THE DIVISION OF HEALTH OF MISSOURI

S, No.300
s STANDARD CERTIFICATE OF DEATH
é LEBNAUG 8 Isga REG. DIST. NO. 3 I g; PRIMARY REG. DIST. l0.1_0_03. Regitirar’'s No. 7593
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnstitution: residencs befors
a. COUNTY a. STATE MiSSOUJ‘i b. COUNTY /t'dmhlinn)n
b. CITY af outcid limits, welte RURAL and give . LENGTH OF ¢ CITY H
OR outcide corpurats limiw e t.:::mhln) gTAY-tla whia placl OR e . d. Er}}mﬁ#&ﬂeﬂ%‘:—ﬂ
Town St, Louis 3 hours Tows St. Louis e o,
d. Fil‘.{%.ls.P?Tf\AhtEo%F {If ot in bospital or institution, give strect addres or loeation) - AS[-)I-DRREEE..;:S (I raral, ghve location)
2 iNtiTonion Homer Phillipa Hospital Jb4'? 5610 Highland Avenue
3. gs%”éﬁs%%  (First) b. (Middle) & c. (Lest) s, Ds}-E (Month)  (Day) éyw)
(Typeor iy KAISER OTTQ BISMARK STREMMEL oeay  August 2, 19
| 8. SEX o 6, COLOR OR RACE { 7. m&)%%%g EE\YOERC%SRRIED 8, DATE OF BIRTH 9«12.65 {Io years LI; Ux:l | TEAR | oF GsDER 1 HEs.
{Bpecify) ¢ biribday} on Days | Hours | Min.
Male White Married ch o | l
108. USUAL OCCUPATION (Gwvekindofwark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - .
done during most of working m.,.:.n‘}s :etlrod) s X DUSTRY {City and State or Foreign Cnnnvy) 12C8|IJ1;JI%EP“(?0F WHAT
Dtreet Laborer City of St. Louis Newberg, Missouri U.S,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Stremmel , Martha Bierman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yo, 0o, or unknown) | (If yes, pive war or dates of service) NO.
ves World War 1 none Edna tremme ace
18, CAUSE OF DEATH MEDMCAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

_Enter only onecowsaper | 1. DISEASE OR CONDITION

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

*This does not mean ANTECEDENT CAUSES

the mode of dying, tuch |  Morbid conditions, if any, giving DUE TO (b)
on heart feilure, asthenia, | rite to the cbove cause (a) stating

ete. It means the dia: the underlying cause last. - .
case, infury, or complica- DUE TO () é 7 )(‘&%ﬂ(/ -
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS z

Conditions contributing lo the death bt 2ot 4
releted to the diseare 0r condition causing death. F

D, AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION .
TION S . 45-0.0
/ ves ek wo L)
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..lnorabozt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factary, street, office bldg. et0.)
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
WHILEAT "] NOT WHILE
INJURY WORK AT WORK
n I hereby certify that I attended the deceased from 149 to , 19 , that I last saw the deceaced
, and that death gecurred al 63’5@1&, Srom the causes and on the dale slated above.
W feroo or titleyy | 23b. ADDRESS ,Bc DATEAIGNED
M Boy @lrd YA

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKRKE A PERMANENT RECORD

24 URIAL. CREMA. | 24b, DATE Y 24.. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)
TION, REMOVAL (Bpecdity} .
npmnval k Cemetery Normandy. Missouri
25 FUNERAL DIRECTOR' S SIGMNATURE ADDRESS

DATE REC'D BY LOCI‘\;L
N .

hepard Funeral Home, 1167 Hamilton Ave.




“ e - . . e - oW 4% m e

STATEMENT BY LICENSED EMBALMER

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

by me, OF BY ...oiiiiirii i ir et e eeciiraenaaaaaaae seererasrrecsessrasaeneien teennaee , Student Embalmer No......cc......

-

working under my personal supervision..

Student.....coovureereeriiciieatireea e raaeaaaas
Signeture of Student Embalnmer

[y

Licensed Embalmer No........

) P. O, Addresaﬁng(e%ﬂ.‘,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

1< this body is not ‘embalmed, fact should be so stated above.




