THE DIVISION OF HEALTH OF MISSOURI

—.58-016497

eclth,
“';:'nu FILEB MAY 8 1q58 STANDARD (ERT'H(A“ OF DEATH 003 STATE FILE NUMBER
ublic L
ervice I B:gimation_ District No._ Primary Ragutrunon Dumct No, ]:_,M..H,..,--,______L_ Regmrur s No. éL g _____
A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [F institution: ‘Residence befefe
300 a. COUNTY a. STATE Mo b. COUNTY admissi
.
-57 O b. ClTY (If outside corporare bimits, give TOWNSHIP only) Inside Limits <. CgRY Inside Limits
vown ST. LOUTS, MISSOURI Yes (O Ne O oM St. Louis Yo e[
c. FULL NAME O mnﬂ@ﬁpig}oﬁl, Length of stay in 1b d. STREET (1f outside, give lacation) Reside on Form
O 0
p ST BAK Jb 295 6503 Arsenal St. | vl nO
3. NAME OF DECEASED First Middle = 0 Last 4. DATE Month Doy Yoar
{Type or print) OF
FRED M. STEMMLER DEATH APRIL, 29, 1958
5. SEX 6. COLOR OR RACE!] 7. MARRIEDmNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In ysars JF UNDER 1 YEAR| IF UNDER 24 HRS.
aut birthda nths | Deys Hour Min.
Male White wooneo(] | _oworceo0)] Aprdl 25,1904 A [ | ™ |

10c. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

AJEBURTENE-MEGUEY Norris™Mfg.Co.

11. BIRTHPLACE {City ond state or country)

st. Louis, Mo.

12. CITIZEN QF WHAT COUNTRY?

U.S.A.

d

130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Charles Stemmler Mathilda Unknown Eleanora Stemmler
2 [ 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURLTY NO.] 17. INFORMANT Address
= (Yeu r unk YU . gl = of service}
2 jG | e NG HE 4#9%5-09-4253 Eleanora Stemmler 6503 A
a 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.) INTERYAL BETWEEN
i PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) CEREBRAL HEMORRHAGE 12 BOURS
x
=
w Condisions, if soy, +  DUE TO (b) CEREBRAL ARTERIQOSCLEROSIS UNKNOWN
k) which gove risa to .
- bo \
s shove couse_ (0 } 5DIX
8 é Iying couss fast. DUE TO (:) ¥
-~ Z2fF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH burt not retated to sthe terminal diseass candition given in PART | (<) 19. WAS AUTOPSY
H z = PERFORMED?
< of= SION vesf] NO[]
: - % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | o PART |l of item 18.)
= - ("7}
X3 ¥ o 0 O
& <M3[ 0c. TIMEOF .How Month, Day, Year
; £ apo INJURY  a.m.
X & p-m-
' E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T ow WHILE ATD NOT WHILE O farm, factory, street, office bldg., ste.)
& S [ woRk AT WORK
' _E‘ 21. | oftended the deceased from , d last mw: alive on
E' E Daath oc_ga_rr.d}z__-.‘_ 5 P.M. mon the dote stated obove; and to the best of my knawledge, from the couses stated.
- 3 Da. AM(V L Y] . Eff . : 72¢. PATE SIGNED
5 s huorkil AL
: Co Y om0 i W v.| BAKE h/30/58
23e. BURIAL, CREMATION, | 23b. DATE 232, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or covnty) (Stats)
REMOVAL (Specify)
Removal May 2, 1958 Laurel Hill Gardens St Louls Co. A10.

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.

Kriegshauser 4228 S Kingshighway MAY 1 .58

(Llconsed Embulmer’s Statamant on Reverse $ide)




A
LI

STATEMENT BY LICENSED EMBALMER
I hereby certify. that the body whose name is recorded on the reverse side of this certificate was embalmed
e e

DY ME, OF BY .ottt riv s rrrr e e ee rr s e n rn s ae e ar e g sanaa e e snrans o Stl.{dent Embaimer No. ........ccc........

working under my personal supervision.

Student .oooviii e
Signature of Student Embalmer
: : e ST Licensed Embalmer Noéz'ﬁa/
. e ) , P. O. Address......coccocvicmrnnnaeinannnnnnen.

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).
* - If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, .fact should be so stated above.




