v THE DIVISION OF HEALTH OF MISSOUR!
%o | LD JUN 1-1g53  STANDARD CERTIFICATE OF DEATH State Fie No 19937

'BIRTH NO. REG. DIST, NO. _.3_].8_ PRIMARY REG. DiSY. NO-]D_Qa.. KRegistrar's No...... ib_l..@._.
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decassed lived. If instiwgtion: residence befors
a. COUNTY ‘ a. STATE Mis gour 1 b. COUNTY adinimlon).
b. CITY (If cutetd . URAL and . LENGTH OF . CITY '
R (If cuts!de corpurate limits, writs R m‘i" " gTAY e this ptocel c oR d. I-IH -tmmmmum:‘-mog
omi  Stl.Louls ToWN St.Louls b - M
F#é.ls.PNAMLE ORF (If not in hospital or institutlon, give strect address or looatlon) . ASTR (I rural, give location)
INSTITUTION Enroute City Hoapital A2 706? 2005 Market St
3-6“5%?*45 OFD a. ':(rFlm) b. (Middle) g ¢ (Last) a4 DS‘EE {(Montk) (Day)} (Year)
( Type or Print) ames - William terling peath April 268, 1953
5. 5EX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8..DATE OF BI 4 9. AGE (In years| v UDER 1 YEAR | P vaDER N M,
m l Wh 11; DOWED, DIVQRCED (8pecify) last birthday) Moﬂhll Days | Hours | Min,
819 8 ever rried "
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : 12,
dcn-me kwoﬂﬂu I.l(ll.mnﬂnﬁndu ') h DUSTRY (City aad State or Furnﬁ“")‘) CglIJT"II'ER'\"?OFWHAT
Hotsal Linn,Mo, Se
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
i Sam Sterling ] Elizabeth Davis ] None .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ywa, ng, or unknown) I (1f yes, xive war or dates of sorvioe) NO,
“Re™ John R.Hamn‘hgn,Et.MgdjaQanQwa
18, CAUSE OF DEATH . R . . ICAL CERTIFICATION IS TY mﬁm
| Enter only onseauseper | 1. DISEASE OR CONDITION 4 k
line for (8}, (b), el (o) | DIRECTLY LEADINGTO OEATH® () et od v ¢ o xb :
*This does mot mean ANIECEDENT CAUSES M %w | S R S
[he mode of dying, such | Morbld conditions, if eny~gfRHia 7 fd y o~ Ty
as heart failure, asthenia, | rite Lo the abose cause {a) & g ] R .
de. It meons the dis- the underlying caute last. d i az, oo 5
care, infury, or complica-

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 777 M d .&}/ P Y AYN- W,
' Conditions contributing o the death but ot
related to the disease or condition cousing MW_‘?J /955
9. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION \/ : ; \ 2. AUTO

ves M wo ]
21a. ENT  «  (Bpediy)

21b. PLACEOF INJURY (e.5.,inoraboat | 21¢. (CI OWN OR OWNSHIP) . (COUNTY) (STATE)
A hom, f: T t, o) Ndl ) 7 k -

20 TIME  Moatn) Dan) (Tar) (Hounye Ka INJURY OCCURRED | 21f. HOW DID [NJURY OCCURT _ g
HILEAT ] NOTWHILE
'"JURM A5 SF / WORK AT WORK A E ﬁ . IX

22. I hereby ga‘hfy that 1 a.ttendcd t){e deceased from 19 to .~ 19 , that T last saw the deceased
and that death occurred at//d ‘m from the causes and on ths date staled above.

. - .
WRITE PMMY—USING UNFADING BLACK INEZ-MAKE A PERMANENT RECORD

" alive on 19
y IGNQTU_RE f . : K (Dezmalthlt.la)‘ Z3b. ADDRESS Z%. DATE SIGNED
: '? ‘ ] 557':“(21 ﬁ& AL /‘500 . ) \5'(2'5:’-»
%. BUERMI g\h\'LCREMA; 24b. DATE . 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. tovm, or ooumy) . (State)
Hemovar” | 5= 6 53 | Hillcrest L F{,Modison,lowa.
DATE REC'D BY LOCAL ! B =. FLII!EIIAL DIRECTOR'S SI1GMATURE ADDORESS
maY 6 1959 l Sibert H.Hoppe,4700 Washington Blvd.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
Lo s T S I . , Student Embalmer No...........

working under my personal supervision..

Student. ... .. i
Signature of Student Enbslmer

. {‘ 1
P. O. Address &7... 4 M’i"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
‘to comply with the above constitutes grounds for revocation of license},

If embalmed by a STUDENT, he also shall sign in his OWN handwntxng

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




