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Doctor, coroner, otc, must use only standard nemenclature in item 18. Mo symptoms will be listed. All

Coroner cannot certify to o death due to notural causes.

diseases in Part.| must be cosually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILen JU L 2 1@-@;"0"” District No. -_;318_ Primary Regiatration District ll 003 ................

58-027481

STATE FILE NUMBER

=

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived. If institytion: Rasidence befora

o o STATE b admission

COUNTY Illinols CONTY Randolph#
b. C(!)'l';f (If ourside corporate limits, givea TOWNSHIP only) | Inside Limits <. CITY 0 Inside I_i:ni',

OR -

TOWN Ste. Louls Yeup Mon rom Ellls Grove T{’Z G| yoro oo
<. P’:gls-Fl'-l'P:L’:AE %F (IF NOT inhaspital, give location)|Length of stoy in 1b 4. STREET (1f outside, give lacation) Reside on Form
4’ mstitutionCardinal Glennon| 1 day 3 200ress R, F, D. One Yeso Ned

3. qul or First Aiddle Lest 4. DATE Month Day Year
DECEASED OF
(Twpe o prine) DEBORAH LOUISE STIRNAMAN A May 16, ,1958
5. sEX l 6. COLOR OR RACE  |7- maRriED [L] NEVER MARRIEDAE]| 8- DATE OF BIRTH |9. ?(;Ets_l?hsrnr)l IF UNDER | YEAR Bir UNDER 2¢ HRS.
axt birthday) [Menths | Dam | # Min.
female white wooweo[J D oworcen [ June 1, 1956 1 - I

chl

| 10a. USUAL OCCUPATION {Gipe kind of work done
during most of working life, even if retired)

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

Potter Conhpy, Texas

l 12. CITIZEN OF WHAT COUNTRY?

U.S [ ]

13, FATHER'S NAME

Charles Wesley Stirnaman

14. MOTHER'S MAIDEN NAME

Cora ANN Greathouse

no

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(¥es, o, or unknpunt 1 S wea, ive aw dates of aervies)

rone

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Cora ANN Greathouse Ellilsgrove,Ill

USE ONLY BLACK INK OR RIBEBON TYPEWRITE IF POSSIBLE

PART I, DE

19. CAUSE OF DEATH |

AS

=2 K

only one catse per line for (g}, (b). and (c).}
SED BY:
CAUSE

o for s

INTERVAL BETWEEN
ONSET AND DEATH

Z.Ug/gaora_ﬁg_léaé o E/asfLosss 4/4@19’4(

aagw;-fd

754

O Xe)
z
Q ONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{a) 19. WAS AUTOPSY
e PERFORMED? J
E ves B~ [0
= HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nattre of injurg in Part I or Part M of item 16.)
&
(%)
6 ay, Year
X | 3d ANIURY occb}aﬁzo 20¢. PLACE OF INJURY {r. ¢., in or about Bome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D Jarm, factory, sireet, office Didg., elc.)
WORK AT WORK

21. I attendsd the deceased from
Dejth occurred at

. to

26 DIy P andiast saw P ativeon LG #P7 <yt P

L/é/”ﬂgf Ly ¢

m an the date atated above; and to the best of my knowledge, from the causes atated.

him

22¢. DATE SIGNED

s719/5%

Clagy by
Mo

23a. IAL, CREMATION,

MOVAL (Sp«if\

(State)

Z3d. LOCATION (City, town. or counly})

24. FUNERAL DARECTOR

Welge

. SUGNATURE (Degree or title) 226, ADDRE
4? auasbst, w O gsofrauce: Place
23, DATE 23¢. NAME OF CEMETERY OR CREMATORY
5-19-58. :
ADDRESS 25, DATE RECD. BY LOCAL REG.
Chester, Illinois way 2088

{Licensed Embolmer’s Statement an Roverse Side) /\




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY .o i iiiriisieierererar e aaear et anm e nnas ---r Student Embalmer No.........

working under my personal supervision..

e %ﬂ%?/ﬁ

Signature of Student Eobalmer

P. O, Address

Note: The above M\‘U-ST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
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,




