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

THE DIVISION OF HEALTH OF MISSOURI 34128

FILED 0CT 1 STANDARD CERTIFICATE OF DEATH * State File No... -
A U
0?; BIiRTH NO. 1953 REG. DIST. RO, 3 1 8 PRIMARY REG. DIST. mO. 1 OO 3 Regitirar's No. _...815.@_..«.....
-~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad. If Institation: residence befors
a. COUNTY a. STATE b. COUNTY agemiston).
Migsouri. - 8t.Llouid
b. CITY I oataide sorourate imita, write RUEAL asd elve | ¢ LENGTH OF || c. CITY - g & Is Residence within G of
oW 8t.Louis rowsmbio) | STAY la sl rown Lemay 23 7[? yA G
d. FHOLIS.’,:JTAANL!_E OF {If not in hoapital or lestitution, give sirect addrems or location) ASE"I'SRE (I rurat, give loestion)
iNsTiTution 8%, Anthony's Hospital 14 Hancock R4,
3 NAME oF » (Firsh) b (Midle) ¢ (Last) 4 DATE  (Montd) (Day) _(Year
(Typeor Pinyy  LOULS K. - STEMMLER oeam August 21,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. rslsvggcnélsacglﬁg.) 8, DATE OF BIRTH 9. AGE (o yeurs] w ivotn | voun | ¥ e i .
Y ¥ on H Min.
male white marr ""/|_June 19,1849 ’ B o el

10a, USUAL OCCUPATION (Qwekiad of work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

(City and Stste or Foreign Couatry} 12 c”|ZER¥{?OFWHAT

done d mont of working lifs, eveg 1f retired)
machine operator. |[Lowell Bleachery St. Louis, Mo, 2
138. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Henry Stemmler - Christina Zlckel {Anna Stemmler
1‘5" WAS DECkEASE)D E‘:‘]ER INﬂU 5. ARMED F(:J 16. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
4. DO, O unknown. yea, kive war or tes of o
no T )ﬁ |’/ﬂ 'Anna Stemmler * Hancock, Lemay

_ Enter only oneocauss per

18, CAUSE OF DEATH

lnefor (a), (b), and (c)

L MED|GAL CERTIFICATI . INTERVAL BETWEEN
gONDITION @W ONSET AND DEATH
gBING EATH*
{(e)
“This does ot sy} AN RN W /‘)/flérm
the mode of dying,¥ by .m, giving DUE TO (b) s—
a3 heart foilure, asthalyia jie 5\t fU sating
ete. It meane the dis i & ) 2_/
case, Injury, or complica DUE TO (¢)
tion which caused geal AERSRIGNIFICANT CONDITIONS ol 1
Sk ditions buting to the death byt nol
N to the disease or condition causing deaih.
192. DATE OF‘OPERAﬁ NSb, b MA,I% FI_EE)E&OF C)I"ER:H\TIONﬁ L-

21a. A;DENT £ By 21b, PLACE OF INJURY (e.c.. inoraboufd] 21c. (CITY. TOWN, OR TOWNSH . (STATE)
.+ -SUICIDE bome, farm, fgctyry, stret, oficn blds...
HOMICIDE W M
21d. TIME (Month) (Day) (Yeas) (Hour e. INJURY OCCURRED | 2if. I-#W uuun'r 3
WHILEAT NOT WHILE ,ﬁj.-'
loo

F
INJURY 4‘ 1. = | “work AT WoRK

2. I hereby that I al nded sed from 19 ‘5 lo 19 ES J that I last saw the deceased
/N nd that death ochirred at/a Lﬂ., from thqr uses and on the date stated above.

alive on

Ba. or title) | 23b. ADDRBS DATE s:sutn
a- 0 M«»QW;& cIETs 7 W. @@Mzul ZE’ 283

%ﬂn. BURIJAL, E#:l‘,; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY de LOCATION (Oity, town, or coum.y) (Slate)
8/24/53 | Calvary Cemetery kmxayxf,8t,Louis Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATHRE 25, FUNERAL DIRECTOR 8 8IGNATURE ADDRESS

- AUG 24 1959 jg . P2 /9 Fendler Und,Co,,7420 Michigan

v

) (Licensed "Embalmer’s Statezsent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER - .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by - - : . Student Embalmer No

working under my perscnal supervision..

Student Signed w ..é W’L"—/
Signature of Student Embslmer
Licensed Embalmer yo 3/‘ 4

P. O. Addres

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

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

+7¢ this body is not embalmed, fact should be so stated above.




