- - THE DIVISION OF HEALTH OF MISSOURI
200 FILED mAy 23 1956 STANDARD CERTIFICATE OF DEATH1 0Q3 o N08732 ___________

~
y)

.48
'BiRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO. Registrar's No. ....4-_689
_/ 1. PLACE OF DEATH " 2. USUAL RESIDENCE (Where decoassd lived. If institution: residence before
;J a. COUNTY - a. STATE . . b. COUNTY aduisiony.
Missouri _
0. CITY (1 outclde corpurate limits, write RURAL wnd give ¢. LENGTH OF e. CITY d. 1s Residence within Iimita of
. townoship)| STAY (in this place) CR . a ity orporuted town?
TOWN  St. Louis TowN St, Louis .=
g d. FHééPrAT.EOOF (1f pot ia hospital or institution, kive streot sddress or location) DDRESS (If manal. give locatlon} @ 71' ' o
o INSTITUTION Masonic Home i 5351 Delmar Blv'd, Z
E 3 gz’é:héis%% a. (First) b. (Middle) ¢. (Last) ' 4. DS}-E (Menth)  (Day)  (Year)

5 f Type or Print) Ella R Sturm DEATH 2 14 56
Fii 5. SEX i | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| F UNDIR | YEAR | & UNDER u WEs.
5 . |DOWED, DIVORCED (8pecit. I Inat birthdey) |Monthe| Daye | Hours ¢ Min.
5 female white idowed tc 63 . 7110

] 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12. CITIZEN
=4 jng mu:a(iorkinr{lifu e:anlhatirod) T DUSTRY | (Ciry aad State or Forsign Country) ﬁoUgTiY?OF WHAT
3 ice Metamora, Indiana ool
< 138, FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
a Jamea Monsce Rothsack Anna Smith Albert Sturm
= 15, WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S 5iGNATURE OR NAME ADDRESS
< {Yes, bo,or unknown) | (Ii yes, wive war or dates of service) NO.
= ncne 498~03=-3713 Magonic Home 5351 Delmar Blv'd,

I 18. CAUSE OF DEATH ) MEDICAL CERTIFICATION lggggilhg%gﬁEN
=) . Enteronly onsecauseper | |- DISEASE OR CONDITION . - ¥ H
2 || ime for tay, (b, and ( | DIRECTLY LEADING TODEATH'(y __Uremia Uremia 10 days
e «This does mot mean | ANTECEDENT CAUSES Nephritis,Chronic
© i buE To y _Nephritis, chronic 5 years
b, the mode of dying, such Mortid conditiont, if any, giting (b)

- a3 heart fallure, asthenia, | rise to the above couse (o) stating
= de. 7t meany dhe dig. | Che vaderlying cause last. .

o cust, injury, or complica- DUE TO (c) - T - ——
5 il fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS  Generalized arterioslcerosis. .dnd - |20 years
= Condilions contributing to the dealh but not - -

E! related to the disease or condition enusing deqih. (‘art' eri og%m
& il 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION =~ " A thorhnant
. TION disease, 5G: :

?;2 b YES D noE]

=
o 21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.z..lnorebout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, lsetory, streot. office bidg. o0} |
i -HOMICIDE K -
g 2td. TIME (Month) (Day) (Year) (Hourn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ I INJOJRY WHILE AT NOT WHILE
,. =56 = | “work AT WORK ,_ [ I
e " i P
’ ;’ “W'227 hereby cemfy that ﬁucnded the deceased from December | 19 15_%“_- 19_5_6 that I last saw the deceased
j' alive on _HLL__ _5_6, and thal death occurred at ,_ll_a. m., fré 3 ¢dfuses and on the date stated above.
E (Degree or titlct-, Z3b. ADDRESS 23c. DATE SIGNED
: p /I MMK—D 3720 Washington Blvd. 5-1L-56
E ) . 24b. DATE ) 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, oI county) (Biate)
; .
£ |.cremation May 1§, 1956 | 0ak matomy. St. Louig county Mo}
DATE REC'D BY LOCAL | R RAR'S, SIGNATYRE 25. FUME DIRECTOR' S 51GNATURE ADDRE 43
. EG.
MAY 1 4 1356 ,@ ©,P. é,a.m \ 7233 Lk sraR Plo.

{Licensed Embalmer's Scaternent on Reverse Side)




M—-

STATEMENT BY LICENSED EMBALMER

giand L

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

DY M€, OF DY <o iirmraiae ittt se e r s et Crmemans , Student Embalmer No.........- 4

Z‘%W«o—/ .......

Llcensed Emb / No.-:?&’f’g

e
- \.&

workxng under my peraona.l supervxsmﬁ. .

L o T TP P PPN Signed %ﬁf"’é/ % =

Signature of Student Embalmer

P, O. Address 44’_//

[

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 handwntan

77 this body is not embalmed, fact should be so stated above. .




