MISSOURI DIVISION OF HEALTH —STAI;IDARD CERTIFICATE OF DEATH

DO NOT WRITE

-62-0095440

_5_3_/ 7______ Primary Registration District No. ___\iqg__-_kugunar s No. __\_£ ____________

STATE FILE NUMBER

Registration Districs No,
L —4

AMENDED Fh o n
ON THIS STUB oo ISDL
1. PLACE OF DEATH -— 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hefors
VS 300 a 2. COUNTY Sain-t, Louis s STATE Misgourib COUNTY g+ T.ouls admission)
Rev. 4/59 % b. COITY 1 ouNrside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(IJLY Inside Limits
R -
w Sae R
g wwn  Yormandy 2 days TOWN, agéﬂms_s Yes gd No O
1¢ o 3 / < <, FULL NAME OF {If NOT in haspital, give location) Inside Limity d. STREET {If eutside, give location) Reside on Farm
A3/ o HOSPITA 0 H ADDRESS K
2 Hovy,| |2 INSTITUTION Normandy steopathic ogp,| resX nNeD 2710 Kenamore Dr. Yes O No O
3. (uTaAME OF DECEASED First Hiddle Lart 4, DS\FTE Month Day Year
yPe or print) .
p Aygust Stempelmuellep beam™ Feb, 13, 1962
8] 5. SEX 6. COLOR OR RACE 7. Married []  Never Married [J 8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR
5 4 Male White Widowed [ Divorced 0 | 12-10=1876 85 Months | Days | Hours l Min.
T0a. USUAL QCCUPATION (Give kind of work done loiém&gi,%msss OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& o ﬁing most of wolﬁn life, %n if retired) . Ill
g vator “Uperator Furniture Store HdyYeton . US A
7 y < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
—
o Not Knovm Not Known Maris Stempelmusller.
8 ,2 o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? S tasia fefunitv kA 17, INFORMANT Address
< (Yes, no, or unknown) | {If yes, give war ar dates of service . .
%200 |u 1o ] Aton Stillwell 5552 Albia Terrace
o - 18. CAUSE OF DEATH (Enter only one cause per line fer—cwm s - INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: ’ . QINSET AND DEATH
Ol = IMMEDIATE CAUSE (a) HoN s &> 3 p
1 o 3 - - -
h Q -~
12 o | a Conditions, if any, DUE TO {b) { az ged L LPCM@” "os/llo-. 06%
l/j—- 9— |5 which gave rise 1o —
S % above c':use d(a). N [ - / f ﬂ N
— stating the under-
13 - lying ~ cavse  last, DUE TO () Y/0.5C &/’0 /t f oy /Sedde ,0‘9.3
% = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART IIl. If deceased " was female was
2 disease condition given in PART { {8} there & pregnancy in last 90 days.
2 S [Cve [ O N [ O unkaown
< & | 79, WAs AUTOFST | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
z = PERFORMED? | a a - i
g g YES[] NORQ Dl
w i
20c. TIME OF Hour Month, Day, Year
z (2 2 (NJURY  a.m.
o < g
¥ m g p.m. R
r4 ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (J farm, factory, street, office bldg., efc.)
5 NOT WHILE AT WORK (J . .
o Dt (=]
- her . -
5 o E é 21. | attended the deceased fromw—, 19"__L_1H2—.nnd last saw h?;n alive on. 2 11-‘6?
@ ; o Death occurred at * 115 Bolla m on the date stated sbove, and to the best of my knowledge, from the causes stated,
w = .
g x 8 6 title) 22b. ADDRESS 22¢. DATE SIGNED
bt . 23c. NAME OF CEMHPERY OR CREMATORY 23d. LOCATION (City, town, or county {State)
< . BURIAL, CREMATION,
e S REMQUAL (Spacify) /62 New Bethlehem Cemetery Ste. Louis Count M
=z o < o Joul ounty Moo
= < 24. FUNERAL DIRECTCOR ADDRESS 25 DATE RECP. BY CAL REG. 2%?&;“?& ATURE é&ﬂ
ut b ¢
= = | Buchholz Mortuary 5967 W. Florissant /7 i 5 Y
L~ - ¢ -

{Licensed Embalmer’s Statement on Reverse Side)




-

— R

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. Qﬂﬂ:// .
Student Signed A ( a1 3C 4 a/Ql e )
| 7o

Signature of Student Embalmer
Licensed Embalmer No ’SL :1 /7 <

] .- . : P. O. Address%

Nofe: 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 handwmlng
. -5 . If this body is not embalmed fact should be so stated above, - Ao .




