g

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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

RED SEP 13 19

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

sute e oS BA.
2525

name war,

Registration District Nou..seoeue Primary Registration District No... _% Registrar’s No.
1. PLACE OF DEATIL: bl R I 2 USUAL RESIDENCE OF DECEASED;
{a) County St Louls (a, SmmMissouri @ County 6“’«""?
(4) City or town L oui " A )
{If outside city or town limits; write "RURAL" and name of tmm.lhlp) (&) City or Lowls‘h .Loui 8 Vi
{¢) Name of hospital or institution: ) (If outaids city or town limits, write “RURAL”™) ~ 7
2201 Arsenal St, _ _ @ streetNo..2201_Avsenal . St. -
{If oot in hospitnl or institution, writs strest rumbar o location} " L N (If rural, give location) 0 "
h of stay: In h tal ipstitution i .
(¢) Length of stay: In hospital or nsti (Specify whether ||-(e) Citizen of foreign country? o (Yes or No)
In this community.
years, months or days) If yes, name country. /
MEDICAL CERTIFICATION
3. (a) PRINT A i
Uil NAME_Anna Marie Stemnler
TAME S —————="_ || 20. bATE TH: Moun. AREWSE . osty
3. {b) If veteran, | 3. (¢) Social Security No. T&f 3 15 P
hour. m!m:n N

21, I hereby certify tha.t I attended the deceased from
/ 5. Color or 6. {v) Single, widowed, married, [{ ARs el 19387, to L{M 19&
o female race. R4 tE divorced Mal'rie that T last saw b €71 ative on 2% W 19 g
6. (b) Name of husband or wife._ __ 6. {c) Ale of .}}ﬂnﬂd or wd'e if [} and that death occurred on the date end hour stated above_ Duration
Chr St A. nhve...... years Im cause of death
7. Birth date of deceased_9 UL 23, 1867 |[-——-! A = A~ _&‘k—,
(Moaib) Day) T (Yeen) ) Enneernrge -
8. AGE: Years | Months | Days I£ less than one day Due to...Loa ¥ At Ro ey M
/ 81 2 2 hr. min ‘
Due to il -
9. Birthpl Germany 2} e
(City, town, or county) ~ " (State or foreign country) / 5 L 2
10. Usual occupation, Housework Omer mndmnm, within 3 mootha of death) VI 2
11, Industry or business : FPHYSICIAN
jor indings: —_
B (12 Nome William Stemmler . Majer findings: l s e
£\ ss. mipace HpmOVeET Germany 4 dsgmets
- A (S:ata or foreign country) Of autopsy. should be
E 14, Matden mme SOFEFIEE ROt t1or : S charged st
. Hanove rma -
E 15. Birthplace prec w':"w poavw Sfu s h?ym wm&% 22, If death was due to external causes, fill in the following:
16. () Informaat, HBDI‘Y Stemmler : {a) Accident, suicide, or homicide {specify)
o Ad 2201 Arsenal St, {8) Date of occurrence
o Burdal @) Dae mmﬂégg/ﬂ__ ) Where did injury oorar? Cyortowsr " (Comtn)
{Burial, cremation, or removal) ) (Day) (¥car) (&) Did injury occur in or about home, on farm, in mdu.ﬂ.na! place, in pnhllc p!me?
() * Place: burial or‘créimatioioh s L teréPaul Cemetery
f place, -
18, (a) Signature of fun:m] GT ! GﬁthnSom—ﬂnd.COfm While at work? . Clpecity ?;e e )of nuu.ry)
avo . f _
(b} Addﬁ 2 ? Jm ) ﬂﬁ 23. Signature i Mmcﬁu n. oroth:r)Lu 0
19. (& (Date received local rexistrar) * (Rexistrar’s signatare) Address - &-6 ’ - :.m

{Licensed Embalmer’s Smwm:nt. on Beverso Side)



STATEMENT BY LICENSED EMBALMER

Thereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or Sy

, Registered Apprentice No .

“working under my personal supervision,

Licensed Embalmer No

P. 0. Address. 4050 _Gpabolis Ave,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.AN'DWBIT]NG. (Failure to comply with
the above constitutes grottnds for revocation of license.) v

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




