Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed, All

diseases in Part | must be casuall

Corenar cannot certify to o death due to notural causes.

y related.

Iy

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 1. 0 1300

Registration District No, oo

STANDARD CERTIFICATE OF DEATH

sy
Primary ani's’lrd.ﬁen‘ District Nol 003 ................

.21

TETATE FILE NUMBER

R.,.,.,,,m{)ﬁ

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residance bafore

admission}

a, COUNTY a. S5TATE Missouri b. COUNTY
b. Cg:! {If cutside corporate limits, give TOWNSHIP only) | Inside Limits €. C(;LY Inside Limits
2/ Town 5t. Iouis Yestl NoO TOWN St. Louis YesOl NoD

c. FULL NAME OF (If NOT inhospital, givelocation)

Length of stay in |b

Reside en Farm

HOSPITAL OR dfSTREET (I autaido, give logation)
INsTITUTION 2537 W, University St q ﬂi@;DRESS 2537 W. University Yesd Neol
3. NAME OF Firat Middle Last 4. DATE My, Year
DECEASED -
sEctasto STELLA STOTTLEMYRE o pec. 2he1957
5. SEX / 6. COLOR OR RACE 7. MARRIED U NEVER MARRIEDD B. DATE OF BIRTH |9. ;\GE (f]?h]émr)a IF UKDER 1 YEAR |IF UNDER 24 HRS.
. Jrrinday Montha | Dapa Hours | Min,
Female White wibowes [J DIVORCED Feb, 13-1888 I

-] 10a. USUAL OCCUPATION (Gize kind of work done
during most of working life, even if retired)

Housework

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)
Mercer County, ¥o.,

12, CITIZEN OF WHAT COUNTRY?

UIS.A.

13, FATHER'S NAME

Jacch Sanders

14, MOTHER'S MAIDEN NAME

Edsizabeth King

(Fea . or unknown)
No

13, WAS DECEASED EVER IN U. 5. ARMED FORCES?
Y yeu, pive war or daten of vervice)

16. SOCIAL SECURITY NO.
- None

17. INFORMANT

Mery Cundiff 2537 W. Un:.vers:.ty st

whu:h gace ris
e+ ~abote., couse,

Conditions, lj any.

18. CAUSE OF DEATH [Enier only one cause per lin
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

“TINTERVAL BETWEEN

ONSET AND DEATH

(a), (b}, and (rE ! :

oot el
oo 0 @M-““M g/m

lo

r!q!mp the under-
{ying cause last,

DUE TO (¢)

/

WHILE AT .
WORK

0

KOT WHILE
AT WORK

O

farm, factory, wireet, office bldg., ete)}

= y
[=3 PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PARY 1{a) - 19, WAS AUTOPS

P é 1\ PERFORMEDT 2/
3 n; 0 ves () no

(™

= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury’in.Part I or Part 11 of item 18}

E | | O

i’ 20c. TIME OF HMour  Month, Day, Year

o INJURY @, m, . : .

= p.m. - . - 3 :

E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢,, in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. 1 attended the deceased from

Death occurred at

. to

her

and last saw him alive on

J /ﬂ ﬁ‘ m on the dateatatod above; and to the beat of my knowledge, from the causes stated.

. ADDRESS

/5’00

Bl f

 {22¢, DATE SIGNED

SR 25

232. BURIAL CRI 23h. DATE E OF CEMETERY QR CREMATORY _ | 23d. LOCATION (Ci¥, town. of cauntr) { Srate) 4
M|
Dec. 27—57 al Hill Gardens S‘l;,.: Louis Co. Mo,,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |2 REGISTRAR'S SIGNATURE .
leidner Und. Co. 2223 St. Louis Ave. DEC: 57
{Licensed Embalmer’s Statement on Reverse Side) W




by:me, OF by ... coeeeirimriennns eereeeeeastaaatennns TR DO

working under my personal supervision..

Student........oviirirnrrriiii it ciraiciiicirecaaes
_Signature of Student Embalmer

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 hiss OWN handwrltmg

3 thls'body is not embalmed, fact should he so stated above. - .

* - * ) .

1




