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

&

HLED JUL

|

!BIRTH NO.

<6 1954

1. PLACE OF DEATH

REG. DIST. NO, 31 8 PRIMARY REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

© 10083 ... 5882

- on
¢ ™

2. USUAL RESIDENCE (Where decoased lived. [ institution: residence before

a. COUNTY e “f e STATE ‘Mg gaouri b. COUNTY adinisioa’.
b. CITY (If cutside corpurats limits, write RURAL and give ¢. LENGTH OF || . c. CITY d. It Residence within Limits of
Tg&'N St . Loui g township)! STAY (in this place) Tg\ﬁN St . Loui 8 Mo . a cny of. [pcorpg‘"ud gown;
~ ¢ FULL NAME OF (If not in hospital or institution, give wtreot addresa or loeation) o STREET ¢IF rural, give location) l Cf/
HOSPITAL GR RESS cg s
iNsTITUTION 2201 Arsenal - St, Q?D 2201 Arsenal St,
BSIE"ACNE‘IES%% a. (Fitat) b. (Middle) e, (Last) 4. DSIE (Month) (Dsy) (Year)
(Typeor Print)  Chrigtian A, . Stemmler peaTH June 29, 1954
5, SEX Z) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu years| W UNDER [ YEAR | If UNDER 21 MRS,
:Male T’Jhit WIDOV{Fg VORCED {Bpect gr&hda:r) ionun] Days | Houre | Min.
ihite wed August 26,1871 l

102, USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE

{City and State ¢r Foreign Country) C) Iz'cngd%Eh\"?FwHAT

. Enter only onscause per
line for {a), (b), and {c)

*This does not mean
the mode of dying, such
o8 heart fallure, asthenda,
efe. II means the dis-
ease, injury, or complica-
tion which coused death,

i, D[SEASE OR CONDIT]ON

DIRECTLY LEADING TO PEATH®(q)

ANTECEDENT CAUSES

AMorbid conditions, if any, gieing DUE TO (b)

dons during most of working lifs, sven if retired} STRY .
_Retired Book Binder St. Louis Mo, U.S.A,
13a. FATHER'S NAME 13b,. MOTHER™S MAIDEN NAME i4. NAME OF HUSBAND‘OR WIFE
Henry Stemmler { Chrigting &i
5?1 WAS DECkEASE:) EVFrER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTC"{ 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
'es, N0, O UDKNOWD! (T . Rivea war or dates of sorvice) .
vnkao o wive Henry Stemmler 2201 Arsenal st.
18. CAUSE OF DEATH e e MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH

UA«M

. rise Lo the above cause (¢) staling

the underlying cause last.

DUE TO (o)

II. OTHER' SIGNIFICANT CONDITIONS

" Conditions contributing to the death bul not
related to the disease or condition causing death,

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF QPERATION ' N 20. AUTOPSY?
. TION
, ves [ wo L]
‘21a. ACCIDENT ' . {Specity) 21b. PLACE OF INJURY (e.g. inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE : A bome, farm, factory, surest, ofics bldg.,ate.) . .
HOMICIDE N N Vot :
21d, TIME Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
! ot WHILE AT NOTWHILE
INJURY WORK AT WORK L/,_?a [

2. I hereby cerlify that I aitended the deceased from

IS_Z that I last saw the deceased

%ﬁm, 1987 1o %@&A
d ot 72154 o , Jrom causes and on the date staled above.

- 3 REG.

alive on _od , 1989 ond that death oce
23a. SIGMATU (Deg-raa or titl 21b. ADDRESS [ 23s. DATE SIGNED
% 7/75’&».,- JVu? o,aag,( R G Pesmme 5
248, BURFAL, CREMA- | 24b. DATE .t 24¢c, I\A\‘IE OF CEMI-.TERY OR CREMATGRY 2466{.0CJ\TION (City, town, or county) (/ (Btate)
TION. REMOVAL (Bpecity) 7 /2 /54 g ) : o .
1 t. Peter & Paul Cemeteryl St. Louis -. Mo,
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Jehn H, Gebken Sons 2630 Gravois Ave.




' STATEMENT BY LICENSED EMBALMER

.

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

‘byme, orby ........... teeeeasmecieveasteesseraraatananranr eessmannssarraressseasan Geaerans ' Student Embalmer Nbé..coeeevee...

working under my personal supervision..

Student . .ooooaaemm i et Signed. ﬁ ................... 5 | /g

.......................

4144

£

<

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 handwntmg.

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




