F THE DIVISION OF HEALTH OF MISSOURI 20066

o. 300
1 ALED JUN 19 958 STANDARD CERTIFICATE OF DEATH . sice o
- A 1 g LI n b -
BIRTH NO. - - - =~ REG. DIST. NO. o PRIMARY REG DlS‘l’ 7%’ —_fgﬁ/_ﬁ’gﬂiﬂm_r'g Na....éo.......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived] If institotion:’ residence before
~a- COUNTY coe - —.a..5TATE b. COUNTY imfon}.
¥ - Jefferaon : Missouri- o 8t.- Loul'’d
b. CITY m@‘}._mnmm write RURAL and LENGTH OF | ¢ CITY 4. In Residence within |Lmits of
R sl . 78
TOWN S| STAYy vl R overiand”:. . | & Tt
d. FULL NAME OF (If oot in hospital of Institution, glive streot sddross or losation) STREET (If rusal, give location)  ° : (!
HOSPITAL OR :
INSTITUTION  Mountain View £ " ADDRESS 8620 Argt;le Avenwe "r{ %
3. NAME OF 6. (First) b. (Middle) ¢ (Lasy) 4 DATE. . (Momib) (Dap). (¥
DECEASED . oar)
{ Type or Pring) Emma 8. Gerleman o 6 - 2 -<1§56
5, SEX 6. COLOR OR RACE | 7. MARIEE%, BEVSECNERSR(EIED. 8. DATE OF BIRTH 9, I‘A.sz‘mn h:;’ L"::.CI IDn‘.l.l * UNDEM N MRS
A N 1 ¥) on 8 Hours
Fem ] |White Widowed 71712 - 14 1870 “EEY | B | oo |
102 USUAL OCCUPATION (Gkekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BiRTHPLACE 12. CITIZEN OF WHAT
dune during mout of wor lits, svan If rotirad) DUSTRY {Cicy nd Shu or Forgqign Cnn:ry) C COUNTRY
Housewife At home 3t., Louls, aurl eyt
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13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

' Henry Stiegemeler . - Catherine Borgmann |__Juliug Gerleman
IS, WAS DECEASED EVER IN t.S. ARMED FORCES? | 16. SOCIAL szcunk'rv 17. INFORMANT'5 5iGNATURE OR NAME _  ADDRESS
(Yu.uhur upknown) l (1f yem, give war or dates of servies) none Mrs . Fred Sa_uer 8620 Arggl e Av e,

18. CAUSE OF DEATH ASE O on
_Enter only oneczuseper | 1. DIS R CONDITIO
lime for (8), (b}, and (¢) DIRECTLY LEADING TO DEATH® (5

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
as keart foflure, axthenia, | Ti9¢ to the above cauae (a} stating
ele. It megny the dis- the underiying couse last.

ease, infury, of complice- DUE TO (¢)
tion which caused decth. | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the decth but not
related to the discate or condition causing death.

19a. DATE OF OP'IE'EJ‘I\Q- 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
w0 0B
21a. ACCIDENT (Bpweify) 21b. PLACE OF INJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TCWNSHIP) ‘a (COUNTY}) {STATE)
SUICIDE bome, Isrm, factory, street, offics bldg., a3} 05
HOMICIDE
216, TIME {(Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK
22, [ hereby cem' a! 1 nmﬁed the deceased from ._CS_V’LL 195-16 lo_® MYy 4 /1/ 1.9(5 6 that I last saw the deceased
alive on | 19- 3 , and that death occurred al An , Jrom the couses and on the da!e stated above. -
3. SIGNATURW(/Q‘ ' jmq _f :Z
]
' 24a. BURIAL, CREMA- paTE 24z, I\K\{E OF CEMETERY OR CREMATORY 24d. LOCATION (O, town, or connty) (State)

TIEN, REMOVAL (Bpecify)
emov

DATE REC'D BY

Zign-Gemetery 8t. Louls County Mo,

%xflé"ﬁgéxfﬁfﬁ% gall 4% 513nf"°' B1va.

s 5t t on R Side)
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY «orermmmneesusrrrmsserosssnnnsnsssesrssrsrrntrsnsrstr st et T P . Stude:it Embalmer No.........-.-
working under my personal supervision..

7/ 7
SEUACNE v innnmanngemrrrantargsonmazsaeiate-ssansses %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
~ 1¢ this body is not embalmed, fact should be so stated above.




