o HLED M . THE DIVISION OF HEALTH OF MISSOUR! 18711
. P ey
AY 251956  STANDARD CERTIFICATE OF DEATH State File Mgy oo e
BIRTH NO. RES. DIST. NO. 3 1 8 PRIMARY REG. DIST. MO. M Registrar's No. 4.?84
0 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where davossed llved. 1f ingtitatlon: residence before
a. COUNTY - ~a. STATE b. COUNTY ' nidiniminny.
Missouri
b. CITY (1f outeide corpurnte limis, write RURAL snd g & KENGTH OF | . cITy e
Tg\ﬁN o -S tw“ GLOm ui “ . ww'n..-bip) STAY (in this place), ¢ I-'\e?:f p mmwﬁﬂtﬁg
» louls TS St. Louig il o
d. FULL NAME OF (If oot io bospital or instliution. give stres sddn- or localion} o STREET (If rarsl, give location) ,7
HOS
NstironSk Homer G. Pnillips Hospital ||, AP0RES  3510a Bell aMTa
alg‘E%'EEASOEE a. {First) b. (Middle) c. (Lasi) 4. Dé}'g {Month) (D‘g) %)
(Type or Print) W1l : Sterley DEATH 5 1
5. SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yean| ¥ undie 1 ru.u F UMDER L HYS.
- WIDOWED, DIVORCED (8pecify) . Last birtbday} Mnnuu , Bours | Min.
. March 7, 1903 53 . |
102. USUAL OCCUPATION (Ghekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
done during toost of 'orklnllllo.o:lnif retired} " DUSTRY (City aad State or Forsigs c"“", 4 12&85“,%55(?0FWHAT
Janitor = Arkansas J. 5. Al
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
George Sterley . { Dellar Barnett Fmmg Sterley
15. WAS DECEASED ¥VER 4K U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S S5i{GNATURE OR NAME ADDRESS
{Yes, no, or unksows} | {If yes, give war or dates of service) NO.
No — 498-18-0923 Emme Sterley 3510 A, Bell
18. CAUSE OF DEATH : ) MEDICAL CERTIFICATION . lg;ggﬁlﬁgﬁwzm
. Enteranly onecsusaper | I. DISEASE OR CONDITION . Ocar'dlal Infarction DEATH
line for {a), (b), and (¢) DIRECTLY LEADING TO DEATH @) W .

*Tkis does nol mean ANTECEDENT CA.USES

the mode of dying, such | Mordid conditions, if any, gicing DUE TO (B)
a# keart failure, asthenia, | rite o the abote cause (a) slating
ele. It means the dig- the underlping canse lotl. . -

Arteriosclerotlc Coronary Thrombosig

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

case, infury, of complica- DUE TO ()
tion tohich coused degth, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but not - 1Y
| rd;‘:’ g:n:lu ditease orgcond:rion couting deafh. Lungs Pass:.va Conge Sti on
19s. DATE OF OP'IEIFgN 195, MAJOR FINDINGS OF OPERATION 4 20. AUTOPSYt
HRO | B wD
21a. ACCIDENT (Bpeelty) 2ib. PLACE OF INJURY {s.x..inorabogt | 2Tc, {CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hame, Iarm, lagtory, street, ofice bldg .. at0.)
- HOMICIDE :
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
22. T hereby certify that I attcnded the deceased from 5"13 s 1956 , lo 5"15 , 19 56 , that T last saw the deceaszed
alive on , and ihat deaih occurred at 2# m., from the causes and on the date staled above.
2. SIGNARURE (Degree or title) ;4 23b, ADDRESS 23¢. DATE SIGNED
‘43 LAJ) M,D. 2601 N. Whittier £-15-56
%“ll%NBgERMlgV':’LLCREMA 24b. DATE 24c. I\Ahﬁ OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Elate)
(Bpecify) 1 .
Burial, May 18,21956 | Washington Park Berkley, Mo
DATE REC'D BY LOCAL £ AR 25 FUMERAL DIRECTOR'S SIGMATURE ADDRESS -
REG. > ]y é : C(




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, or by . ; , Student Embalmer No.

working under my personal supervision..

Student .. c..cocaveimaianactaiinsisaza v aaaanaaan
Signeture of Student Embalmer

P. O, Adﬂress/.lz.;.'.z.%.

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 ernbalmed, fact should be so stated above.




