T Tt ST T e, TR mEr

THE DIVISION OF !'EAL'!H OF MISSOUI!I ' N
s 300 ~
oo | FLEDMAY 251956 STANDARD CERTIFICATE OF DEATH . - . o ris e 717
BRTMNO. !.E.i' DIST. Wo. d 1 t‘--"num:m' REG. DIST. MO, _ 10033.,.,"..’; No 4’?99
1. PLACE OF DEATH - Z UBSUAL RES|DENGE (Whare decssssd lived. 1f ineUtsticn: recidence belors
' a. COUNTY ‘ . a STAE St - Louisf, My SounTY ad melon.
b. CITY af ogteids corpurste Hewits, write RURAL sod gt | ¢ LENGTH OF || o. CITY . - 4 I» Rasidence within limits of
o St. Louis, Mo. ornte)| STAV(e sl | voWin St, Louds: R e e
d. FULL NAME OF 1 oot Lo bospital or ive strest addrem or loeathon) [| = o. STREET (IF rural, give looation} of
HOSPITAL OR ADDRESS
INSTITUTION 602424 Leona 6024 Leona A 7?)
3. NAME OF s. (First) b, (Miadle) o, (Last) A, DATE (Moath) (D
DECEASED . o7) , (Year)
(Type or Print) Fred J, Stirnemann . m May 7, 1956
B. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. '|'6. DATE OF BIRTH . AGE Us rean] # ool Vi [y oo u
on Min.
male white - July 6,1890 | 3 | ol e
\0a. USUAL OCCUPATION (@heitad ot work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (Git, wus suate or Forvisn c'““”b 12_CITLZENOF WHAT
retire St. Louis, Mo. U538 A,
138, FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND:OR WwI|FE
Fred Stirnemann |Elizebath Geissert Bertha Stirnemann
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT ' S S1GNATURE OF NAME ADDRESS
(Yes.no, or unknown) | (I yus, give war or dates of sarvics} RO,
no none - unk Bertha Stirnmemann 6024a Leona
19. CAUSE OF DEATH ) - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly cnecamsper | 1. DISEASE OR CONDITION MW ONSET AND DEATH
Jine foe (&), (b5, and (&) | PVRECTLY LEAGING TO DEATH® 5y W

*This docs not mean | ANVECEDENT CAUSES
the mods of dying, such | Morbld conditions, q.my.ﬂu DUE TO (b)

rise to the aboee couse (0
Se Beartfullure, ashenis: | Ihe underiying couse fs) oot 53 :i-é e /
¢ase, Injury, or complica- DUE_TO ()] LEA L AA

tion which covsed deeth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discare o1 condition ceusing death.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF O_P_Fi%f;i 19b. MAJOR FINDINGS OF OPERATION T 20. AUTOPSY?
il . ‘f&ﬂ ‘] ves [ wo [J
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (eg..inorebont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm., tastory, strest, offies bldy.. e3s.) ’
HOMICIDE -
214. TIME {Month} (Day) (Yeaz) {(Houor) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY o HHII.I.IT N‘U.I'_l' WHILE /
{ 2. T Rereby cqriify that I gitended thy deceased from _)_EL‘S 185% 1w W tolle, that I last saiw the deceased
alive on , 19 and that death occurred ai _O8 _ m., from & s and on the date sialed above.
2, SIG TURE . (Degree of title\ 23b. ADDRESS 23¢. DATE SIGNED
. ‘ C et 420 Wilmington,St,Louis 5-17-1956
%_l‘aou L L, CREHA; 24b. 24c, NAME OF CEMETERY OR CREMATORY . towD, or county) (State)
Smoval 5=21=56 Mt, Hope Cemetery Lemay 23, Mo, :
DATE REC'D BY L%AEGL REGISTRAR Plﬂu -]} .ﬁ‘l;;l. }.é (=] Oll e QQD'E_S.
My 2igss | Y oakb 70 VRIBEE M%S M :

Wn&:mmlmﬁdﬂ




STATEMENT BY LICENSED EMBALMER

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F4
to comply with the above constitutes grounds for revocation of license).’

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

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




