walth, THE DIVISION OF HEALTH OF MISSOUR| 58_016492 ‘

h .-
waiw  FILED MAY 14 1958 STANDARD CERTIFICATE OF DEATH STATE FiLE |
] 3867
arvice R:gisfmtior! pistrict Neo. ....ﬁ.....,............3.148----P'imﬂf'l ngiﬁ"““"“ District N 00 e e e Regiifrut'} Ot s s 1= |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befpfe !
00 { a. COUNTY o STATE s cooupg & COUNTY admi saion
=57 b. CIC')TY {If owtside corporate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
Tom St. Louis Yos i) Mo [ ot St. Louis Yes® No (]
<. FgL'L. NAMEOOF (I NOT in hospitol, give location} | Length of stay in 1b d. ATREET {If outside, give location) Reside on Farm
HOSPITAL OR DDRESS
0 / instituTion 4512 West Pine 1 Yoar /" 4512 Pine Street Yes[J No[ZE
0 [
3. NAME OF DECEASED First Middle 0 Last 4. DATE Month Day Year
{Type or print) OF
Sally Louise Stearn DEATH  May 6 1958
5. SEX \ 6. COLOR OR RACE 7. waRRIED[ INEVER MARRIED[ ] 8. DATE OF BIRTH 9. AE:E (blnt:;‘"; ;::::ER;;EAR IEOI::DER 2:‘_:“.
13 ay, M
famale white wioowen[® ) oivorceo[J January 11,1866 § I
100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND GF BUSINESS OR 11. BIRTHPLACE (City ond stote or =°Uﬂ|'rv)a./ 12. CITIZEN OF WHAT COUNTRY?
during mast of werking lite, even if retired) INDUSTRY
er At Home Cenada UeSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U‘SBAND OR WIFE
; Ed. Hagerty Elizabsth Church Deceased
. w
ju =1 B 15, WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addr
;. % (Y-NB ar unkmwﬂ)l (If yos, give war ot dates of service) - Dr. Allen E' stea.‘l"n - géi crestlmd AV’BDIIB
E o 18. CAUSE OF DEATH {Enter only one cause per line for {e), (b}, and {c).) e ERVA
-. W PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
; w IMMEDIATE CAUSE (a) (4] ca tis
: ©®
=
: o Conditions, H any, DUE TO (b}
f > which gave risa to
E Lol abave cause f{o), }
i z ing the undar.
-] P iying ccamse tem. 1 DUETO () __CHronie Parenchymatous Nephrltis D years
: - @ - PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disscse condition given in PART | {a) 19. WAS AUTOPSY
i T @ 3 5 PERFORMED?,
s x§ g A% ves[] wo [
5 - X 21 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
= Z=BRu
S - 0 U d
S <BS! e TIMEOF How  Month, Doy, Yeer
E 2 ofa INJURY  o.m.
i 'g : k3 p.m.
B Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
! = w WHILE ATD NOT WHILE D farm, foctory, street, office bldg,, etc)
3 3 WORK AT WORK
:f 21. | attended the deceased from Dec Sth " 1957, to _an_ and last saw ’I‘H"’irn alive on
E H Death accurred ot 8 t30 mn on the date stated above; ond to the best of my knowledge, from the couses stated.
~§ 220, SIGNATURE {Degree or title) d 22b. ADDRESS 22c. DATE SIGNED
=
3 0,D.Meyer M,D, © <. .Prewypou ~JF| 6029 S, Kingshighway Bl [May 6,58
23a. BURIAL, CREMATION, | 23b. DATE | 23e. wF CEMETERY OR CREMATORY 23d. LOCATION [Ciry, town, o+ county) {State)
REMOYAL (Specily)
Hemoval May 8,19%8 Ozk Grove Cemetery St. Louis County, Missouri

{Licenned Embalmer’'s Statement on Reverse Side)

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 28. REGISIRAR'S SIGN RE
Math Hermann & Son, Inc., 2161 E. Fairy MAY7 '58 9 akd M DS
¢ 7
4.
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STATEMENT BY LICENSED EMBALMER
- I R S

1 hereby cemfy that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0T DY .o e v et es s s e r e e .+ Student Embalmer No. ...................

working under my personal supervision.

] AT L= L RSP . Signed
Signature of Student Embalmer
D R S o= L R L
q ' g - PO IR - 3 . '.r t"> _— -

%, " . Note: THi& abové MUST BE SIGNED BY'THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
weer - - . If embalmed by:a STUDENT, he also.shall sign in his OWN handwriting. =~ - g
If this-body is not embalmed, fact should be so stated above,




