6

5. No. 2

—2-43
.17.39 1
X23497

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

5

DEPARTMENT OF COMMERCE
Burzay or THE CRNSUS

|

TAW)
(] |

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.L____

Stale File No.

Registror's No.. e

ngnﬁuﬁumz ”‘]"g—ﬁ“——

1. PLACE OF DEATI:

(@) County....
(8} City or town

St. Louis, Missouri

2. USUAL RESIDENCE OF DECEASED:
sme_,lﬂ,i..g_igmwm {¥ County.

ﬂﬁ'dJ

7/‘7

(@

(5) Address SB28 Delmar Blvd. .
17. ¢ _ Burigl () Date mmr,..l/ﬁll{)i;’z
(Brrial; cremation. or removal) (Month) (Day) {Yoar)

(¢} Flace: burial or cremation.. ¥.810AL1A. Cemete ry
_Chasa.J.Kron.Funeral

:ﬁtnzz gl}zd..‘.__,,?
(Raetitrnr's siznatore) o

18. {a) Signature of funeml director.

® Address____ 4911 W

o A a0 104

16. (@ Dbfowa._Clarence E.Sterling |

q%? (Bpecify type of place)
. e at work?o - Menns of injery..........
23. Signature ... o ":.’4.:%
15, flaybiive Aver ? Eﬁ___..

{11 ovtaide city or town lizalts, writs “RURAL™ and nams of townebip) (&) Clty or town St.louls
(¢) Name of hospital or institution: d . {1t outside ety o7 town limite, writa "RURAL"™) ( I
—St. Louis City Hospital {#) Street Now...._. 9825 Delmar Blvd,
(If not In bospital oy izstitation, write street number oz location) {1f rural, give locatlon)
(d) Leogth of stay: In hospital or lnutlluuon_...._j...Dﬂ 8.
(Specity whetber || (¢} Cltizen of foreign country?. No {Yes or No)
I'n this community 0
years, mobiks or daya) If yes, mame cotintry.
MEDICAL CERTIFICATION
3. {(a) PRINT 3
e ERIe Archibald Sterling 1y 28
o — 20. DATE OF DEATTI: Month g1 day. s
N veteran, 3. (¢) Social ty
N ur»_.ﬁba_. hour-._lg.i_l.o______mlnutr__._h_mm.
name war. Nﬂ na No one L
- 21. 1 hereby certify that I attended the deceased from s by,
5. Color or 6. (a) Single, widowed, ried, a
1 0 5 gle, w sow married 26 . 191].3 to. .....Iu.ly .28.'...._................. 10, 11.3
4 Sex_Male il te | divorced... inglﬂ__ that T last saw h...im. alive on .T'u_lv = 19 !1 3
6. (b) Name of husband of wife........ememrireseress 6. () Age of busband or wife if |§ #Pd that death occurred on the date and hour stated above, Duration
. alive.. s yEATY Immediate cause of denth
7. Birth date of deceased Dac .16 . 1872 : d‘-( W TR
{Manth) ’ (Day) (Year)
8. AGE: Yean Montha Daye If Jesw then one day Duye to -+ rl { f
/ Mv- P i /I At/
hr. . Y
70 7 12 r min |t 2 [ td
F
9. Birthplace. ... S 0 / v
- (City, town, or county) {Suate or foredgn conntry) M N < B E -
A : Other condjlinns.__é_%(._._ e, M‘;& ...... —
10, Urnal oconpation. bR int er {Inctods pregnsocy within 3 meoths of deatd) /
11. Industry or busi Niator Bl POYSICIAN
o ajor findings: —_
< { 12. Name. ... _John A.Sterling. . . . || Ofopermstlons Underline
=
=< | 13. Binhplace Ohio i the cause to
= e e (Stato or foreign courins) poy.. W@Z -Kavaa-. hich drath
é{ 14. Maiden name ... a_. I.ﬂc 2 < ctrarged sta-
=  fa st tisticall
£ Mi ssouri =
& | 15. Birthplace. T : N
g (T {Btate or Torelgn coantry] 22, lf death was due to exteffial causes, fill {n the following:

{a) Accident, suiclde, or homicide (spedfy)

(3) Date of occurrence,

(¢} Where did injury occur? b

2 {Clty nr Ia'n] {County) (Stata)
{d) Did injury oceur in or about bome, on farm. in Industrial p!aoe in public place?

A ddr«ss._____.._;-

V4@

(Licensed Embalmer’s Statement on Reverse Side}



- STATEMENT BY LICENSED EMBALI\.IJER‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was gmlbélmed by me, or by

Registered Apprentice No B S

ngnpd 7/_&%%%/

' ' I ) Licensed Embalmer No. \? 3 é-O --------------------------

A

working under my personal supervision.

P. 0. Address
LY LT, . ’ N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his _OWN.HANDWRIIING. (Failure to comply with

the above constitutes grounds for revocation of license.) ‘

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




