'I:HE DIVISION OF HEALTH OF MISSOURI

. No.300 Y g
o |- FILEDFEB 14 1958  STANDARD CERTIFICATE OF DEATH sute it e 3020
. 10. . 1361 ....... -
BIRTH NO. rte. oist. no. _ D1 L) PRIMARY REG. DisT. %ﬂmiﬂmr': No
1. PLACE OF DEATH h 2. USUAL RESIDENCE" (Whets Tecossed lived. 1If laatitution: reallonce befors
a. COUNTY a. STATE M b. COUNTY adnimion).
0.
b. CITY f outeide corpurats Umits, write RURAL snd give ¢. LENGTH OF c. CITY Recidence
U A ' tabip)| STAY tin this place) OR H e atod s
oW St. Louis el SN “‘)"m vl 2dyen  St, Louis e He
d. FH(l)-%P'Iq 'IBAT.EOORF {If not ia hospital or § ive strect add or | . ASTRREET (If rural, give location)
INSTITUTION St, Iouis Chroni¢ Hospital | ﬂ, (555 1421 Hogan Ave
3Dh‘EACthSOEFD n. (First) b. (Middle) ¢, (Last) £ DA;E {Montb) (Dey) (Year)
{ Type or Print) Carl Stemmler DEATH January 23, 1958
5. SEX | 6. COLOR OR RACE | 7. M]ADI})%ED NEVER MARRIED, (| 8. DATE OF BIRTH 9. I:GbEh&::;;u I oea | Vuax | Gk
. (Bpecify) t ootha| D H Mia.
male white single 5.27-1862 Q5 [P
108. USUAL OCCUPATION (G < 10b. KiN R IN- | 11, LACE . ] "
e S O e otie | 9 KIND OF BUSINESS QR | 1 BINTHPLACE iy s ersn s Uf | P SILEENOP AT
(r“WX' W Germany UNENOwn'

13a. FATHER'S NAME

Carl Stemmler

13b. MOTHER'S MAIDEN NAME
Aurelia Miller

17. INFORMANT'S

14. NAME OF HWUSBAND OR ¥IFE

line for (a}, (b}, and (c}

*This does not mean
the mode of dying, such
as heari fallure, asthenta,
ete. It means the dis-
care, infury, or 21,

ANTECEDENT CAUSES
Morbid conditions, if any, gising PUE TO (b)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY SIGNATURE OR NAME ADDRESS
(Yee, no, or unkoowa) I (H yoa, wive war or dates of servics) NO, 7 -
Rknowa) 7 — W SZos
18, CAUSE OF DEATH MEDICAL CERTIFIGATION lg'lu'ggﬂ- g%ﬁt
5 1. DISEASE OR CONDITION . '
- pater only oneciuse P | LDIRECTLY LEADING TO DEATHY () B 2 'y -

74

rise to the abope couse (a) slating
the underlying couae last.

DUE TO (c}

LT K

tion which causred death.

1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition causing death,

19a. DATE OF OPERA- I 19b, MAJOR FINDINGS OF OPERATION TOPSY?
TION B/
YES D NO
21a. ACCIDENT {Bpacify) 210, PLACEQF INJURY (e lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE homa, larm, fastory.srest, ofics bldg . e%a)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY o | “wonk AT WORK

alive onJBNUATY 23 1958

2. I hereby certify that I allended the deceased from August. ll 19_51. lo MZB, 19_58, that 1 last saw the deceased
, and that death occurred at l_._b.ﬂ_E am., from the causes and on the dale slaled above.

W PLAINLY—TUSING UNFADING BLACK INE-—MARE A PERMANENT RECORD

232, SIGNATURE

7

{Degres or title)| ] 23b. ADDRESS

(22 P | SsFoo

Ao

BURIAL, CREMA-
TION REMOVAL (8pecily)

Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY

P Ana.tomwal Bodrd

Z. DATE SIGNED

t/24 ) s

LOCATION (Otty, town, or county) (Btate)

St. Louts, Mo.

'm.

DATE REC'D BY LOCAL

FER 6 HE

) l - ROWYand " Kér

Jrl.r'

1GHATURE ADDRE 4SS
ortuary Service

oo Reverse Sida} Lonis 10, Mo.



STATEMENT BY LICENSED EMBALMER

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

By MeE, OF By Lo e , Student Embalmer No..............

working under my personal supervision..

Student.....ooniiiiiimiiraaatieiesiaai i Signed..... e asasnmmseersasusaasesnvaa s aan e nbaanenans
Signsture of Student Embalmer -

Licensed Embalmer No..............

P. O, Address ... _........cccvuun....

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.

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




