THE DIVISION OF HEALIH WLF MIdAJURI

. Mg.300 - ¥l
e l HLED MAY 14 185" STANDARD CERgFICATE OF DEATH swericne LORDS_
 BIRTH MO, REG. DIST. NO. _______ PRIMARY REG. DIST. NO. __Z___Z_ Repirtrar’s No, _g_"-.;..g_‘?_._ |
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. If loatiiution: reskdesce belors
O a. COUNTY : a. STATE Mo b. COUNTY -, . adamion),
b. %’\';Y {} outcide corpurate Umita, write RURAL and ::v:-u csr ALYENSE: nl?Fl c. cg’g (1t ouwids corporsts iimits, write RURAL asd give township!
to o) { o
T 8t, Louis oW St. Louis 20/ 7
d. FH&SLP'I!I‘;‘AME OF (If not 1o hoepital or lustitution, give streat add or loeation) d.A.sngRRE% ' (1f rural, give location) ﬂ
RSrTOTION St. Luke's Hospital / 39402 Fillmore Ave,
3. NAME QF a. (First) b. (Middle) Ce .(L?‘t) 4, Ds}'a (Mwnth)  (Dey) (Year)
(Tywor iy CHAUNCEY W. STERLING JOEATH  Apr. 20 1953
5. SEX d 6. COLOR OR RACE | 7. mggzlzo NEVER mnglsn A 8, DATE OF BIRTH v 9. :.?E (s resn) o w0t ) 1A [ ¥ 20 1
] birthduy! on! ours | Mia,
Male White Merried . /- | _Sep. 2, 1900 52 |
lﬂa USUAL g&;gwm “(‘(li:::n:dwmk 10b. KIND OF ausmsssoon IN- | 1. BIRTHPLACE (i1 rag State or Foraiga Coustey) Izbgb%![’?rmAT
Contact Representative-Vet, Adm, 8t, Louls, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mealvin Sterling - 1 Ida Lefler |Lenore Sterling
13. WAS DECEASED EVER IN \1.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGHATURE OR NAME ADDRESS
W&Ynﬂkwﬂ Wlwlln ial d&l-?n—vlw) NO. . |
es o W, # 2 Lenore Sterling 3940a Fillmore Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
| Enter anly cnscauseper | 1. DISEASE OR CONDITION -
Iine fo (8), (b). and (¢ | PVRECTLY LEADING TO DEATH®(4) ) !
Ths does not mean | ANTECEDENT CAUSES _ ‘2‘7
the mods of dying, such | AMorbid conditions, if any, giving DUE TO (b}

o2 heart foilure, asthento, mmmnbw:wmcfc)ddma e e e . e o e L e .
. It “he dti | - the smderiying cause lodl.- - - ALEORE. amam - LT

‘
3
i

egss, infury, or complica- DUE TO (c) )
tion which caused death, | 11. OTHER SIGNIFICANT. CONDITIONS f . . N
Conditionr comtributing to the death butl ot .
telated to the direase or condition cauding death. 4 3 dﬂ"‘?P
19a. DATE OF OFERA. | 190. MAIOR FINDINGS OF.OPERATION. - ... - -- |4 . 7, ~io|-20. AUTOPSY?
. ' o e , ves ) e [
2ta. ACCIDENT (Hpeeily) : 21b. PLACEOF INJURY {e.a.. ln arabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) . (STATR) ~ =
SUICIDE boma, farm, laetory, suest, offios bldg..ete) .- e ' e v
HOMICIDE ) . PR e 4
21d. T(l)gE {Meoth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 214. HOW CID INJURY OCCUR? i
P S o by W -3 e L LHYDX.

{22, 1 hereby certify thot I attended the deceased from 4:&3;_9_ 1052 to £/ & | 195-3 that I last sow the deceased
alive on f( RS 1955 and thpt death occurred at _:3__& ., from the cauzes and on the date staled above.

T B 0. S (355 e, 1 [0S

ag&l g‘;.ALCREMA- 24b. DATE 74s, NAME OF CEMETERY OR CREMATORY | 24d. LOEATION (Ohty, t._o‘_rn. o_x county) _(State)
} ' - : .
ﬁemovaf Apr, 29,195R Memorial Park Cem. St, Louis Co, Mo,

DATE REC'D BY LOCAL 'S SIGNATURE 25- FURERAL DIRECTOR"S SIGNATURE ' ' ADDRESS '

Qggg7lg§§ Kriegshauser 4228 S.Kingshighway Bl

WRITE PLAINLY—USBING UNFADING BLACK INE—MAXE A PERMANENT RECORD

M (licensed Embelmer’s Statement on Reverse Side)

et




STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

f— ooy Studont Embaimer No.
working under my personal supervision. - é
SLUSENE cuvnsevosrssennsessnrrsassarasnness Signed..... %... 4

Student Embalmer _ .
) Licensed Embalmer No...... o vl

P. O. Address

Note: The above 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 embalmed, fact should be so. stated above.




