embalmer .

. . P. O. Addresf
‘Ngw The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING. (Failute
the above constitutes groug:d: for revocation of license.) .

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

* »




