UBL;%IYISIM AOF 1 WLTH — STANDARD CERTIFICATE OF DEATH

ENDED

DOCUMENT

BY AFFIDAVIT OF

Reglstdtion District No.

@.___Rngmnr's No.

Primary R District No.

=2/ 7
,I

7

—60-025

432

STATE FILE NUMBER

1. PLACE OF DEATH

a, COUNTY

2. USUAL RESIDENCE

St. Louls a STATE Mo

(Where deceased lived.
b. COUNTY St .

If instindtion: Residence before
Louls asdmiuion)

b. CITY (If outside corporate limits, give TOWNSHIP only)

Length of stay in 1b c. CITY

wwn Chesterfield

Insicde Limits

2 N

OR
wwy Chesterfield 62 Yrs Yor
[ f{%ép?_l[m%OF {1 NOT in hospiral, give location) Inside Limpits d. ASEEEEE.;S {If cutiide, give location) Resice on Farm
instiuTion 01ive St. RdA. Yn(!/r:’ Olive St. Rd. Yo [0 NI
3. NAME OF DECEASED First Middls Lost 4. DATE Month Day Year
{(Type or print) OF
Frieda Anna Caroline Stemme DEATH  May 26 1960
5. SEX 6. COLOR OR RACE 7. Married B0 Naver Married [ |8. DATE OF BIRTH | 9- AGE (last birthday} [ IF Ul:lhDEﬂ 'DYEAR l: UNDER 24 HR
) i Feon Min.
female white Widowed O Divorced [ 9-6—97 62 1] =y ours in
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City ond state or country) | 12. CITIZEN OF WHAT COUNTRY
durin mnu of working life, even if retired)
housework own home St. Louis Co., Mo | U.S.A.
13a. rAmER‘s NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Sterme Emma Kuhlmann none

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, LBknown) I(lf yos, give war or dates of service)

16. SOCIAL SECURITY NO.

7 WA Rock Hi11 A% 19, Missourl !

18. CAUSE OFPRE‘?"' {Enter only one causs per line for {a), {b), and (c).
RT |

which gave rise to
above cause [a),
stating the v

Conditions, if -ny,] DUE TO (b)
tying cavse Iu!:

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (c)

196-28-9160 | Julg Busch 9720 Graystone Terr.
% ONSEY AND DEATH
AL ’/’-ﬁ’b—-—"':: Z
7). Sez atl b e e

PART NI, if

decsased was

fermale  was

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
gm: (]

WHILE AT WORK
NOT WHILE AT W

tarm, factory, street, office bidg., atc.)

PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retsted to the terminal
disaase condition given in PART | (a) there a ngﬂ.? in last 90 days. |
'DY-:I ﬂ’No l O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
PERFORMED? a O
YES ] NOOO
20¢. TIME OF Haour Month, Day, Year
T INJURY am,
p.m.
20e. PLACE OF INJURY (8.9, in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE

TION,/

urfal”

22a. SIGEWEE
23a. BU‘%AL. CRI
RE

9-60 St. John Cemetery Bel],afontaine

Mo

21. 1 attendsd the decesssd from OOPJ ,q 6‘3 ‘ —’—&l!\d last saw wlmnﬂ ILU’L q 17 «J
Death occurred’ at. '? 42 67 LA m on the date stated sbove, and 10 the best of my knowledge, from the causes stated.
Wbﬁru or title} O ‘-ZDDRESS /// 22:.7[5 SIGNED
fl’!”l ) NI\ % Gom VA stes S /27
23c. NAME OF CEMETERY OR CREMATORY  © 23d. LOCATION (City, towtl of county) Srate)

24,
Schrader Funeral Home Baliwin, Mo.

FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

S-2P-bo

ADDRESS

REGIST ?,WRE

s on Reverse Side)

i od Erbal




"y

o - If this bod{ is not embalmed, fact should be so stated above.

STATEMENT BY LICENSED EMBALMER

|
| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by‘

or by Student Embalmer No__J

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer 5—

-

P. O, Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cof
with the above conslitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

.




