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e STANDARD CERTIFICATE OF DEATH 4816 File Nommmormsssronoe
! BIRTH uo”“[“ MAR 1' |95 REG. OIST. NO. 31 8 PRIMARY REG. DIST. no.__1__.003 Registrar's No 16?9

.|[f 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. 1f' institution: residescs befora
o a. COUNTY a. STATE b. COUNTY acipimiond,
b. CITY (It outsld . Umits, write RURAL and g c. LENGTH OfF c. CITY i i
OR, e eorpumaia “ N ownabip) | STAY g wie sacoll OR ;if bq0 % el o Imeamparnted et
TOWN ; Town  Pattonvitle / Wl
d. FULL NAME OF (If not in heapital or tnstitution, glve streqt 2ddress or 1 a} o- STREET {if rural, glve location)
HOSPITAL OR ADDRESS
INSTITUTION Deaconess Hospital 3915 Raymond, Pattenville Mo.,
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE  (Mouth) (Day) (Yea)
(Type or Print) Elizebeth Stemme eati Feb, 19/5h
5, SEX §. COLOR OR RACE § 7. #;\DRORIED.BEVOEQCBESRRIED. 8, DATE OF BIRTH . g, I.AEE e n’ar’- n:; UNDER 3 YEAR | IF UMDER m Hm3.
{8pa > ¢ onths | Days | Hours | Min,
Female White Wi Dec. 18/186B “'89 | |
10a. U§U ‘UPATIDN (Ciwve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during mmlnfrorﬂuulc..:mnl(nth::l) s DUSTRY (City and State or Forn'a Countey) 0 ‘Ztgbﬁ%ER'#?FWHAT
Housework . Loiuis County, Yo.,
13a. FATHER'S NAME 13b.. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Upkmovm Late Iouis Stemme
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, of unkoown) } (1 yom, wive war or dates of sarvies) NO.
My 231 Pegk St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

i ' ‘At . * ONSET AND DEATH
| Eater only onecauseper | | DISEASE OR CONDITION - . . /
Jine for (a), (by. and (9 | DIRECTLY LEADING TO DEATH® (4 C% G ,«u..&»ﬂ-aé:g nalile’ /QLa_..J gw..u_o_‘_a_.

*This does not mean ANTECEDENT CAUSES m :
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b) “ LM é.e/;u.l.-(_a..b—- Q,f
s heart faflure, axthenin, | rite fo the above cause (o) stating [} 2
ac. It meons the dig. | ohe underlying cause last,
ease, injury, or complica- DUE TO (&)
tion which caused decth. | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions comtributing to the death but not
reloted to the disease or condition causing death,
I9a. DATE OF OP'FI%’I\‘I. 190, MAJOR FINDINGS OF OPERATION , 20, AUTOPSY?
. - e w3
218, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sg..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fagtory, sirest, offiou bldg., e14.) .
HOMICIDE L -
214. TégE (Month) (Day) (Year) {Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
WHILE AT NOT WHILE
INJURY WORK AT WORK H2oo

22. I hereby certify that I attended the deceased from M, 195 ({' o 'f—&f( A , 19-{‘-(/, that I last saw the deceased
i,‘ ﬁ /g )

alive on , 19 Jﬂ{ and thal death oceurred al _____=_yu), from the causes and on the date staled above.

23, SIGNATURE (Degree or title), | 23b, AbDRt-.‘ss Z%. DATE SIGNED
\L&-«L%—«-—,%W-D . 0 /ﬁ’ s R T BT A

%‘}?mau wa QA\}.{ EMA- g JTE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
23/5h _ Lawral Hill Gardens St. louis Coumty Mo.,

.DATE REC'D BY LOCAL TU 25. FUNERAL DIRECTOR'S S1GNATURE " ADDRESS

FEB23 e ” leidner Undertaking Ce +Mo,,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

[§ u:tn.nd Em!nlnm-a Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER . .!

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY M€, OF DY .ot iiiiiiiic it iiiccieriasearr s teeesbaseastsrnceasaassnaons P . Student Embalmer No..........

working under my personal supervision,.

Licensed Embalyo..?./.z
P. O. Address. %Af(f‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg.
1 this body is not embalmed, fact should be so stated above.




