IR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

3_.],_8_7rimary Registration District No. —-]:0*03‘——“’9“"‘"‘ Ne.

FILED VS JUN 27 1960

Registration District No. o ocommeee

6195

0—-025007

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE M1 gmouri §- COUNTY admission)
b. CITRY (If ourside corporate limits, give TOWNSHIP only} Length of stay in 1b <. COITY Inside Limits
R
TOWN St, Louis, Town St Louj_g’ Yes [0 No [J
[N :'luOLéP?T?\ME QF (1¥ NOT in hospiral, give location) Inside Limits d.:;%iEET (1 cutside, give location) Reside on Farm
L OR
msnitution 3909 Gustine Ave., Yes[J Ne (O 3237 So. Jefferson Ave. » | Y0 N
3. #AME OF DECEASED First Middle Last 4, DSTE Month Day Year
¥pe or print} F
William M, Sturm, CEATH  June 16, 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ 7\15 F BIRTH 9. AGE (las? birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Widowed + Months Days Hours Min.
Male, White, Howe? OSepeRHtEH" 73
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durini of working.Jife, even if retired)
-
Forenai-Stieet Hepair City of St. Louils, Louis, Missouri,| U.S.A.
13a. FATHER'S NAME F3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
August F, C, Stumm, Dorothea Deeken, -
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yey no, or unknawn)| [if ye3, give_war or dates of service)
Yoo 497-09-2252  |Haze]l A tine Ave.,
= 18. CAUSE OF DEATH {Enter only one cause per line for {8), {b), ang (c}. INTERVAL BETWEEN
5 PART |I. DEATH WAS CAUSED BY: — q ONSET AND DEATH
g IMMEDIATE CAUSE ()
} [
o
' o Conditians, if any, DUE TO (b)
wb}::iCh gave rize to + 4
! L] ve Cauld
' stating the undtl’~ /é 5 &
. lying cause DUE TO {¢)
: 4 PART Il. OTHER SIGNIF!CANT CONDIT ONS ONTRIBUTING 7O DEATH but not related to the terminal PART 111 1
; g disease con iven ingPAR
i § / O Unknown
E 19. WAS OPSY 20a. ACCIDEP' SNCIDE  H \DE 20b. DESCRIBE HOW INJURY OCCUR nter na!ure of injgfy in PART | or PART Il of item 18.}
[ F, ED? O a [m]
S|__r¥0 e Y JJ'”
S| 20c.TME OF  Hou}  Month, Day, Year |
a INJURY a.m.
w p-m.
=

BY AFFIDAVIT OF

20d, INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

21.

I attended the deceased from

20e. PLACE OF INJURY (e.g.,
farm, factory, street, office bldg., eic}

I B

and last saw hlm slive on.

in or about homa,

to.

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

b=16=G5

” kn%ledgn, from the causes stated.

REMOVAL {Specify)

Déhth occurred at ]'2 320 A.MO m on the date stated above, and to the best of
¥ ]
228. SlGPGIRE {Degr 2b. ADDRE% l
.
23a. BURIAL, CREMATION, | 23b. DATE J 23c. NAME OF CEMETERY OR CREMATORY 23d. LOC

St

[

uls, Misdouri,

. 6/20/60 85, Peter & Paul Cemete
ﬂeg RAL ECTORMO ADDRESS 25. DATE RECD. BY LOCAL REG.
nz Mortuary, 2842 Meramec St.), JUN 17 1960
. m!nsed’fm mer's Statement on

Reverse Side)

?lsm ’S SIGMATURE
) na.../. Aﬂ% /12,
%6




-
.
.

"
.

v

STATEMENT BY LICENSED EMBALMER

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

or by me Student Embalmer No.__

* L]
working under my perscnal supervision. % jé’/
Student_: Signed

Signature of Student Embalmer

: ’ . Llcensed Embalmer NO.—4’2_4_9___
. ' 2842 Meramec St

.. . PO Address_s.t‘_LQ_uiﬂ_,_ls_,_

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

with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
)f this body ig not embalmed, fact should be so stated above. . e -



