1o.48 ) ST ANDARD CERTIFICATE OF DEATH State Fite Nowoo s
BIRTH NO. REG. DI18T. NO. 3 l 8 — PRIMARY REG. DiIST. m‘!DD_i Registrar's No,au.. zsgz._.
1. PLACE OF DEATH j [Z USUAL RESIDENCE (Where deceased lived. 1If Lititotlon: residence befors

a. COUNTY a. STATE - b. COUNTY sdmimlonl.
. : Missouri
n.cg;vmmm:.m.munmnmh , &mﬁ%ﬂm- . CITY ) u_-ggu-mmma‘
TowN . ST, LOUIS TOWN St. Louis . Ya 'H "
d. FULL NAME OF (If not in houpital or instiration, give stret sddrems or lootion) O rursl, ghve location) }[77-
INSTTUTION. ST, LOUTS CITY HOSPITAL ’fp S5 2394 South 39th St o
3. NAME OF " a. (First) b. (Midale) ©. (Last) ] 4 DATE  (Month) (Day) (Yean
( Type or Prins) THEODORE STERNSCHUSS - DEATH AUGUST 15, 1954
5. SEX f 6. COLOR OR RACE | 7. a’llARRIED. NE\\%R MARRIED, 8. DATE OF BIRTH 9. AGE (Lnn)ln n:o:::. ’ﬂ ; [ ) uunu.
Male|  White | VQUEADEE s | oo o) jppy | G [ee) e |
10a. USUAL OCCUPATION L{&u:gam- 105. KIND OF BUSINL."»S OR IN. 1 BIRTHPLACE (0, ead State o Porsign Conatrn) (] 12 CITIZEN OF WHAT
ck Driver Stag Brewing Co/ St.louis, Mo, P 0
13a. FATHER S MAME - : 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR PIFE
Ignatz Sternschuss. 1 _Rose Schwartzkopfl . Pearl A
=~5( WAS DECHSEDE\&I;:R IN.U, SARMd!-l:?-l:?RCES‘I 16. SOCIAL SECURI'INJ I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
s | Wﬁ'?i"' e 469-00-6953 "~ | Pear] Sternschuss, 2374 South 39t

18. CAUSE OF DEATH ICATI | INTERVAL BETWEEN
| Enter anly cnscamseper | |- DISEASE OR CONDITION _ ﬂ W ONSET AND DEATH
Lina for {n), {b), end {c) DIRB:TLY LEADING TO DEATH
[y ANTECEDENT CAUSES /?W;' , ,

the mode of dying, such | Morbid conditions, if eny, mDUEm (2]
63 heart fallure, asthenia, ﬂ“hmmm(d) Y

e, It mecns the s | (e TRdetytg o heR WMW
ecae, Enjury, or complico- DUE TO (c) (/

tion which armaed death. | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing (o the death but no
related to the disease or condition g deadl. i _
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION o I 2. AUTOPSY?
o ' & w3
. YES NOD i
2fa. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.q. norsbost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homs, a1, fastory  street, offios bidg. o) . .
HOMICIDE '
2d. T(l)t_‘E (Month) (Day) (Year) (Houx) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILE AT{—] NOT WHILE
INJURY . = | womk AT WORX =9 0\3 X

2. I hereby certify that' I attended the deceased from _8=5=54  19___,to _8=15=54 15 that I last saw the deceazed
alive on _8=15=54  16___, and that death occurred at 10215Pm. fromthcmmandanthedatesta!edabave

Za. U . - or ttthg){P23b. ADDRESS Zc. DATE SIGNED
;j ’d%\‘ A? M %‘r . 1515 Lafagette Awenue 8-16-54

24a. BURIAL. CR'EHA-J 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county). {Btate)
o e maval " 1..8:1851954 Memorial Park Cemetery St.Llouis Co.,Mo,

ADDRESS

WRITE PLAINLY—USING TUINFADING BLACK INKE—MAEKE A PERMANENT RECORD %)

DATER,E'DHY LOCAL 1 REGISTRAR'S SIGNATURE - 2. FUNERAL DIRECTOR'S SIGHATURE
. AUG 17 1958 &%Mﬂ Witt Bros, 2929 S. Jefferson _
I ﬁ licemsed Exbalmer's. Statement on Reverse Side)



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 ........ rereseanaas e . Student Embalmer No,..-..o.....0.

working under my personal supervision..

Student ......ouiiieiiiiiiiiiia e ieanaa
Signature of Student Enbalmer

L - AR P. O. Address ?&?;

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 STUDENT, he also shall sign in his OWN handwntmg. .

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




