S THE DIVISION OF HEALTH OF MISSOURI o 32731 .

. No, 300
STANDARD CERTIFICATE OF DEATH] 160 File Moo
- 1o-4s | FILED OCT 141954 : L\_ .
~ |'BIRTH NO. REG. DIST. m.ﬂpmunv REG. DIST. NO. RmmmnNa..ﬁMd_.
1. PLACE OF DEATH ' Z USUAL RESIDENGE (Where decessed lived. If Institation: residence bufore
8. COUNTY g4  Toudg ' a. STATE Mg ageuri b. COUNTY g, , Louis"'“""“‘"
\K b. CITY (1 oatside eorporate Uimiw, write RURAL and give | ¢, LENGTH OF || ¢ CITY /P §) 1 Bestenes within 1t of
Town  Belridge rommativ!| SH "Yg'api"a TOWN Belridge }{' o R
FHOUS-P’I!IBA'{E OF (I not in bospltal or institution, give street add AS[;%‘EE% (I rural, give location) -
erTunion 3412 Maybelle Drive, 21 3412 Maybelle Drive, 21,
3 NAME OF » (First) b. (Middle) c. {Last) 4 DATE (Month)  (Day) (Yean)
(Typeor Pring)  CAROLINE _ K. STURMIELS .| oeanbDot. lat, 1954
5, SEX I 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. / 8. DATE OF BIRTH 5. KGE do yean| ¥ woaa s Dnm.. 7 200w
. (Bpacity), \ Min
Female White "Herried "/ | Sept. 7th, 1878 (Gl | ™|
108. USUAL OCCUPATION (Givokiad of work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (ciyy 4ad Stata or Forsiga Goustrr) O) | 12.CTTIZEN OF WHAT
during most of working Life, svan If retired) DUSTRY Y ste or Foreign (oustry RY?
cusework . Own Home 8t. Louis, Missouri
13a. FATHER'S NAME B 13b. MOTHER'S MAIDEN NAME 14. WAME-OF HUSBAND' OR WIFE
Lambert Holtmann . Mary Stieferman | He ¥. Sturafels )
‘Y 15. WAS DECEASED EVER IN U.S. ARMED Foic:.ﬁm 16" SOCIAL ™ SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. . no, or unknown) | (If Elve war or dates of ok )
3 ¥ Wone Unknown Honry . Sturmfels, 3412 Maybelle pr., 21,
oty Il 18 CAUSE OF DEATH - - : . MEDJCAL CERTIFICATION . INTERVAL BETWEEN
{ | Enter onty onscausyper | I, DISEASE OR CONDITION g ONSET AND DEATH

¥
iy,

-

WRITE PLAINLY—USING UNFADING BLACK INK_MAKE A PERMANENT RECORD

DIRECTLY LEADING TO DEATH'(a)

line for {a), (b}, and ()

Y This does net tmean ANTECEDENT CAUSES

the mode of dying, such | Afordid conditions, if any, DMM DUE TO (b} /%%
as heart faflure, axthendn, | rite to the aboze eause (o) stating
ete. It meany the dis- | the underlying couse lost,

ease, infurt, or complica- DUE TO (c) .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
. Cunditions contributing to the death but not
related to the disease or condition cousing death.
15a. DATE OF OPFEJAIG t3b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY? |
4201 ves (] wo [
21a. ACCIDENT (Bpecify) 21b. PLACECF INJURY (s.g..lnorabogt | 21c. (CITY, TOWN, OR TCWNSHIP) (COUNTY) (STATE)
SUICIDE ! home, tarm, {agtory, street, office bldg..e%0.} ,
HOMICIDE - . :
21d. TIME (Month} (Day) (Year) (Heur) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF . . WHILEAT{—] NOTWHILE
INJURY =. | “woRrK AT WORK
2. I hereby certify that I attended the deceased from %, 10 ¥w_td — 1, 196\4 that I last saw the deceased
aliveon S~ %3¢ 1.9,1,_)_( and that death occurredial m., from the causes and on lhe dale stated above,
W 23b. ADDRESS 23c. DATE SIGNED
L
Y110 W [labbcetortip /0350 4
74c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Gitycgior county) . (Btats)

gaourl

2a. B Al CREMA-
y__.___ﬁM_____
P el /,m 3ol Tt P TG e

it
v Licensed Embn f nent oz Reverse Side)




THAS XVINOR

* ZINOOD SINOT ‘46 NI FTIL
WOORGO ST ©% WYQ0!0T ‘ITNOH

VSTATEMENT BY LICENSED EMBALMER

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

DY I, OF DY .ot ittt isitresiiesiissnisasssrranassstaaastocantataanan . Student Embalmer No,.............

working under my personal supervision..

T L U Signed.... rﬁwﬂ/ %0&%424/ .....

Licensed Embalmer No..%(ﬁ
‘_ P. O. Addres%azitm

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 handwriting.

T4 this body is not embalmed, fact should be so stated above.




