ii ch:. 4:3 DEPAgTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR! 8’9 25/ i
M—-2-43 BAU OF ENSUS il
s-12.39F ILED DUERC 1 1“* 319 @ STANDARD CERTIFICATE OF DEATH State Fita No.
1 xa%5897
7 é Registration District No.. / 7 Primary Registration District No..n_.i..mQ.._Q...é?m Registrar's No. Cl L R Cf
3 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 9/
C N
(a) County.. "'I',t Lou 3 i (3} State. Mo, _ (% County. St, Louis -,
5’ (b) City or town__ Univers ‘bv G A's —
{If outside city or towa limits, write “RURAL" sud okme of township} (&) City or town Univers 1‘tv C 1W P
(c) Name of hospital or inatitution: / (If oatside city or town limits, weite “RURAL") -+
6537 LUreast Ave., @ Steet No....... 6537 Crest Awve,,
{If not in boapital or Fostitaticn. write sirect number or location) (I rural, give lf.'ﬂl.lnnj
(d) Length of stay: In hospital or institution _ . )
{Specity whether || {6} Citlzen of foreign country? (Yea or No)
In this community...,
yoars, months or days) If yes, name country.
" MEDICAL CERTIFICATION
o9 FRINTRY orence Elizabeth Sterneckex. D o
3. (0 1 veteran 3 () Secial Security 20. DATE OF DEATH: Month @C, day "
name war No No.. NONE = 1943 how.. D0 ._L._-__M
(,—"‘— 21, T hereby certify that I attended the decensed fro _}‘,/ .........
5. Coloror 6. {a) Single, widowed, married. 1o N T W
. sfemale . / mceWhite | /7 avorcea MATTAEA || ot s tan w8 tvemm . 7] 5" ¥

and that death occurred on the date andlﬁour stated above.

6. (b} Name of husband or wife. ...

e 8, (¢} Age of husband or wife if

Duration

g

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

Edward Sternacker ... ative..__0___years
7. Birth date of decensed i J;ll)lly A2 1394*
ont
8. AGE: Years Months Days ’ If less than one day
4 9 4 20 hr. min.
Due to.
9. Birthplace..... v lowa..

(Ei‘ty:-;;:l;:uf ;u;::;j “ {Stotaor fon[g

Usual occupation.._H-D_llSQw i f 9

Other conditions

10. {1aclude pregnancy within 3 months of death) j
11. Industry or businesa Mo Ei @ el f PHYSICIAN
= -1s ajor findings: ———
8 2, vame.__bred Kalser Of operations. f
2 \M«Jﬂw—v‘f’“ 0 hiO /. thlgl;l;:lel?:
-«
m L 13. Birthplace _ which death
- (State or farcign country} of W 5 &ﬂp 4
5 { 14. Malden mjmaﬁuih mg_l autopey R :?:::«? n::ae-
e tistically.
=
g 15. Birthplace T e s——" e Gemﬂg‘;ﬂ wora 22, If dcath was due to external causes, fill in the following: 9
16. (a) lnform{____E“dwar,.d,._ﬁut(Qchker ..................... e () Accldent, suiclde, or homidde
® Address.....6537 Crast Ave., ... .. [|® Dacof cccumence—.J al‘& TR Wi

. (¢} Whete did injury oecur?. l £

. (@) — (Ciiy or mu) ‘[Gnu 1y)

e
18, (a}
)
19, (o) ..

" {Durial, cremativo, or removal) Month) (Day} (Year)

Place: burial or mmi!on.._(t.ﬂlvm ._(.l_em....’ S—

Signature of funeral director....._. 'J 03.,. ...W.‘ ClaI.‘k ............
amont A¥€.,...

m%iih%%ﬂmh_bf

(D.n raceived loml ruhtnr)

(¢} Date themf_._Dec_._ﬁ $&4J
1

{d)

)
Did lnja occur in or about home, on farm, in indusurial place, In pnt(n[ic place?

{Specify type of place) F—:M

Means of injury_Z

{;‘.D.oﬁo&u G-
. Date dm-&

(Liconsod Embalmer’s Siatement oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

warking under my personal supervision.

Signed

A

t

Note; The above MUST BE SIGNED BY THE LICENSED PMBALMI‘H in hi
the above constitutes grounds for revoention of license.) :

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

. Registered Apprentice NOw. v svem e

H

I jcensed Embalmer Noe\;éo .........................

P. 0. Address.. St Louls, Ma,.
is OWN HANDWRITING.

{(Failure Lo comply with
f



