|
|
|

Health,
Waelfare
Public
Service

. 300
L 1-56

Coroner connot certify ta a death due to natural cavses.

Doctor, coronet, ate. must use only standard nemenclature in item 18. No symploms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

X

-110a. YSUAL OCCUPATION

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

FILED OCT 16195] .1 ion misvicino 159

weseeo. Primary Registration District No. .

36453

FILE NUMBER
4249 62

P —— Registrar's No. ....

1. PLACE OF DEATH

2. USUAL RESIDENCE {¥here deceasod lived. f institution: Residenceo belore
e. STATE b COUNTY g4 Lod"i’"é""

> COUNTY Jefferson Missouri

b. CITY (If outside corporate limits, give TOWNSHIP only) | tnside Limirs e. CITY side Limirs
OR OR
towwn Hillsboro Yedp NeD Towmw Webster Groves _}gw‘fmﬁ( NoQ

c. FULL NAME OF (If NOT inhaspital, give location)|Langth of stay in 1b

(0 ours-de, give Iocnnong- Reside on Farm

HOSPITAL OR 8 d. STREET
instirunoNGedar Grove NursiHome O-mO MwR55960 Briarton Yest N
1. NAME OF First Middle Last 4, DATE "Month Day Year
OECEASED oF
(Tupe or prine) Fred Sturm oA Octse 9, 1957
5, SEX 6. COLOR OR RACE 7. marriep ) NEVER MA,R}:IEDD B. DATE OF BiRTH lg ?fgffgt‘:?hg:';’)a ;:::::tm :::R w;nuufa uMu:s
Male White winoweo [ ovacentl] Aug. 3, 1890

Smn kind of work done 110b. KIND OF BUSINESS OR INDUSTRY

during mos! of warking life, even if retired)

11. BIRTHPLACE (City nd statc or cw,,,,,., K12, CITIZEN OF WHAT COUNTRY?

i ¥en, no, or unknown) {1/ yex. give war or dales of sersics)

No

11G0~.0522h56

Fmplovee (retired) loy-Lange Co,| St.Louis, Missouril U.S.A.
13. FATHER'S NAME = 14. MOTHER'S MAIDEN NAME -
Unknown Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{|7. INFORMANT AAddress

Kenneth Sturm - Webster Groves, Mo,

18. CAUSE OF OEATH [Enter only one cauae per [ine for (a), (4}, and (¢).]
PART |. DEATH WAS CAUSED BY: ] . .
IMMEDIATE CAUSE (a) J/

INTERVAL DETWEEN

ONEET A NEEZATH

Conditions, if enyp. OUE TO (5)
which pare risg fo N
above cauge ()"
sating the under- .
> lying  cause lent. OUE TO (¢) .
e PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART {{a) 13. :-;1-'; 33;0;0?*
- 3 3
<
< 31K ves 0 vo @~
E 20g. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enm noture of infury in Part I or Part 1 of item 18}
§ 0 a 0
< | c. TIME OF  Hour  Month, Day, Year
hi INJURY e m. o
= p.m.
W
4 £ | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (z. ¢, in or about home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT NOT WHILE Jarm, factory, xireet, office bldg., ete.)
WORK AT WORK . ”

ULE j/qr-landluruw him alive on ) ‘7‘\’

21. I attended the deceased !romM?a

Dalthfsecurred at q 30 P m on the dato

stated abov/ and to the best of my knowhdte from the causes stated.

Za. sluuA"ruuLY&'\ 0 Q (chrfezlutg) M@-_

ZZb -ADDRESS 22¢. DATE SIGNED

/D lo- ,s_z

23a. BumAL, CREMATION. |23 DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, towrn. or county) (State)
Remov T%a Oct,12,1957 |Park Lawn Cenmetery St Louis_Gomnty, Migsouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |28 SERA /n

WACKER-HELDERLE-363l. Gravols Avey 10-10-57 ; oy




JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOURI
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STATEMENT BY LICENSED EMBALMER

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

BY e, OF By .o ittt ciienrerecanatesasas et carctaraeeran .--+y Student Embalmer No..........

working under my personal supervision..

Student........coiiiiiiieiieniciinieniccssscarsasrensns
Signature of Student Embaloer

P. O. Addre

...............

* -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above coastitutes grounds for revocation of license}.

if embalmed by a STUDENT, he also shall sign in his OWN handwntxng.

If this bodv is not embalmed fact should be so stated above



