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ST ANDARD CERTIFICATE OF DEATH

RES, 331-. uo&_izpammv REG. DIST. T 2D

Ny JUL 17 19

. No. 300
. 10.48

Rrgulrar’: Ne. ./:xf.lé:,

BIRTH NO.
‘ 1. PLACE OF DEATH ~ Z. USUAL RESIDENCE (Whers decessed lived, If L
1_( | a. COUNTY 3t Louis 4 a STATE  Wiasouri b. COUNTY Z é g
b. CITY (X outside sorpurate Limits, write RURAL and give ¢. LENGTH OF || . CITY V‘,g J d I Recderwce within bmits of
Q township) | STAY (in this place) OR
TOWN Bel-Nor | T ur ™l toWn  Bel-Nor o T
d. FH&SLPII‘{'IBA“I'.EO%F {If oot in hespitsl or institution, glve street sddrem or Joeation) .ggggs {1 rural, give location)
WerToTion. 7608 Horatio Drive 7608 Horatio Drive
X 3.64EACME OF a. (First) b. (Mladle) ) ¢. (Last) . -1 DATE (Month) (D“) (Year)
m,,,,,, Fin)  Aupusta _ Stumpe pimw June 17 1954
/ 6. COLOR OR RACE | 7. MIARR[ED Bﬁggcgsnmm ﬂ 8. DATE OF BIRTH .9_.:“@5 Gn o] @ woca .Df:.mn v ot u am
It - o H Min,
Female White T ow . |, Sept. 25, 1882 A T [ =]
w:musum. OCCUPATION Qv kdnd of work: 10b. KIND OF BUSINESS OR | IRN‘;' " slmm (City aad State or Foraign Comntry) O} 12 CITusz[-'_r‘;?oFWHAT
5% Tome Housewife St. louis, Miasouri TeJehs
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William Sieclonann Louise Sterner | Deceased )
I5. WAS DECEASED EVER iN U.S. ARMED FORCES? 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
(Yws, no, or gnknown} NO

{If yes, xive war or dates of servics)

Mrs. Kemeth Kroepel, 7608 Horatio Drive

No Unknown
18, CAUSE OF DEATH ’ N . MEDMCAL CERTIFICAT INTERVAL BETWEEN
. Enter only onstauseper | 1. DISEASE OR CONDITION . ojan DEATH
lize for (2}, (b), and (¢) DIRECTLY LEADING TO DEATH‘(Q)

*This does not mean | ANTECEDENT CAUSES

o
'

WRITE PLAWLY—USING UNFADING BLACK 'INK;MAKE A PERMANENT RECORD

the mode of dying, ruch
o# heart faflure, asthenia,
cte. It means Ehe dis-
ease, infury, or compli

Morbld conditions, if any, gising PUE TO (b)
risz to the above caute (o)} eating
the underlying cause last.

DUE TO (g}

tion which coured da:fh.

fl, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
reluted to the direase or condition causing death,

19a. DATE OF OP'FI%AIJ 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
- ' . Yyaol v [ e &
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.x..lnoraboas | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, streat, offios bldy., eve)
HOMICIDE ) . _
21d. TIME {Month) (Day) (Tewr) (Hour) 21e, INJURY OCCURRED 21t. HOW DID INJURY OCCUR? -
QF WHILEAT ] NGT WHILE
INJURY . WORK AT WORK

alive op

2. I hereby certify that T attended ¢
AL l"l =

deceased from
, 18

£
",andthatdeathzrredatw

1935¥% 10 £ ~17

b}" that I last saw the deceased
m., from the causes and on the date stated above.

(Degres of til.le)

)/(o—u.u; b~.§

23b. ADDRESS
VN Fgz22

#¢. DATE SIGNED

177

24b DATE

J’une 21, 195

24c. NAME OF CEMETERY OR CREMATORY

9te Louis County,

“L_Mmoumwmmm

(State)
Missouri

25. FUNERAL DIRECTOR'S SIGMATURE




STATEMENT BY LICENSED EMBALMER

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

byme, of by ..o eeereeseciinsiaaianraaan PR . Student Embalmer NOwoaaaiaaes

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 license).

If embalmed by a SFUDENT, he also shall sign in his OWN handwntmg. .

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




