THE DIVISION OF HEALTH OF MISSOURI

| — STANDARD CERTIFICATE OF DEATH stare Fite Mo A 2669,
! BIRTH NO, JAN 6 1956 REG. DIST. NO. '31 8 PRIMARY REG. DIST. m.1003 Registrar's N10913
I 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decesssd lived. )f institatlon: reidescs before
a. COUNTY a. STATE b. COUNTY adinimton).
‘ Missourl
t. CITY Of outside corpurate Umits, write RURAL and wive c. LENGTH OF c. CITY . A& In Rexidence within Limits o2
OR STA OR .
a TOWN St LOU.i g township) Y lin this place) TomN St . LOUi s , ‘92 i Eurpwmm Dmf-
d. FULL NAME OF (If not in hoepital or Instltgtion, give street address or location) o STREET (I rural, give location) o
HOSPITAL OR DRESS ] 2
S institomion. 11253 Chippewa St. 4 4,253 Chippewa St. 249 73
B = DAMEQE (im0 b. (Middle) e (Last) 4DATE  (Mouth) (Day)  (Yew
F (Typeor Py William F. Stuerman pa Dec. 12, 1955
E S. SEX 7]} 6. COLOR OR RACE | 7. M’AD%R“I’EB rslz“:rrga ESRRIED 8. DATE OF BIRTH 9. AGE (o yuan| ¥ e YN | I Gk w s,
Spacity) t birthday) | Mo Days | B Min.
Male | White arried ’/ Oct. 1k, 1893 | &2 [ ™|
% m:&.‘."&m E&C:TJION (Gh':‘l:nl:o!work, 10b. KIND OF BUSINESS og_r E!- M. BIRTHPLACE (i 104 Seace or Foreign Comatry) 125:&[;“%’5{4?%“”
3 Beer BoLLie Carlings Breweny St.Louls, Missouri U.S.A.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
" Charles B.. Stuermar] Anna M. Meinhardt Mary B. Hartaebben
k& || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yos. 0o, or unknown) ‘ (Ifr? d“ war or dates dunlu) 0.
3 No  1&-==Z ppo Unknown Mary B. Stuerman - h.253 Chippewa St.
i 18. CAUSE OF DEATH ] DICAL CERTIFICATION ] INTERVAL w
¥ || Enteranly onseumper | 1. DISEASE OR CONDITION -
Z  |I'tine for ¢a), (b, ead (@ | DIRECTLY LEADING TO DEATH'(,) H“"lﬂwu{ WJMW /2 .
v *Thiz dots mot mean ANTECEDENT CAUSES -~ Sa e 2., i( : 9 :
© the mode of difing, such | Morbid conditions, if any, Mﬂg DUE TO (b} W S i i
3 as heart fatiure, asthenis, me J: dtfr‘l ﬁﬂ& c:::c;ng ?) stating Q y fe
B et It means the dis- W Lo et
o eade, injury, or plica- DUE TO {c) f()
% || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
[ Conditions contribuling to the death but not
91 reloted 10 the disease or condition causing death
is . i 19a. DATE OF OP'F%?G 19b. MAJOR FINDIKGS OF OPERATION .| 20. AUTOPSY?
z -
& _ Hro.0 ves [ o [
‘i || 218 ACCIDENT  ~ (pacity) 21b, PLACE OF INJURY (v.s.. inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bomm, larm, factory, strest, office bldy., a0
& HOMICIDE - : .
g 21d. TIME (Moziz) (Day) (Year) (Hounn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY GCCUR?
) . WHILE AT/ NOT WHILE
J" INJURY = | “worx AT WORK
E 2] hereby cz:fy that I auended eceased from ‘—M—Z__ﬂ’; o _ALle. [ .19 -!‘f- that I last sow the deceased
~ " alive on L _L<_, and thal death occurred at ., from the causes and on the dale slated abouc
3 234, NATURE ﬁQ}/ . (Degres or uue)d 23b. ADDRESS R NED
occ,r—'&o TV / ﬂ' 2] D%WM
E 'no Bg R M| OA\‘I'.ALCREMA— ub DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) (sum)
§ Removar" Dec.lS 1955 Resurrection Cemeter St. Louis Co., Missouri
DATE REC'D BY Locm. RARS SIGNATURE DIRECTOX 5,8 ADDRESS )
DEC 13 1855 ! / é M - 363L|. Gravois Ave

(Licensed Embaloser’s Statemsnt on Reverst Side)




-

STATEMENT BY LICENSED EMBALMER

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

................................................................... , Student Embalmer No...........

by me, or by

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

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

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



