- ao0 BLED MAY 25 198 THE DIVISION OF HEALTH OF MISSOUR! 1"'3 12

0.48 - STANDARD CERTIFICATE OF DEATH State File No...
"BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. MNO. 1003 Regisirar's No. 4340.... ‘
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decosssd Hved., 1f institation: residence befora
O a. COUNTY a. STATE . b. COUNTY adinizaton).
Miascuri .
b. Coﬂ';‘f (11 cutelds evrpurate lmits, write RURAL and give ¢. LENGTH OF || «c. ng’ . ! 4. Is Residents within Lmils of
woship) {in this place) . & city corporated 10wn?
oW ST. LOUIS, MISSOURT™™"|Tite ™| 6w §t. Louis ) YR
< @ FULL NAME OF (If not in hospital or inatitution, give streat addreas of locationy u. STREET {If rubal, glve location} = O ?7
HOSPITAL QR ADDRESS "oy
WSTITOTIN ST, LOUIS CITY HOSPITAL i 43l1a §. 11th street, 7, "/
= [
3DNEAC'\2E5°E% a. (First) b. (Middle) ¢ (Last) - 4. DS;!-E {Month)  (Day) (Year}
(Type or Print) LILLIAN STEMILER ! DEATH MAY 12 s 1954
5, SEX / 6. COLOR OR RACE | 7. MARRIEB I‘SEVSECESRR!E 8. DATE OF BIRTH 1 g.ﬁﬁfhg:ire)ln r'I!-" Uﬂ 1 YEAR | ' UNDER & MRS,
(Bpe -t Ea it ay; o Daye | Hours | Min.
Pemale White idowe 0629ty 1868 ; 85 I
10a. USUAL QCCUPATION (Givekiad of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 3
duting mulkwnrkhu life. u:ennﬂ :ct.lrod) : DUSTRY (City ud. State or Foreign &“”@ 2 ClTi"%ER';TOFWHAT
ougewor Own Home St. Louls, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ®IFE
Fritz Jeger {  14)14an (Unknown) | late Otto Stemler,
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes,no,orunknown) | (I yew, xive war or dates of service) . NO.
" No None Unlmown Deorotha Jenninga. 4831la N. Broadway. 7.
18. CAUSE OF DEATH ' .MEDICAL CERTIFICATI N s~ = . - lg;li'gg}h\l. BETWEEN
| Enter only onacauseper | DISEASE OR CONDITION. . Z , 4 w ) AND DEATH
. line for (), (b), and (o) || DIRECTLY LEADING TO DEATH"(s) _

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aosbi¢ conditions, if any, gieing DUE TO ()
as hear! fallure, asthenia, | rise Lo the above cause (o) sintling
cle. If means the dis- | the underlying cause last,

caze, injury, or complica- |, DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
: : - ' Conditions contributing to the death but not
i _ . I related to the dlsease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' B .|.20. AUTOPSY?
. TION .
. . _ : ves [ wo [d
21a, ACCIDENT" . {Bpedty) 21b. PLACEQF INJURY (e.x..lo orabout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁ%lﬁgglEDE - boms, farm, fastory, suset. office blds.,s10.) : . . .

214.. TINE . (Mont.h) (Du) (Year} (Hour) 2le. INJURY OCCURRED 211. HOW Dlp._fl_NJURY OCC!.FR?
PriLOFLor . ' "WHILEAT () NOTWHILE

‘I‘N_LY-_.—.__USING UNFADING BLA:CK INK-——MAEKE A PERMANENT RECORD

.24;.-9 RIA
T arial 5/15/54 Friedens Cemetery .- - | St.-Louis, Missouri

DADEEAI‘:’ECI'LDIEYI%% (mi !: 's‘s-sén%u*% _(,ZZ' )/ Lﬁgﬂ ﬁiﬁi ;ﬁc%m! g; ¥ ous ouis :ﬂ’iga’ﬁ l‘Blvd.

. | HANuRYT e ' “w- | “work LEl AT woRK - A 17 élX
P | - I hercby certafy that I a{tended the deceased from _B_lﬁﬁL, 18 o §=12= 54_ 19, that I last saw the deceased
i aliveon._S=12=64 19, and-that death oceurred at T230P- m., from the causes and on the date stated above: P
T 23 /W ) s _‘.(Pmor“ﬂe!‘ 23b. ADDRESS . N : Zic. DATE SIGNED
£, % . /VlD ) e . 1515, Lafayette A-venue | 5-13-54
LR E 2. DATE - R I\M'IE OF CEMETERY OR CREMATORY. | 24d..LOCATION-(Olty, t.own,orpuunty) T (Bwley.

'-M}'A (Licensed Embaimet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

.......................................................................... Cemamnney Studet;t Embalmer No.,...........

-Licensed Embalmer No. v .
oo LT P. O. Adq:es-_..ii:.ﬁm

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 handwriting.

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




