Lo 300 : THE DIVISION OF HEALTH OF MISSOURI ' '?261
o.
ol g STANDARD CERTIFICATE OF DEATH )y 3 s o oo
LED FEB 171956 318 o 998
! BIRTH NO. o REG. DIST. NO. PREMARY REG. DIST. NO. Regu!mra No e A s
) 1. PLACE OF DEATH K 2. USUAL RESIDENCE (Where decossed llved. i institution: residence before
a. COUNTY - [P — e. STATE Missouri b. COUNTY ndintmslond.
b. C(l)T,;Y (1! oytcide corpurste limit, write RURAL .ndt:vi:n.lhip) %TAI;(Et{lER; al?cF.! c. ng d. ?gf;mi;‘w'r;om:?wmw%:;
TOWN St. Louis 1 year ToOWN  St, Louls A =
d. Fll-i%IS.P?'PANIl.EO%F (1f pot in hospital or nstitution, give strect address or loeation} DDF%EESI:S (If raral, give location) ]L !
INSTITUTION  4,029a Peck Street ﬁ L,029a Peck Street 01
3. l;lECEES%F;'.) B. (First) b. (Middie} ¢. (Last) 4, DS"I:'E (Month)  (Day} (Year)
| (Typeor Print)  Eiima Stemler pEATH January 28 1956
i 5. SEX ‘ 6. COLOR OR RACE | 7. x]ADF(t)R\'\IIEB I‘le\\;'oEscEéRRIED. #% 8 DATE OF BIRTH Q.hA.GE m:i.:.;" ;’F UNDER 1 YEAR | oF UNDER m WS,
. {Bpeoily} t ¥ onthe | Da H Min.
| Female '| White Wdowsd o Dec, 2 1873 - i R
i |D:;£§UAL g&(&g?.ﬂ;‘l’:jﬂll:’c:ﬁ::?dtm; 10b. KIND OF BUS'HSSD%E_;T'%? 18 BIRTHPLACE (0000 s State or Forsiga Country) O 1ztgll}rd_ﬁh¢7opm,qr
' memaker At Home | St. Louis, Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND‘OR WIFE
. Prederick Thoms Catherine Koppelman Harry Stemler (Deceaced)
IS, WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. lNFORMANT' S SIGNATURE OR NAME ADDRESS |

(Yes, Bo, o unknown) I U you, wive war or dates of service)

Unknown | Mr, OtissG. Stemler, LO29a Peck Streeét -

18, CAUSE OF DEATH MEDICAL CERTIFIC:ATION . ] Ig{sgm;'nmm
.Fnterun]yonamumw 1. DISEASE OR CONDITION W %ﬂ . 2 -“. D DEATH
lime for (8), (b), and {0} DIRECTLY LEADING TO DEATH'(a) . _é ‘ :t L

led el |3 e

Ve, i

‘
«This does met mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving PUE TO (b)
ar heart faflure, asthenia, | vise to the above cause (a) stating
ele. It means the dis- | ¢ unde.rlymg caudse last.

east, injury, of complica- DUE'TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS /

Conditions contributing to the death bl not
related Lo the dizease or condition cousing death.

13a. DATE OF OP'F{ROAIJ ] 19b. MAJOR FINDINGS OF OPERATION 7(2‘ 20. AUTOPSY?
‘ N ' o ves [ 1o [
21a. ACCIDENT {Bpeeily) 215; PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE}
Is-l%lﬁiglEDE h?m-.tum.f-mrv.nmt.oﬁabl.d‘..m.)

2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

2. I hereby ceﬂify:hat I attended thf deceased from _€L_ IM:‘, lo _‘;Q"'_L, 19&, that I last saw the deceased

and that death occurred al _M m., from the causes and on the dale stated above.

21d. TIME T (Month} (Day) (Year) (Hour}
INJURY

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

alive on , 19
23a. SIGNAT egree g itln 23b. ADDRESS % ATE SIGNED
: O oorci ol 2l O 70/ nodlon /zgj_
24a. BURIAL, C A- | 24b. DAT] 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or county) (Btate)
TIONRERCVAL #oy'» | Jan (9] 1956 | New Pickers Cemetery St, Louis . Missouri
‘ DATE REC'D BY LOCAL | R 25. FUNERAL DJ RECTOR’S SIGMATURE ADDRESS
JAN 30 185 JQL MATH HERMANN & SQN, INC., 2161 E. FAIR A

(Licensed Embalmer’s Statement on Reverse Side)




Y

. STATEMENT BY LICENSED EMBALMER

-

Licensed Em::l;r No 7. /. J
4 . - I
- .. P. O. Addre dé‘/é
5 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.
¥ this body is not embalmed, fact should be s0 stated above,




