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

THE DIVISION OF HEALTH OF MISSOUR!

FILED.DEC 211 1953

STANDARD CERTIFICATE OF DEATH

State File No...

44722

[EPT—

BIRTH NO. REG. DIST. NO. :.é /2 PRIMARY REG. DIST. m.ﬂa Regivirar's No._;ﬂé.g..«_.
1. PLACE OF DEATH . ‘1 2. USUAL RESIDENCE (Wbars dycessed lived, If inetitotion: residence before
a. COUNTY + a. STATE . . b. COUNTY . Adwzbmion).
_ St. Louls Missouri St.Louis
b. CITY (If outslde corporate Limits, writa RURAL and give ¢. LENGTH OF c. ClTY é o) d. I» Reridence within Limits of
A whehip)| STAY (In this Hi} a
TOWN Rock Hill e T el 1owMebster Groves / 73 R ot
d. FULL NAME OF (1f not in boepital or nssitution, give streot address or location) . STREET (If roml, gvs I.ouuonj

NSHTOTION. Rock Hill Rest Home

“ADDRESS 390 W Lockwood

3. NAME OF b. (Middle)

c. (Last)

DECEASED s (Flrst) ' 4. DATE (Month)  (Day) (Year)
( Twc or Print) QLGA STURHAHN DEATH 12 9 23
/ 6. COLOR OR RACE | 7. x&mgg. Nll'-:\\;'gs MSREIED. 8. DATE OF BIRTH X hA.GE o yesra| o vy | YoR || oK .
. . {Bpe - ¢ ¥, oo ays | Hours | Mia.
female white widowe Jan, 13, 1872 8 ’ [
10a. USUAL OCCUPATION (Ciwvis kind of 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - . ,
donodurinlmutofwork!mlfh.l:cni!nl-::ﬁ h DUSTRY (City uad Scare or Foreign c““"'f) 12C8|!};!%§'¢’70FWHAT

thouse.wife at_home

St. Louis, M

issouri

13b. MOTHER'S MAIDEN
Elise Segin.

13a. FATHER'S NAME
Henry Frederick Lammers

14. NAME OF HUSBAND’CGR WIFE

Dr.

Ferdinand O, Sturhahn

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, 80, 0r unkoowa) | (EH yes, give war or dates of service) NO.

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

no none Mr, R. E, Sturhahn-151 South Elm Avenue
18. CAUSE OF DEATH CERTIFICATION ICP!‘ES}MAIF{EE‘DWEAEEN
| Enter only enecaussper | 1. DISEASE OR CONDITION . T
line for (8}, {b), and (6} DIRECTLY LEADING TO E?EATH'(l)
*This daes not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gmng DUE TO (b)

at heart faflure, asthenda, | rise to the above cause (o) dating

e, It mneans the dis. the underiying couse last. B

ease, injury, of complicg- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

- * L Conditions contribuling to the dealh but not -

related to the disease or condition causing death.
19a. DATE OF OP'FI%AIJ 19b. MAJOR FINDINGS OF OPERATION . . | @. auTOPSY?
¢4e2 / ves [ no K]
218, ACCIDENT {Bpmeliy) 21b. PLACEOF INJURY (s.g..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIF)} (COUNTY) (STATE)
SUICIDE bama, farm, [actory, rirest, offios bldy.. a0}
HOMICIDE . .
214. TIME (Menth) (Day) (Year) (Hagn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby cartily that T aitended the deceased from _M_LL %
alive aﬂﬁ&g_'].—, 19‘_3_, and that death occurred al

lo _&ﬂﬂ_ 19.’-_3. that I last saw the deceased

., Jrom the causes and on the date staled above.

{Degres mle

23a. SIGN'ATUR
1 wn

"23b. ADDRESS

2709

Vol

23;. DATE SIGNED

20

DATE REC'D BY LOCAL
(#]

A/eﬁ

24a BURIALCREMA- | 24b. DATE Z4c. RAME OF CEMETERY OR CREMATORY | 240. LOCATION (Olty, town, or county) (State)
TION. REMOVAL (Bpedity) .
urial 12-11-53 Qak Grave Cemetery St. Louis County, Missouri
REG RAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S| GMATURE ADDRESS

C. R. Lupton & Sons- 7233 Delmar Blv'd.,

n::nnd Embalmer's Stateroent on Reverse Side)




LS S ST » 4 S L4

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

L3 0 o+ T % - » Student Embalmer No,-coouen......

working under my personal supervision..

Student...cooii i B S S iy, 48
Signature of Student Embalmer '
L o s

Licensed Embalmer Ng....
7 '{ ' P. O. Addrlessﬁ:.z S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his:OWN HANDWRITING. {(Fail

to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
74 this body is not embalmed, fact should be so stated above.




