S. No.300

s FILED JUL 20 1955 STANDARD %ERTIFICATE OF DEATH St Fie No
R PR
BIRTH NO. REG. DIST. WO. PRIMARY REG. DIST. MO. 2 ™ < Eegictrar's:No. .....64
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whens d d lived. If § id
a. COUNTY a. STATE M‘.I.SSO i b. COUNTY illmi-lmﬂ
b. %};Y (I outetde corpurate Uimits, write RURAL and -'lv;u c. J“‘LYENGTH OF c. ng’ d, Tn Residence withb: Limbts of:
) tow p) {la R R & ety ted town? »
TOWN St. Louis 53 months | TOW St, Louis G- N 0_./
d. F}l_[JOu.SP{J_PAPtEO%F (If ot in bospital o institutios, give strest addrow or location) A%?REEESTS (If roral, give loeatlon) - }D’ il
iNstiTuTIoNn Bernard Nursing Home ~7 5114 Aubert Avenue
36&?:?255%‘; 6. -(Fh'ﬂ) Anna b. (Mlddle) 4 c. (L&ﬁtertmnn 4, DﬁTE (Month) (Day) (Year)
(Typeor Pringy Annie . Stertmann oAy July 8 1956
5. SEX \ 6. COLOR OR RACE | 7. xlARRIEg- EIEG’ERCIERSRRIED,J 8. DATE OF BIRTH 9.:;(":'5 {In n)n- ‘: u:.u |D.mn" ¥ UKDER M WES.
- on H .
female white AR & " | May 20, 1875 ;i | o |
|0:;£§UAL SCNEE‘?JION&?.'::::#;’J:? ‘gb' KIND OF BUSINESS oz.rw\; . BIRTHPLACE {City and State or Fereign Goutrﬂ“ ‘) |z&:g|TIZEP4?FWHAT
cusewlife At Home St. Louis Missouri
lllaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
August Moehlenbrock = - ~ Hagemeyer Fred J, Stertman
g. WAS DE(iEASEI,D E':'ER IN.'U.S.ARNLED TRCEIE; 16, SOCIAL SECUR;;IS’ 17. INFCRMANT'S SIGNATURE OR NAME ADDRESS
- nggsios) | G mvemrordstetaarden | © 0 %o\ Mp, Fred J. Stertmann, 5114 Aubert Ave

INTERVAL BETWEEN

ONSET AMD DEATH
Lauagda
*This does not mean
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) : Lisre :Z;&’
o3 heart faflure, asthenfa, | rise fo the above cause (o) stating e Q } ca . ) W A

de. It means the dis- the underlying cause lapt.

. CAUSE OF DEATH 1. DISEASE OR CONDITIOI;I '
. Enter only cnecauseper | I-
line for (&), (b), and {c) DIRECTLY LEADING TO DFATH'(,) |

ANTECEDENT CAUSES

cate, njury, or complice- DUE TO {e) ‘
tion which cavaed death, | 11. OTHER SIGNIFICANT CONDITIONS ' *

Conditions contributing to the death but nof W“"“" Lt-ﬂ-ul:(?-@_atq .

refated to the diseare or condition cauring death.
19a. DATE OF OP‘IE_I%‘;I- 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY 1

SFH£3K yes [ wo
2ta. ACCIDENT (Bpeciy) 21b. PLACE OF INJURY (eg..Inerabont | 2lc. (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
ﬁ%]ﬁlglEDE boma, farm, fastory, strest, ofSos bldg.,ew.)

21a. T(I)gE (Month) (Day) (Yewr} (Houn) Zle, INJURY OCCURRED | 211. HOW DID INJURY CCCUR?

WHILE AT[—] NOT WHILE,
INJURY = | “woRk AT WORK

a I heraby cemfyt at I atlended the deceased from %—_—T 5 !;%_E'W-C{ that I last saw the deceased
! , 19—1 , and thal deal occurred at m., the causes and on the dale stated above.

()
{Degree or title)s™ Z3b. ADDRESS

kel RADY

24& BURIAL, CREMA— 24c. NAME OF CEMETERY or CREMATORY .
HOVGL Epecty) July 11,1956 New Bethlehem Cemetery | St. Louis County, Missouri

DATE REC'D BY LOCAL 25. FURERAL DIRECTOR"S SIGNATURE ADDRE LSS
- Yy A{Hath Hermann & Son, Inc., 216l E. Fair Ave -
[

{Licensed Eﬂ}b‘l[ﬂl;"! Statemnent on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD X




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY oo iiee s s e treeesp., Student Embalmer No..............

working under my personal supervision..

Student......coommoiminrirremtiricaa it creiemaaan i : R TR
Signature of Student Embslmer
Licensed Embalmer No. 0?; j/

P. O. Adaresg;:..)é«::....é

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

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,



