S.

Doctor, coroner, etc. must use only stondord nomenclature in item 18. No symptoms will be listed.

All disedses in Part | must be causally related. .’

pt- Health,
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fublic
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STANDARD CERT!IFICATE OF DEATH
Primary Registration Dlsirl:t Ne. ,5:..%3 ,,,,,,,,,,,, Reglstmr s No.. __3

3/1

L
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1. PLACE OF DEATH - 2. USUAL RESIDENCE (W'hem doceased lived. If iﬂs!ifufion!‘Residgncg b)eforg
oud 3 : tal
a. COUNTY Ste L 3 a. STATE Moe b. COUNTY St. Lolgresten
b. CgRY {If cutside corporate limits, give TOWNSHIP only} Inside Limits <. CIJRY Inside Limits
TOWN Jenninﬂ,'s Ye 5& Ne D TOWN me'! nps q /3? Yes No D
¢. FULL MAME OF {If NOT in hospital, give locotien} | Length of stay in 1b d. STREET (It vutside, give |ocnfl]on) Reside on Farm
HOSPITAL OR ADDRESS -
sTITUTION 2710 Kinamore : 2710 Kinamore Yes [ No D
a. (NTAME QF DE)CEASED First Micdla Last 4. DATE Month Day Yeor
ype or print . OF
Maria Stempelmeller DEATH Dec. 19 1957
5. SEX / 6. COLOR OR RACE{ 7. MARR{EDENEVER sarrico[] 8. DATE OF BIRTH 2, AEE L'-".ii:;? :‘:J"l:t}asﬂ ;LEAR lf;:,:DER 2;::25.
* i n.
Female white woowen[]  owvorceo[J] Jyne 23 1881 76 I |
10a. USUAL QCCLPATION {Give kind ¢f work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} / 12. CITIZEN OF WHAT COUNTRY?
ng mosl of weclu g life, even if retired) INDUSTRY .
“hét home Quincy I11. U.SeA.
130, FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 14. NAME OF H_U.SBAND_ OR WIFE
Wme Schachsieck Not Known August Stempelmmeller
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, no, or unknawn)| {If , give wor or dat service)
1o |0 vesr aive ISR E. Now& August Stempelmueller 2710 Kinamore

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

Conditions, if any,

18. CAUSE OF DEATH (Enfer only one cause per line for (a), (b}, and (c).)

T v bl

INTERVAL BETWEEN
ONSET AND DEATH

which gave risa 1o
above covee (o),
stating the under-

} DUE TO -(b) o

AR S TR
il

/g

3 ""ffyf--

o r

F Iying covss lost. /. DUE TO (c)
s PART It, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tetminal disease condltion given Ln PART 1 (o) 19. WAS AUTOPSY
% ‘ PERFORMED? ¢
d . et e YES[] NO[]
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Eater noture of injury in PART | or PART 1) of i_t_én: 18y
w . PR
8 O O O o
; 20¢. TIME OF Hour Month, Day, Year
2 INJURY a.m.
X p.m.
20d. INJURY. OCCURRED 200. PLACE OF INJURY {e.qg., in or about home, |, 20f. CITY,‘TOWN, OR LOCATION . COUNTY - STATE
WHILE ATD NOT WHILE D farm, factery, street, office bldg., etc.)
WORK AT WORK L.

n.

| attended the deceasad from .-
_Death occurred at

, to 29;‘(-

o~
7.{-7 and last saw: alive on 32&: 4£ / Z § Z :
m on the dute stated ubova, and to the best of my Imowledge, from the coused stated.

‘LJ%
220. SIGNATZE : )” Mrmlc) .)O

22b ADDRESS

3{})

AN 2o

22: oAT ; SlGN

27a. BURIAL, CREMATION, | 23b. ‘DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1awn, or county} (s{m) f
E MDY wci
Boseyafe=m np/21/57 Friedens. Cemetery St, Louis County Mc.

24. FUNERAL DIRECTOR ADDRESS

chholz Mortuary 5967 W. Flonssant

'25. DATE RECD. BY LOCAL REG

[2-40-

{Licenied Embalmar's Stotemant on Reverse Sida)
-




- . . ;

STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY et crer st ran s vrrarre ertvrn en et s anas e e e et reaeaanesra bt ., Student Embalmer No. .........ccevvnines _

working under my personal supervision.

Student .ooceereereeriienieiennans ORI Signed
Signature of Student Embalmer.

Li€ensed EmbaWéz/.?\?

- ’ _ 'P. O. Address . &L .. C) 0.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
[f embalmed by.a STUDENT, he also shall sign in his OWN handwriting. ' =~ | '_ -
If this body is not embalmed, fact should be so stated above. . ) . .

.- [P .
- - A + L ot & .

g e —



