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WRITE PLAINLY—USING UNFADING BLACHK INE—-MAXKE A PERMANENT RECORD
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1. PLACE OF DEA’

BIRTH NO.

a. COUNTY

THE DIVISION OF HEALTH OF MISSQUR!
FILED SEP 13 1955  STANDARD CERTIFICATE OF DEATH

) -4
REG. DIST. no.gé: z PRIMARY REG. DIST. no.ﬂL R:a:'s!mr':h’aza-z\-{.......

State File No....

28391’

& STATE M3 ssouri

2 USUAL RESIDENCE (Where deconsed tived,

I
b. COUNTY,

c. ng
ToWwN Kirkwood

VY?

idence before

ymimiun).

totign,

d. 1s Boaldence winin ‘J’mﬁ of
. H
_:,u}' Uhillcorpﬁl: Dtnwn.

d. FH‘IJ.IS.PI;Q 1BAMLEOOF (If not in howpital or instiflifion, give strect address or location) ASDTEI;EF;EEESTS (If rural, give location)
instituTion St, Louis County Hospital 420 Meacham Street
3. II)“E%'EESOE'B a. E}-‘:m) . b. (Middle) c. (l‘..ast) I-a. DSTE (Mouth) (Day) (Yea)
(Typeor Pint)  Huntedi~ Sterling DEATH 8 - 3l=- 55
5, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (I years| IF UNDER 1 YEAR | (F UNDER u wxs.
WIDOWED, D ORCED (Bpecity) laat birthday) |Monthe| Days | Hours | Min,
Male Negro mArT 1-29-1885 70 l l
10a. USUAL OCCUPATION of w 10b. KINDG OF BUSINESS OR IN- { 11. BIRTHPLACE
S, S . KNG oF 508 ORI 1 1. BIR (Gier uad Seate or Foreign Comstrr 7 12, CITZEN OF AT
aborer Constr, Forest, Miss, LSL A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG'OR WIFE
. Robert Sterling Lucy Larkins ] Anna Sterling
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
{Yea, 0o, or unknown) | (Ef yea, give war or dates of service) ., v e oz .
no 08-22-3177 | AnnietRg Gee 943 Cabanne Court

. Enter only onetause per

18. CAUSE OF DEATH

line for (a}, (b}, and (c}

*This does not mean
the mode of dying, such
as hearl feflure, asthenia,
ele. It megna the dis-
eqse, infury, or !

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)

rize fo the above catze () slating

the underlying cause last.

MEDICAL CERTIFICATION

Unknovm nstural causes

INTERVAL BETWEEN

ONSET AND DZTH

DUE TO (c}

tion whick carscd death,

.11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the disease or condition causing death,

20, AUTOPSY?

19a, DATE OF DP’F]%AI'E 15b. MAJOR FINDINGS OF OPERATION
7955 | w0 aR
21a. ACCIDENT (Bpecifr} 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) v
+ SUICIDE . Yoo homs, farm, fastory, sirset, office bidg.. ete.)
HOMICIDE - N N .
21d. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
' WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK
e % % s - - -
W 2. I -hereby certify that I atiended the deceased from , 18 , lo , 19 , that I last sato the deceased
N alive on ,_ , 18 , and that death occurred al m,, from the causes and on the date stated above.
23a. SIGNATU ; mr m@o 23b. ADDRESS 23. DATE SIGNED
Herb ARed~Ii, Dy Lo ari r 651 S. Brentwood Rlvd, “7'-5_5
24a URIAb-LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OCity, town, or county) (Btate)}
{ ¥) .
I‘M 7" |9-2-55 Father Dickson St. Louis County Mo,
7‘(&: Y LOCAL ptalsTrRARE SIGNA / F, FUNERAL DIRECTOR'S S|GMATURE ADBRESS
/ 28, __A'___.{g,_/_/__l__ g Dement & Son 2629-31 Cole Street

..‘T'f""? AIER oo, Reverse Side)



/STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, oF By ..t iiiricieeiieiene s i sa s aa et N » Student Embalmer No..........

working under my personal supervision..

4,

T P~ - o -

Student . ... ceeiniiriiaiaeirrrar e
Signature of Student Embslber

Licensed Embalmer Nol =<7 /.
P. O. Address.%é.-;.. R..4

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWR.ITING {F
to comply with the above constitutes grounds for revocation of license).
« If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg
1 this body is not embalmed, fact should be sc stated above. ’ e e



