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{iseases in Part | must be casvally related. Corcner cannot certify n; c- de;ﬂh due to natural causes
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

318 resereson rancn 003

STATE FILE n%msg&i
Y 010,

1. Registrar's

a.

1. PLACE OF DEATH

COUNTY

2. USUAL RESIDENCE (Where deceased lived.

a. S5TATE b. COUNTY

<.

b. CITY (If outside corporate iimits, give TOWNSHIP only)
R

0
TowN St Touis

Inside Limits

\'aslx No O

/

Toum Hathaway Hills

If institution: Ravidance baforw

odmission}

Mi smurjj_&mis_
e CITY OOZO Inside Limits

Yesyd NoO

FULL NAME OF (If NOT inhospital, givelocation)

Length of stay in 1b

HOSPITAL OR 4. STREET (Hf outside, give lacation) Raside on Form
INSTITUTION Chrdgtian Hospital Life ADDRESS) D49 Waldorf Drive Yes Nog
3. mAMI OF Firat Middla Lagt 4. DATE Month Day Year
DECEASED oF
(Twpe or print) Honry W, Sturnfels DEATH
5. sex 6. coLoR OR RACE 17 yagriEp ] NEVER MaRmiED [ ][ B- DATE OF BIRTH T i R e
Male White wl X ovorceo B3 Tiilv 1. 1A%5 8l yrs

-] 10a. USUAL CCCUPATION (@ive kind of work done
during moat of working life, eoen if retired}

Retired-Salesman

105. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE {City and atate or country)

o

Ith,
alfars
bli:
‘D .
0
-56
E
3
?
F
3
]

15, WAS DECEASED Esgﬁ IN U. 5. ARMED FORCES?

{Yes, no, or unknown)

13. FATHER'S NAME

12. CITIZEN OF WHAT COUNTRY?

l tIf wrx, give war or dates of service)

Yo U

Shoe Company St, Loui ouri USA
t4. MOTHER'S MAIDEN NAME
Lonias Hafer
16. SOCIAL SECURITY NO,[17. INFORMANT Address

18, CAUSE OF DEATH [Emer only one cause per line for (o), (b) and (c).

PART i, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

ﬂ- y

Cardip vascul:

| Mys,Helen Cunpinshem, 1249 Waldorf Dr, 15

renzl? disease

)

INTERVAL BETWEEN
ONSET AND DEATH

nh ol pt
=%

Senility

Death occurred at

Conditions, if any DUE 70 (b} p }75/
which gare ria‘; K 7 ool -
afon c:un :e)' ' / .
stattng the under- .
- tying cause ol OUE TO (¢}
o PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DYSEASE CONDITION GIVEN [N PART 1{1) . .'4":?3: sg;:g;?"
=
g - BN ves [} nof]
= 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enter nafure &f injury in Part Ior Port IF of item 18.}
§ O O O :
20¢, TIME OF  Hour  Month, Day, Year
INJURY asm. " -t
E p.om. .
x md INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in o chotit home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT "NOT WHILE " farm, factory, street, office bldg., ete.)
WORK AT WORK ,
21. Ianend‘ed the deceased from /h/ /4/ . ta //" 7’0 -3 (Ouﬂd last saw ,‘:‘" alive on [

mon the da ta statod above; and to the best of my knowledge. from the causes stated.

" ud

Zﬁ"u or !ilk) g__'

22b. ADDRESS

47/ //

lorissant

__M

Z2¢. DATE SIGNED

23c. BURIAL, CREMATION, | 235. DATE 23c NAME OF CEMETERY OR CREMATORY ° 23d. LOCATION' (City, mwn or countv)
REMOVAL {Specifi) .
Remova Nov.24,1956 | Hiram Cemetery St. Louia Comn

CALYTR 3 R

FUNERAL HOME ,INC.

St. Louis 15,

4826 Nat'l.Bridge

Mo,

25. DATE RECD. BY LOCAL REG.

EGISTRAR™S SIGNAT!

NOV 23135

{L lcansad Embalmer's Statement on Roverse Side

[ 2%-57

(Stale)




—

/.S'.I‘A'I“EMENT‘ BY LICENSED EMBALMER

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

by me, Or by ..t tieraeiie et e aaa e » Student Embalmer No........

working under my personal supervision..

Student.. ..o oo Signed-gfﬁd./ é( %
Signature of Student Enbalmer

Licensed Embalmer No..?.{/
P, O. Addry_p%'ﬂ;'—ﬁ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



