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10.48

N

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE 4 PERMANENT RECORD

HLEDJAN 181085 - o o O T O o 44034
ANDARD CERTIFICATE OF DEATH St6te File Nowopuronr e b I Y
BIRTH ND. REG. DIST. NO. _3]_8.._ PRIMARY REG. DIST. NOA:].O.O.B. KRegistrar's No, _:ﬂf,j:.gg@_.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. if lum-uuon residetios before
a. COUNTY a. STATE b. COUNTY adimimlon).
. Q.
b, CITY ontalds ti . LENGTH OF . CITY R "
at norpunt- inita, wiits RURAL -.ud‘:'v;hm gTAY s thia ploce ¢ oR . fel}t;w' ﬁmm%
oW St, Louis SOyrs _ || TOWN_Gt, Louis | ERETERT
d. T})-SLHN'I‘;AAME OF (If aot in bospital or institaticn, give strect address or location) - srgRE% (If raral, give location) = /—7?
| INSTITUTION. 471) 'S5t, Louls 7D <
3. [')QEQ:ME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Yean
{ Type or Print) Edith Lenore . Miller Sterbens DEATH Dec, 29, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In year| I¥ UNoER 1 ru.u F UNDER 24 HEy,
/ WIDOWED, D VORCED (8pecify) Last birtidaz) Mnnth’ Hours | Min.
F _ Widowed t. 25, 187% | 80wyrs. . |
ta. USUAL OCCUPATION (awisktadofwork | W0b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (Cier aad Seate or Foreign Comatey) | 12 SITIZENOF WHAT
cusewite Home Norton:Cénter;- Ohioy / USA
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Miller. | Jeanne Randolph Emile rbenz
[5 WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16, SOCIAL SECUR:‘TY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

fnwunkmn) | (IN- . tive war oz dates of service)

. O,
one - - None Mr, Bertram L, Sterbenz B635 Lafayette

| Enter anty anscasoper | 1. DISEASE OR CONDITION /’) : /
>3

18. CAUSE, OF DEATH , MEDICAL CERTIFICATION INTERVAL BETWEEN
- ONSET AND DEATH

tine for (8), (b), and (c) DIRECTLY LEADING TO DEATH® (9 Vs
*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a8 heart failure, asthenda, | Tise to the above cause (a} stating

dte. It meons the dip- | DA€ underiping couse lagd.

ense, infury, or complica- . DUE TO {c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS |

" Conditions contributing to the death bul not
related Lo the disease or condition consing death.

15a. DATE OF OP_F'%J}‘- 19b. MAJOR FINDINGS OF GPERATION . 2. AUTOPSYT
| ves O wo [
21a. ACCIDENT Boeciy) 21b. PLACE OF INJURY (s&..foorabout | 2lc. (CITY. TOWN: OR TOWNSHIP) (COUNTY) (STATE) \
SUICIDE boms, tarm, fastory, strest, offics bldg.. 410}
HOMICIDE .
21d. TIME {Month) (Dwy) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
‘ WHILEAT[] NOTWHILE .
INJURY ' = | “worx AT WORK 3 oy )(
2. I hereby eertify !haz I aliended the deceased from 1 , lo _, 18 , that I last saw the deceased

, and that death m., from the causes and on the dale statcd above, .

alige on , 19

ol 7500 Clh Ty

BURJAL. CREMA- ["24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (Olty, town, crcounty) /  (&tate) /
%ﬁr Pec, 31, 1854 | New St,.Marcus Cemetery. | 5t, Louis, Mo,
[ DATE REC'D BY LOCAL =, FUNAL ola:cvoa S1GMATURE nnous /
| OEC3 0 1987 2 re2t & Sppe G/ )5S Lo

"s Statement on Reverse Side)




\l

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embea

By me, OF By ..o oiiiiiiiii ittt it e ra s e s reaeanannen PR, , Student Embalmer No............

T L3 ¢t RN _ Signed...

I 22 ...

- ' y Licensed Embalmer No. Mé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

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




