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Coreoner cannot certify to o death due to natural causes.
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{iseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58-042341

STATE FILE

11601 .

a.

1. PLACE OF DEATH

COUNTY

F‘ LFD DFC 9 1gsgegislmlion District No. cociiviins 3.1“8..Primcry Registratisn District Nl 003,................... Reg

- . 2. USUAL RESIDENCE (Whaera dacaosed lived. IF institution: Residence befora

. a. STATE Mo
t ]

k. COUNTY

adpfasion)

b. CITY (If cutside corporote limits, give TOWNSHIP only) | Inside Limirs <. CITY Inside Limits
OR . ! . OR .
towmw St. Louis - [ Yes) Neow rown St. Louis Yos (X Non
e. FULL NAME OF {If NOT inhospital, givelocation)|Length of stoy in 1b ) . . . :
HOSPITAL DR STREET {1 eursida, give locotien) Reside on Farm
P/ wstumon ,968a Mardel vl /QZQ’ADDRESSI.|.9683. Mardel YesO Nod
3. ==;d!l‘ :!'D First Middle ) élaat 4, DATE Month Day Year |
(Tyos or print) ERNEST STICKLORAT o Dece 2, 1958

5. SEX 6. COLOR OR RACE 7. marmien D fiever marriep [][ 8 DATE OF BIRTH 8. AGE (In gpeara | IF UNDEA | YEAR |IF UNDER 24 RS,
Male 0 White s {ax birthdol) [afonths | Daws | Hours | Min.
. winowen [} ovorcen [ ] NOvVe21 ,1899 59 .
"] 10a. USUAL OCCUPATION (Gloe kind of work donte 1100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country) 12, CITMEN OF WHAT COUNTRY?
during mosl of working life, even if retired) .
Assembler Electric Germany U.S.A.

13, FATHER'S NAME

George Stickloras

14, MOTHER'S MAIDEN NAME

Minnie Mohring

(ht]nﬁﬁu:kmw“]

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(If pra. ive war or dates of service)

16, SOCIAL SECURITY NO.|17. INFORMANT

Unk.

Address

Mrs. Ruth Sticklorat-4968a Mardel

19. CAUSE OF DEATK [Entfer only one cause per line for (a), {b). and (¢).]

PART I. DEATH WAS CAUSED BY: . .’C
IMMEDIATE CAUSE (a) {'&Ieé I N 2ra & _

~ v
et SRR ]
bagmfpdt

—

Strnqch

INTERVAL BETWEEN |
ONSET AND DEATH '

Death occurred at

. .
Conditions, ifany, | oue ro vy = U1 de Spread r7e 9‘9 S I‘Q.I’ 7S /[ 7 .
which gare risg to [4
ctboa_e cguzt ;!). 5_}
2iating the under- 3 / X
= ying cause last. ) OUE TO (o A
o PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. F\.NEn:tSFSgTOIL’sY
=
g ves (3 no 1
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 11 of item 18.) T
g B 0 m}
z . TIME OF _ Hour  Month, Day, Year
[ INJURY a. m. -
E p.m. -
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ., in or ahout home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Jarm, factory, streel, office tidg., etc.)
WORK AT WORK
2l. [ attended the dacoased from -_D_.A:}M f7¢. = eC. , 7 and last saw h."m'”"" on mc IJ‘ {?JZF

'A m on the date stated above; and to the best of my knowledge, from the causes stated.

22::._ tGNATURE . f 7 (Degree or title) ﬂ o
2:&&’”\ ‘/é;wlllﬂls‘ 77' .

“C3d 7. Pracl

22¢. DATE SIGNED

e . 2, /908

23a. BURIAL, CREMATION,

HERS¥ET”

235, DATE

12/4/58

23:. NAME OF CEMETERY OR CREMATORY

Mt. Sinal Cemetery

23d. LOCATION (City, toirn, or county)
St. Louls County, Missouri

{State)

24. FUNERAL DIRECTCR

LHerman Pindskoof,Inc.5216 Delmar

25. DATE RECD. BY LOCAL REG.

DEC 2 58

ADDRESS

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)




W

)

5

* " STATEMENT BY LICENSED EMBALMER

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

by me, or by ......... SO PPU , Student Embalmer No........

working under my personal supervision..

Student ... .. .ii it ra e naaan
Signature of Student Embalmer

Licensed Embalmer No J‘J

: -’
v ) . P. O, Address.é./éﬁ!..t

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




