.S, Mp.300

iv.

10740

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

\\,FLED JAN 7 1958

THE DIVISION OF KEALTH OF MISSOURt

STANDARD CERTIFICATE OF DEATH sure i e FO A2
BIRTH NO. R.!G. DIST. NO. ‘ﬂ PRIMARY REG. DIST. m._ﬂ Regisirar's Nnj D‘!I
I. PLACE OF DEATH 2, USUAL RESIDEMNCE (Whavs decsased Lived. If insthtction: residence befors
a. COUNTY St.Louis . o STATE Migsgouri > COUNTY g, Loui®™
b. CITY (If outzide corpurate limits, write RURAL and give c. LENGTH OF || <. CITY 4 In Ratidenes within toutts of

o i
TOWN Richmond Heights““

!

OR township} AY (in this place) eity town?
TOWN _Richmond Heights M e o
. FULL NAME OF (If not in bospisal or institation, glve strest sd or location) «. STREET (I rarml, give location)
HOSPITAL OR ADDRESS
instiruTioNn St. Mary's Hospital 1100 Bellevue Avenue
S.DNEACME %FD a. (First)} ) b. (Mlddle) ¢ (Last) ' l 4, DATE ' (Month) (Day) (Year)
{ Type or Print) Sister Mary Michsel Sturm pEATH  Dec. 2, 1957
5. SEX 5. COLOR OR RACE | 7. MARRIED. gﬁgﬁgggﬂ(ﬁlso {)| 8. DATE OF BIRTH 9 AcfE Unreen| v oo s nﬁ  ocn s
X binthday’ ony o Min.
Femele | White N ™| Fev. L, 1870 l |
1oa. ,‘,’2““22?”?“‘{“ Qeiiadotwort | 10b. KIND OF BUSINESS OR IN. | Il “BIRTHPLACE (0 0t Beate or Foreipn Comntry) O] 12, crrlzzr‘."?orwmf
) TeIoN Jefferson City, Missouri

138, FATHER'S NAME 13b., MOTHER'S MAIDEN

Andrew Sturm.

15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

e, n;ﬂ Dmxno-n) I (I you. sive waz or dates of service}

Barbara Pirner

NAME T4. NAME Of HUSBAND'OR wIFE

ona.
17. INFORMANT' 5 SIGNATURE OR NANE

ADDRESS

. Enter only onecatseper

pONE
18, CAUSE OF DEATH v

1. DISEASE OR CONDITION

line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH® ()

*This does not mean | PNIECEDENT CAUSES

No ‘|Sister Mary Francine, 1100 Bellevue Avenué
MEDICAL CERTIFICATION TNTERVAL BETWEEN
Cerebral hemorrhage with right hemi- ﬁ?i’@)fs'?
plegia.

Cardiac failure 11/30/57

Morbid conditions, if any, piving DUE TO (b)
rise to the above coude (a) stating
the underlying cause last.

the mode of dying, such
a2 heard fallure, asthenia,
de. It means the diy.

care, injury, or 'f! DUE TO (c)

Cardiovascular disease with hyper-

tension,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the diseaze or condition cousing degfd.

tion which coused death.

Arteriosclerosis

19a. DATE OF OPTEI%?Q- 196, MAJOR FINDINGS OF OPERATION

Sx |
) D e

21a. ACCIDENT {Epacity) 215, PLACEOF INJURY (ag..lnorabens | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botoe, farm, factory, surest, ofSoe blds., w0
HOMICIDE :
21d, TIME (Month) (Day} (Year} (Homr) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY WORK AT WORK

2] hefeby certify !hat 1 aﬂmded the deceazed from Qc.t.-_z.lL.__ 19_55 toDec. 2, 195_1_ that I last saw the deceased

alive on _DaC. e 57, and that death occurred.at

Yo NATE:EMM Mgmm@ ADDR

m., Srom the causes and on the date slated above.
. 23, DATE SIGNED

12/2/57

24a URIAL, CREMA-
Tifd REMQVAL

ME OF CEMEI‘ER? OR

EMATORY

DATEREC'DB\’LMAGL

- -




STATEMENT BY LICENSED EMBALMER

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

by me, or by ................................................

working under my personal supervision..

Student ..... Uy PR
Signature of Student Embalmer

Licensed Embalmer No‘)‘j’qo:a
n - : ) . P.O. A.ddress_&\..ﬁ..w.?l&

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failv
to comply with the above constitutes grounds for revocation of license). : '
"_\If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.

‘- * - }‘ o b > A .




