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

BIRTH NO.

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. 3 18 PRIMARY REG. DIST. HO-J_()_QS_ Registrar's Nn.._.....

FILED OCT 7- 1955

State Frle No....iocovrirnssisieseomecssesnn

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed livad, If lustitution: reeldence before
8. COUNTY a. STATE b. COUNTY sdunksainal.
Missouri -
b. CITY (If outatd to limita, write RURAL and gi ¢, LENGTH OF || ¢ CITY ) Ca —
Rt owide couai Ui, - | it R )t T
TOWN St. Louis cur || TOWN of  Touis g ™ng
d. FULL NAME OF (I not in hoapital or institution. glve atreot address or location) STREET (If rural, give loeation) L’ |
HGSPITAL OR ADDRESS ¥ o
INsTITUTION  Christian Hospital /s, 3644 Natural Bridge Ave
3. NAME OF . (First] b. (Midadle ¢, (Last
DECEASED o (First) ¢ ) ( _"” 4 032_15 (Month)  (Day)  (Year
(Tepeor Print)  Bertha M Stosppelmann DEATH  Sept 30 1955
5. SEX 6. COLOR OR RACE .| 7. MARRIED, NEVER MARRIED.# | 8. DATE OF BIRTH 9. AGE (I years| IF UNDER | YEAR | (F UNDER o HES,
WIDOWED, HVORCED (Smuﬁ— . st birthday) Mnnf-hul Days | Hours | Min.
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . s 12, CI
done during most of working lua.-:an:il.f :a;r:;} DUSTRY ’ (City end State oz Foreign Cowotry) C/[ . COU"H%ER%?FWHAT
e Homemak er St. Louis, Missouri . UsSeA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Brinkmeyer Minnie Fornfelt Adolph Stoeppelmann (Deceased)
5. WAS DECEASED EVER IN U.S. ARMED FORCES? i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yes, 0o, of zakoowa) (Il yes, give war or dates of service)

Mrs, Viola Oberjuerge, 1004} Denness Dr.

No Unknown
18. CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter only onecauso per 1. DISEASE OR CONDITION. -

DIRECTLY LEADING TO ommo(a}

LMU/WW

INTERVAL BETWEEN
ONSET AND DEATH

line for {a), (b), and (c)
ANTECEDENT CAUSES %
Morbid conditiona, if any, giving PUE TO

rise to the above cause (a) stating
the underlying cause last.

*This does not mean
the mode of dying, such
a2 hear! failure, asthenta,
de. [t means the dis-

tase, injury, or complica- DUE TO (¢

11. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but ol
related to the dizease or condition ceusing death.

tion w_Mc’: caused dgath. .

19a. DATE OF OP.II::[RO.‘N 15b. MAJOR FINDINGS OF QPERATION ) 20, AUTOPSY?
UL 8 ves [ w0 O
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, frotory, street. office bldg.. e1e.)
- HOMICIDE )
21d. TIME (Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
oF WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atlendcd_the deceased from 30 , 19 5-§, to
alive on 5121;3_0_ 1955 | and that death ocedrred at 3 90 |2

30 1956 that I last saw the deceased
m., from’'the causes and on the date staied above.

Za. su;nxrud& 2 :‘ Z Z 3 (Demoumep

23b. ADDRESS

3f0s* /84 /55

M 2Z3¢. DATE SIGNED

24a. BURIAL, CREMA- | 24b. DATE
T10N, REMOVAL (Bpmeity) )
v Oct "4 1958 °

DATE. REC'D BY LOCAL ISTRAR'S SIGNATUR|

ﬂ% NAME OF CEMEI‘ERY OR CREMATORY

24d. LOCATION (City, town, or county) / ' {State)

25, FUNERAL DIRECTOR'S°SIGNATURE : gonaéss

L Math Hermann & Son, Inc., 2161 E. Fair Av

0CT 3

(Licensed Embalmer’s §

/\"m}os

taternent on Reverse Side)




J.' ‘q’. :

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by Me, OF By .ottt cee e teitae st iannr e ananee o i, Student Embalmer No..........

working under my personal supervision..

. -
Student....ooorvieirraieiie e SigncWﬁf T

Signature of Student Embalmer

Licensed Embalimer No. 713

P. O, Addres;%.m

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.

J¥ this body is not embalined, fact should be so stated above.



