Health,

L Welfare

Public

Service

All diseases in Part ! must be causally ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

hl Fn q p 1 2 lgsugiltrul_ign Districy No.

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

347

Primary Registration District No.

58-—031226 :

STATE FILE NUMBER

Registrar's No. .,__533__/?_-_“

Y

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resldence br‘o r4
~  a. COUNTY . STATErs . b~ COUNT. admission
Saint Louis ° Slissouri SEYNE Louis /
b. CITRY (If outside corporate limits, give TOWNSHIP only) YI::% LNi:\i[?:s] c CIOTRY . LLO‘Oa YIn:ée l;jmiE]
Towe _Clavion JomKinloch 2 vl ™
c. Egéh_p:t\%gf: (t NOT in hospital, give lacation) | Length of stay in 15 d. SERDEEEES {If outside, give location) Reside on Farm
A
| INsTITUTION. St Tduis County!l 1 Day 101 Cargon Road Yes [} No bt
3. (NTAME OF DE;:EASE'D First Middle Last 4. DATE Month Day Yeor
ype oF print / /
SZernterger oeath G Sy

5. SEX 6. COLOROR RACE A— NE-VER warmiep[]| & DATEOF a?( 9. AGE f-"ﬁ"; ;uw‘aea;vem :E UNDER :;yns.
a 1T a; antns ays oUrs n.
Female - Negro wicowep{] ovorceo[ 3| & Aug 1892 68 e I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
I‘fu"]j most of ynflng life, even if ratired) IRDUSTRY
sSewil AT HomE La. UsS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H,I..IEBAHI_) QR WIFE
Charley V/illiams Unk Joe Sternberger
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY KO.§ 17. INFORMANT Address
{Ye3, noor unknawn]| {I{ yes, give war or dates of servica)
»n | e No Joe Sternber;zer 101 Carson Road

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (q)

PART I.

Conditions, I any,

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

INTERVAL BETWEEN
ONSET AND DEATH

L

DUE TO (b) MMGM

which gave rlse to

obove cavse (a),
stating the under-

S 20D

Doath occurred at

2

6. %0

g lying cause last. PDUE TO (CL
= PART I HER SIGNIFICANT CONDITIONS CONTRIBUTIRG TO DEATH but not reloted 1o the termingl disecse condltion given in PART | {a) 19. WAS AUTOPSY
X (fé. : W% PERFORMED?
g (4,6.{,&5:‘) [P 9. YES[] NO[]
& | 200 ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
w
; O (] O
W 2c. TIME OF ,Hour Month, Doy, Year
a INJURY  om.
‘¥ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {#.g., incr abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, oHice bidg., etc.}
WORK AT WORK .
21. { attended the decsased from g -¥- 5F D =S5~ 5 ndlost 56D aliveon ?-S " LL

m on the date stoted above; and to the best of my knowlsdge, from the causas stated.

22a. SIGN

Q (D; o or title) W

22b. ADDRESS

A JIRYY

22e. QATE SIGNED

(T ons Zis oo

Boyd Bros, Funeral Hone, Kinloch

7-5-354

3o BURIAL, CREMAT'OP‘,’ 23b. DATE 23c. NAME OF CEMETEHY OGR CREMATOQRY 23d. LOCATION {Clty, Town, or county) (Stete)
REMOVAL (Specify) . . . .

Burisl 9/10/58 Yashington Park Sainftlouis County, Mo

24. FUNERAL DIRECTO-R ADDRESS 25. DATE RECD. BY LOCAL REG.

{Licatised Embolmer’s Statement on Reverse Side)




 ——

. STATEMENT BY LICENSED EMBALMER

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

DY M@, OT BY 11oiiiiiiriee it irrreie st rrn et e st s , Student Embalmer No. __........c.eee

working under my personal supervision.

- -} -
. " ?/
SEUdEAL -vvererrreeiinnrnenrasnrenessnasresenarnrnrnmbessnnssnes Slgned(%ﬂ&w%m _______ /( A e T

Signature of Student Embalmer — ya

Licensed Embalmer No Wa C/

....................
* i

: 4
P. O. Address /¥ Wi e G

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.




