THE DIVISION OF HEALTH OF MISSOUR|

o8-016499

ealth,
Welfare Fl LED MAY 1 2 ]958 STAN DARD (ER‘IFI(A’! OF DEA‘H STATE FILE NUMBER
wblic dﬂ&
ervice _ngisrrution_ Distriet No. oo 31 8 Primary Remslrullor\ Dllh'":t No., 10 S chlslr 59____“______,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence fore
300 D a. COUNTY o STATE Mg b. COUNTY udm}sﬂgf
L4
=57 b. C:JTY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. C:)TRY Inside Limits
R
tomi  St. Louils Yes (] No[] tow  St. Louis Yes[ ] No[]
EgL!L_I NAME OF (If NOT in hospital, give location) | Length of stay in 1b iTR%E'ES (If outside, give location) Reside on Farm
D
3 enrovionSt. John's Hosp.d fﬁg/? DRESS 2629 Fillmore Ave{ Yes[ No[J
3. NAME OF DECEASED First Middle ) Last 4. DATE Month Day Year
{Type or print) OF
EATHRYN STERBENS oeath  May 4 1958
5. SEX \ 6. COLOR OR RACE| 7. MARRIED[:]NEVER MARRIED[R] 8. DATE OF BIRTH 9. AGE {In ysars JF UNDER i YEAR} IF UNDER 24 HRS.
= lagmhinthday) | Menths | Day Hours Min,
Female White wooweo[ () oivorce[]| Apr.23,1879 Vel ? !
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE [City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
dyring mast gf working life, avan if retired USTR
chieF ' Operator-Hell) Tefephone Co. | ElPaso, Ill. U.S.A.

I I I

ART I

Conditians, if any,
which gove rise to
above cauie (a),
stating the wunder-

18. CAUSE OF DEATH (Enter only one couse per line for {(a), (b}, and (c}). )
P DEATH wAS CAUSED B%M
IMMEDIATE CAUSE (a)

DUE TO (b)

l_

Mu«m

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H,uéamp OR WIFE
Michael Sterbens Elizabeth Rupp ——————————
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
e @ o] U ven o S o e None Angela Sterbens %629 Fillmore Ave. :

INTERVAL BETWEEN

L2N$

D DEATH

s %.,‘,_

USE ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE

g lying couse last. PUE TO (C)
g = PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dizease condition given in PART | (o) 19. WAS AUTOPSY 7
3 b ) PEREORMEGT™
= = 0240 ‘ YES[] NO
L £ [ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= il
i 9 J 0l O
3 2
et U 20¢. TIME OF .Hour Month, Day, Year
2 0 INJURY  am.
 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i = WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
5 WORK AT WORK i
- = 7
! E * .21. l-ottended the deceased from q// / ¥/(J , J /'7‘ /J P and last sowt alive an /J /J' £
E 5 Death occurred at 14 45 A, m of the data stated above; and 1o the best of my knowledge, from the couses stated.
]
- % m@;ﬂg {Degrpe or title} 0 27b. ADDRESS 22c. DATE SIGNED
. O
. Iy -
3 b . 16 Hampt. g Plaza [ F-5-5£
m%ﬂ CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. L OCATION {City, town, or county) {Srste)
ombEent| May 7,1958(Valpalla Mausoleum St. Louis Co. Mo.

RECTOR

k riegsha

auser 4228 S. K1ngshighwa1

25. DATE RECD, BY LOCAL REG.

Yb ’58'

..'

26‘QTEG|STRAR.S SIG,XI y }}, %

{Licensed Embolmec"s Statemant on Reverss Side}

v




STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY oo e e e r e e rr et

working under my personal supervision.

Student e aens Signed ., <%,
Signature of Student Embalmer

Licensed Embalmer No.. #5887 .. 1
P, O. Address.....cococvveniiniieeinerrnnnnen

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 alse shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above.

-

o



