THE DIVISION OF HEALTH OF MISSOURI
tere STANDARD CERTIFICATE OF DEATH e é,qsm.g %&?43 ''''

;:::::.0 F”_ED S EP 2 2 Ig'ssnrcmun District No, -_.._-_-_...._-__3.18--anuty Registation D'""CLN_°1003 ____________ Registrar's M-..-,g@:gﬁt- .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befor
300 . COUNTY o STATE Migsour| pr COUNTY S+, Lodrtsyen)
157 b. cIOTRY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs <. chY '},M tnside Limits
TOWN St.louls Ves (5 Ne [ TOWN Lemay 0 Yes® No [
FULL NAME OF (lf NOT in hosp||u|t)g|va Iocunen) Length of stay in 1b d. STREET {If outside, give |ncﬁon) Reside on Farm
HOSPI S
|N%§r|TTuATITO?4R Firmin b 7ADDRES 334 Marti ney Yor O N
3 :'lTAME OF DE)CEASED First Middle Last 4. DATE Menth Day Year
| ype or print OF
. Josephine A Sturm DEATH Ayg 29 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED{R] rfEVER marrIED[] 8. DATE OF BIRTH 9. Aﬁﬁlu’n yaars §F UNDER i YEAR| IF UNDER zzﬁns.
F w Mav 8 - | 93 I +f birthday) | Menths | Doys Houry in,
emal e hite wisowen[] oivorceo[]
10, USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
d t of working lifs, even if ratired) INDUSTRY
ILSEXTARE: Pleasant City onh ¢ USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mike Davali Anna Danko Richard Sturm
(17
:'5 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? "116. SOCIAL SECURITY NO.[ 17. INFORMANT Address
| ﬁ (Yas, Naunkmvm)l(lfrol.givcwu'nrduruniurv-:-) nknOWn Richard Sfurm 334 Marf'nev Dr
o
a 18. CAUSE OF DEATH (Enter only ons cause per line for {a}, (b), INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: égr‘al hezrrhage ONSET AND DEATH
E IMMEDIATE CAUSE {a)
3 acute blas t%c % _
o Conditions, If any, DUE TO (b) M”"‘?
t w:;lch gave rll: t)e }
=z tating th d . 02
g 5 l'ying g:m.r.nllul'm::. DUE TO () 0 %' \3
3 2 .:. PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissoss condition glven in PART | (a} 19. ggé AUTOggY
- ?
LI - ! yes(® wo [
- % =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 1B.)
= = w
T =Y ) | O
] ¥
& I QY| 2c. TIMEOF Hour Month, Day, Year
s al3 INJURY  oum.
'g j X p.m.
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T ow WHILE ATD NOT WHILE D farm, uctory, stroet, office bidg., etc.)
2 AT WORK ) . .
- = " 7=
5 21. | ottended the d.ceas§d figm 5~ *5- 5 4 ) to ¥ '1? y""d lost “'ﬁ“ tve an f-29 - 57
: Death occurred at N 7"” £ m on the date stated above; ond 1o the best of my knowledge, from the couses stated.
§ 220. SIGNATUR Jas . e or mln) 22b. ADDRESS lelegraph Rd. 22 DATE SIGNED
= ¢ Y Fukproff 24 234 | V3o
<
23a. BURIAL, MAﬂON. 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
REREMEVEY | 8-30-58 Local Canton Ohio
24. FUNERAL DIRECTOR Aoonessw 25. DATE RECD. BY LOCAL REG.
Albert H.Hoppe 4700 Yashington ,

(Li d Embalmer*s 5 on Reverae Side}




STATEMENT BY LICENSED EMBALMER -

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

by me, or by o e e etvatseatitateentnernerretrere e tasba it tarer e antras , Student Embalmer No. ............c.o.cee

rr

: ’ : R - P, O, Address S/ AL LAY,

working under my personal supervision.

ST T 03 (=] 1 SO PSPPI
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (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.




