- THE DIVISION OF HEALTH OF MISSOURI

672

. No.300 . '
oes | FILED MAR S5 1949 STANDARD CERTIFICATE OF DEATH s rite s
. - ) A TTa e -
' BIRTH NO. REG. DIST. MO, __8 PRIMARY REG. DEST. no1003 Registrar's No 13&‘)
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lved, If insthotion: resldence befors
/ % a. COUNTY a. STATE Missouri b. COUNTY ’;i“";.'ﬂa-
L b, CITY af cutside corporate limits, write RURAL aad give ¢, LENGTH OF || e CITY (I outadda parporate limits, write RURAL aod give townahis)
2 R : pommslon| STAY iz s plce /
1 S St.Louis,Mo. AT & deys om0 St. Louis 7
FU(I}.SLP?.’N;I.EOOF (I not in hospltal or Institation, cive streot addrom or loeation) d'ASJI?I%rS (It rural, give loeation) 7
\ INSTITUTION. St.Lovis City Hospital #1l 4600 Delmar Blvd. )
3.S|AME OFD a. {First) b. (a_ﬂd;;t) STE E;‘G(ILW) 4 DA}'E (Month) (Day) (Year)
( Twpe or Print) CHARLES RNB ) ™ Feb.16th,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH S. AGE Ua rean| ¥ DO | YEAK | ¥ GO s
MO W P S | June 12-1881 ar o [a] T
10a. USUAL OCCUPATION (Giive kind of work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Biate or foredgn sountry) 12 CITIZEN OF WHAT
dﬂ?.mmdiurkhlﬂk.mﬂ rotirgd) DUSTRY COUNTRY? .
borer Retired S+, L¥%his Migcoupri () TCA )
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1’4 NM OF HUSBAND OR ¥IFE o

Charles F. Sternberg

Emma Jennings

Maude -Sternbergpere

i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' § SiGNATURE OR NAME ADDRESS
{Ywe, B0, or unknown) | (If o, elve war or date of sorvice} 489 20 9465N0.
—&U- Charles J. Sternberg Freder1 cktown,Mo.
18. CAUSE OF DEATH : DEICAL CERTIFICATION INTERVAL BETWEEN
Enter anly cnsoans 1, DISEASE OR CONDITION ONSET AND DEATH
o for (oy, (. andl (& | PIRECTLY LEADING TO DEATH* ) ; Lkimodfey S uBeke chosis Foe 49/ SO bi ?
£ L] /
oThis docs mot mean | ANTECEDENT CAUSES B TO & j I/ '
the tmode of dying, such Morbid ditions, if any,
s heart foilure, asthenia, | ri::’to th?’;bwt mtufct;n) Jz‘i:g w L =
ele. Il meens the dis- the underlying caude lost. .
ease, infury, or complicg- DUE TO (e) .
tion which coused death. | 15. OTHER SIGNIFICANT CONDITIONS . 7 y
Omditions contributing to the death but mt
related 10 the disease ’;r”wum causing deafh, /./?’7 IVAAAY +2? P K S AP ST
19a. DATE OF OPTE[Fg;‘- 19b. MAJOR FINDINGS OF OPERATION & y 20. AUTOPSY?
3 - M y/ s w0
21s. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.s..incrabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) {{COUNTY} (STATE)
SUICIDE bome, (arm, iagtory, street, offios bidg.. s34 " -
HOMICIDE
21a. TIME (Month) (Day) (Yewr) (Hows) | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INJURY = wop:: [ "5 work.
2] hereby mﬂgpﬂz 2/ 14/ 49 2;9 o 2/ 16/ 49 , 18—, that T last saw the deceased
alwe on dccuh occurred at ___"°* "~ "m., from the causes and on the date stated above,

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

{Degres orsu}é?}
o

23b. ADDRESS 2Z3c. DATE SIGNED

1515 Lafayette Ave,, 2/16/49

24¢, NAME OF CEMETERY
Mount Hgp pe

2b. DATE
2 19- 49

OR CREMATORY . | 24d. LOCATION (Oity, town, or county) (State)

Cemetery

25. FUNERAL Blatcru staﬂuat' = anowess
4.W. Mclaug 2201 Lafayette Ave
on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify 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 tny personal supervision. )

Signed /\)ﬂ z/lf/ﬂ—-cﬂ/ér—w

Student Embalmer Licensed Embalmcr No.
u

P. Q. Address........... 5.

Note: The above MUST BE SIGNED BY THE .LICENSED EMBALMER in his OWN HANDWRITING, (F:ill._l;e'to i
the above constitutes grounds for revocation of license,)

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




