5. No.300
v, 10.48

{15 DEC-24.

s

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

THE DIVISION OF HEALTH OF MISSOURI

line for {8), (b), and (¢)

it STANDARD CERTIFICATE OF DEATH R 11st
. . .
iRTH WO, REG. DIST. NO. 3 l B PRIMARY REG. DIST. WO. 1—_.003 Registrar's Na._ﬂ.gx.;ﬁ.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbare dycensed lived. If inatitation: residsses befors
. UNTY . STATE . adinimioal.
a. COUNTY - L a MiSSOUI‘i b. COUNTY }
b, CITY (X outnide corporsta limita, write RURAL snd givs §T ALY!-:NGTH OF ¢. CITY (U cuwlde corparats limits, write RURAL and glve towmship)
TN St . Louis wowaship) {ln this placel TOWN St . Loui s 2,1& 7 7
d. FHOUS-PNTAAHLEO%F (If oot in hoapltal or institution, give streot sddress or loowtion} d. %r[;‘REE‘rs (If roral, gve location) J ’
INSTITUTION 4430 N, 19:§h Stt&et 4\ QQEQ N ]gth Siregt
3.II;IEACME OF a. {First) b. (Middle) L ¢. {Last) 4 DBE:E (Month) (Day) (Year)
(Twpe or Print) ALVINA LOUISA STERZING veaTk December 4,1952
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years] I (00CR ) YEIR | O CuOOR & %
WIDOWED, DIVORCED, (Bpecity) last birthday) |Mootha| Days | Boum | Min.
Female | White | Married / October 1,1881 71 |
w:‘.ﬁ USUAL OCCUPATION (G kisd ot work | 10b. KIND OF BUSINESS OR I, M. BIRTHPLACE  (¢iyy cad State or Forsiga Mm,& | 12, clﬁ?rmr
ousewite None St. Louls, Missouri eSeh
13a. FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Nicholas Gerdel Wiilhelmina Lindeman |
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITYi 1I7. INFORMANT'S SI1GNATURE OR NAME ADDRESS
(Yee. b0, o7 unkogown) | (I whve war or dates of sarvios) NO.
No one : None eor N
18. CAUSE OF DEATH : MED CERTIF! ¢ lg'fngtk_}lllnl. gsrwteu
. R NDITIQON U T
. Bnter anly ensesusoper | 1, GI3EASS, OF, BONGO 'TO%EATH-(,, é&m e [

¥

Ua. -BUR|A|.. CREMA- z"b. DATE
i, REMOVAL tSpusity’
enova.l &

DATE REC'D BY LOCAL
PGS 9520

e 8,1852

*Thiz docs not mean
the mode of dying, such ﬂ”g‘mmﬂw' if m" 'gzha DUE TO (b
P ool Bt L Ty >
case, infury, or complica- DUE TO {c)
tion which caused death. | 11. OTHER SIGRIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cousing death,
19a. DATE OF OPERA- | 19b. . MAJOR FINDINGS OF OPERATION L] AUTOPSYI
TION : D
, vis [J wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x.. lncrabous | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, fastory, sureet, ofios bldy. . me) .
HOMICIDE : - . :
2d. TIME (Momth} (Dwy) (Yer) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
LRy - m [T R " . ) 1% X
2.1 hereby that I f'!mded! decensed from to M I that I last saw the deceased
alive on niig §: ng-ghat death occurred al m., from the causes and on the dale stated above.
Za. SIGN y ¢/  (Degres ortitls) | 23b. ADDRESS

V"1 23, RAME OF CEMETERY OR CREMATORY
jon Cemetery

244. LOCATION (City, town, or counity)

R 'S SIGNATUR

5t. Louis County, Missouri
2. FUNERAL DIRECTOR"S SIGMATURE * ADDRESS N

lStock Mortuar 2117 E. Grand Blvd.

'y St

ot Reverse Side) -




et

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

O e e

j— , Student Embaleer Ro.
working under my personal supervision. )

SEUSENL sovranveetiossssonsnassannranasrres Signed W 4’ %m

Student Embalmar . )
Licensed Embalmer No._. 23S ¥/ o

P. 0. Address_ 225 2 (i —

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comnply with
the above constitutes grounds for revocation of license.)

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




