No. 300
10_48

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED AUG 201954 STANDARD CERTIFICATE OF DEATH —— 29255
BIRTH NO. REG. DIST. NO, 31 8 PRIMARY REG. DIST. NO1003 Kegistrar's No. ... 6@8.5.
I.:‘tgﬁ:s “(')F DEATH | . 2 aU?rL;AL Ll:::lsl;i:iE (Whaere d.u:.d C(;l‘;l:ldTY It inlztullnu midl.n&: !::.;r)-

b. CITY (1f outoide corporate limits, write RURAL and give c. LENGTH OF c. CITY :
OR township)] STAY (in this place) OR S .ielmin g g f—' /] d. I“g‘n“'m uﬁpmuumwm
TOWN St, Louis 2 wks TOWN bt / = ro .

d. FULL NAME OF (If not in hospltal or inatitution, give streat address or location)
HOQSPITAL OR

o STREET (If rural, give location) 4
ADDRESS  #4] Jendale Court

INSTITUTION  Christiam Hospital
3. NAMEOF - s (First) - b. (Middle) ‘ e (I:asl.) 4. DATE (Month)  (Day)  (Yexr)
{ Type or Print) MATTHEW : STEMBERGER peatH  July 4th, 1954
5. SEX | 5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (1n years| ¥ UNOER 1 YERK | ¥ UWOER 31 osm,
9 . WIDOWED; DIVORCED (Specit last birthday) |Months| Days | Hours | Min
Male White Married May 24, 1890 64 , I
m:;lgnurﬁ ggfgfiﬁﬁl: (G Kind of work 10b. KIND OF BUSINESS %gT N | 1. BIRTHPLACE- (City and State or Foraign Country) ‘71 12, CleZ%h\l'OFWHAT
Laborer Construction Austria DA
138, FATHER'S NAME 13b. HOTHEl-i S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Unknown Katherine Hevatin Mary Stemberger(Nee Puz)
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
YREoe | G g = o | 490-01-7495" | Mrs Mary Stemberger #41 Jendale Court
18. CAUSE OF DEATH . MEDICAL CERTIFICATION Iggg}n:lﬁg%ns}%m
| Enter only onecsuseper | |. DISEASE OR CONDITION B H
Jine for (8), (b, and (o) | DIRECTLY LEADING TO DEATH®(q) @_: EARA L S EMO [ I w Hs -

ANTECEDENT CAUSES | )
*Thiz does nol mean -
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) _/.‘@PEQ/” yorts 7 ERDSUER7C, )

as heart fallure, asthenta, | rise to the ebove cqure (n) sdating
eic. It means the dis- the underlying couse ..

caae, infury, or complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not | —
. related to the diseqse or condition couring death.
19a. DATE OF OP_'E%AN- 15b. MAJOR FINDINGS OF CPERATICN . . . 20. AUTOPSY?
— b . YES D NO E'—-
2ia. ACCIDENT {Spedity) 21b. PLACEOF INJURY te.g..Inorabont | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUHCIDE bhome, farm, factory, strest, offics bldg., a0}
HOMICIDE m———c— . bt .
21d. TIME (Moxth) (Day) (Year) (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
wiliy — im0 "owent ' 221X
2, T hereby certify that I altended the deceased from J_?_élg, 19_&{ to_ ¥ SvLY 19874 that T last saw the decease\'
alive on -? L YL/ ‘19 § ¢/ and that death occurred at &.20 d.m., from the causes and on the date stated above,
23a, SIG (Degme or title) ;¢4 23b. ADDRESS ~ Bc DATESIGNED
(r'//' &l(yc g 6\/0&'/0’"‘/
24a. BURIAL, CREMA 24b, DATE 24-:: . NAME OF CEMEFERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {State}
TION, REMOVAL (Specity) - . L .
Burial Tuly 7, 1954|1 Calvary Cemetery St. Louis, Missouri
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S BIGNATURE ADDRE 33
s a 1q2EG' hn Stygar & Son 5541 Riverview Blvd,

“(Licensed Embalmer's Staterment on Reverse Side)

L [N

Lt



’ STATEMENT BY LICENSED EMBALMER

1 N .
PERE] . . *

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
LT+ s T« - e crmreeeeaa. , Student Embalmer No...........-.

working under my personal supervision..

Student .....oeineyee e Signed 2L ... ;a. /. J‘
Signature of Student Embalmer

Licensed Embalmer No.............

LR R I
. P. O. Address .. .. ... .ccooeeei.....

' Note: The above MUST BE SIGNED BY THE LICSENSED EMBALMER in his OWN HANDWRITING (Fai
. to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




