THE DIVISION OF HEALTH OF MISSOUR| 583013353_ _____

ealth,
v FJLED MAY 5 1958 STANDARD CERTIFICATE OF DEATH e STATE FILE Numsa 6
ublic
arvice Registration District No; 4 2 PLi'mury_RegiSffGﬁOﬂ District No. .__]_-____(.)_._Q__Q ...... Re_q_istrer’s No._ = M . 6 ______
| ’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
COUNTY  Buchanan o STATE  Missouri b COUNTY Buchanafmssipl/) 7
CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
Town St. Joseph Yes o No[] Town St. Joseph YosiX] Mo
FULL NAME OF {tf NOT in hospital, give location) | Length of stay in 1b d. SBRDEEEES -{If outside, give location} Reside on Farm
. * A *
!HNOSSTF;!I'LATHOC:JR2703 Olive St. Life : 2703 Olive St, Yes T] No[X
3. ?!_AME OF DE)CEASED First Middle Last 4. DATE Manth Day Year
ype or print OP .
Emma Mary Sterk peatH April 28, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {ln years JF UNDER 1 YEAR[ IF UNDER 24 HRS.
MARRIED[_|NEVER MARRIED[ ] - ywars
birthday) [Menths | Da Hours Win-
Female \ | White wooweo[X ) pivorceoll| Dec. 20, 1857 | 1yt [Femm[oue TR T
100. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 31. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
rking life, sven if retired) DUSFTRY
HéW¥EwTTe A Hime St. Joseph, Mo. ¢ UsA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Bernard H. Eichholz Gertrude Rowling George E, Sterk
1N
4 || 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
= {Yes, m, unki If , give wor or dates of service . >
2] " NS el U yos, give '’ | None Gertrude Sterk 2703 Olive St, City
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).} INTERVAL BETWEEN
w PART L. DEATH WAS CAUSED BY: '-) ONSET AND DEATH
E IMMEDIATE CAUSE (a} "(\': SR O l [V - OWnb Q:b\\
= R
x
E Conditions, if any, DUE TO (b)
> which gaove rise 1o
- above couse (a), }
z stating the uhdar-
2k Lying cavre. last }  DUE TO {c} Y93 %
5 3 K PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal dissase condition given in PART | {a} 19. WAS AUTOPSY
B X '5 . PERFORMED?
= of: YES[] NO 7
- % 2| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = w
2 v J d ]
g 44 -
o < BG[ 20c TIMEOF .Hour :Month, Day, Year
5 m o INJURY o.m.
g L‘ 'z p.m.
3 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabeuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
s g WORK AT WORK
f 21. | ottended the dececsed from “\;\-\_& L7 —\QE}% and last Saw tn'd'lve on QQ\\& B\Ct \(\B%
- . Death o:cu.rred'at ‘2 Q0 A m on the date stmwd above; und to the best of my knnwledge,\from the cavses stated.
g a. SIGNATURE (Dagres or title) 0 22b. ADDRESS 22c. PATE SIGNED
o .
z ze\ N I L0, ﬁ\‘gﬂ\%\q%.\osm\,\m\mwmnmms_ﬁ
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATO 23d‘. LOCATION {City, :-m, or county) ‘?St'ﬂh)
EMD\’AaLj-Sp«:in) .
Aury’ Apr.30, 1958 Mt., Olivet Cemetery St. Joseph, Mo.

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

. FRUNERAL DIRECTOR ADDRESS

WM AuJ




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY ooriiiiiiiiiiieirrervieeverretrertieareesinesenrassrrsersresssenssnsnssnrasssnsasenres ., Student Embalmer No. ..........cou.eene

working under my personal supervision.

Student ....ocovniiiniiiiiiiii crrrrrrrert e rrrraseerans
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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. )




