THE DIVISION OF HEALTH OF MISSOUR! 19336

uith, 9 1 95.’ STANDARD CERTIFICATE OF DEATH STATE FILE Wi

Heltars F"_ED MAY 1 3 ié 4;8

sblie Registration District No. . 3 18 Psimary Registrotion District 400 ——— LT S AN

arvics -
1. PLACE QOF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence fore

a. COUNTY a. STATE Missouri b. COUNTY adgfssion)

300 o b. Céz’f (1f outside corporate limits, give TOWNSHIP oniy) | Inside Limits c. CITY tnside Limies

-3¢ Tows St, Louis Yes & Noa TowN St- Louis Yes&  NoD

) Eg%'g-l;':eE OF (If NOT in hospital, give location)|Length of stay in 1b ( outﬂd.giva tacation) Reside on Farm

= 2Q msmuno@ronounced Dead at (ity Hospita@) 5" %ﬂess 285/, Meramec YesO NoB

g- 3 ::c‘l‘.n :‘r First Middle Lant 4. DA;E Month Duay Year

- 0

] (Type or print) Franeis Herbert Stirnaman ceats May 14,1957

: 5. sEX (16 cotoron mace T7. ""“ﬂ“’ﬂ NEVER MARRIED LJ] & DATE orraln'm |9. ?.f:b(iﬁh:?;)' ::::’-R ‘z::n s z::s

= Male White wioowen [J oivoreen (] January 19,1891

g -[10a. usuAL occurATION Sam Xind of work done | 10b. KIND OF BUSINESS OR iNDUSTRY | 11. BIRTHPLACE (City nd atofe or coantry) TZ. CITIZEN OF WHAT COUNTRY?

E during most of working life, even if retired)

5 _§¥_e_e.1_3g,lg§mgn Retired 4 Yrs, Rileys lake, Illinoids U.S.A,

‘E‘ 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME

-

, S an Mary A, Wheeler

z 15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY KO.|I7. \INFORMANT Addreas

(¥es, mo. or unknown) | (If pev. oive war or dates of wrvics)

No 490-03-0684, Fern P, Stirnaman 2854 Meramec St, (Wife)
18. CAUSE OF DEATM [Enter only one cause per 1 {a}, (d}. and (c).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: 2 / 2 % Z x‘; ﬁ ONSET AND DEATH
IMMEDIATE CAUSE (a)

Conditions, if cfw.
_wnich pore mf BUE TO ()
obove couze 18),

stating the under- g . . . C?o ‘f 2./ i /

tying couse lost DUE TO {¢)

" PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) - <|13. WAS ?mnutm
yd s W) nvo O

20a. Acc‘l-_:fh SUICIDE HOMICIDE | 200. QESCRIBE HOW INJURY OCCURRED. _(Enter nature of infury in Part Tor Part 11 gf item 18 T
O O f et/

20¢. TIM[ROF Hour  Month, Day, Year| _ﬂﬂ

IRJURY a m = . /

¥ | RISk Bt aend -?-‘3 75 7-nid
20d. INJURY OCCURRED 20¢. PLACE OF INJURY, (¢£ 0., in or about home, [ 207 crTff, TO R LOCA STATE
WHILE AT {]  NOT WHILE [ eI, foctory, Jpifice bldg., etc.)
WORK AT WORK w <

LA nLLEN 1= L

diseases in Part | mustibe casuvally related. Coroner connot certify to a death due to natural couses.

MEDICAL CERTIFICATION

. 'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- MR TRy W TAATRy Wil IR VAT WY RIVIVRAIME FIVEIEIT = IVTVIY '

1 21. 7 ateended the decessed Irom , ::; and last saw “','1 alive on
L7 " Daath occurrad at m on the date atated above; and to the best of my knowledge. from the causes stated.
. e or title) _}22b. aporess ol © | Z2c. DATE SIGNED
: % /3«90 St/ 6-ST
23a. BL FOuATION, | 235, DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or'county) - (State)
May 17,1957/ Lakewood Park Cemetery, | 'St. Louis County, Mo.
24, Wg};ﬂ. maﬁaon M t inn\&ss 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
en-Benz Mo ry Inc . j 3
.M&MMS Mo, HALLLE_J;@W D

{Licensed Embaimer’s Statament on Reverss Sids) S'f -
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: A =T b e "-S;TA-'I’EM'_ENT'BY LICENSED:EMBALMER

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

-

by me, or by SRS . | OO eiieeeieens e - ..., Student Embalmer No.......

- - working under my personal supervision..

Student.......... eaeaesesenatscunigantnzazenrnranerres igned ; ¥ /g/ .

S D 2842 Meran
. ] oL i ._, . . P. O. Address ks 18" M

Note The abnve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocatlon of license).
T If'embalmed by a STUDENT, he also. shall sign in his OWN handwriting.

,c:If this body is'not embalmed, fact should be :s0 stated.above... . .- _ eee
: . - > , . . ‘ 4 . '

Lo, CTICUG L ta o -




