SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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-
STATE FILE NUMBER
Registration District Neg, .__.._.3/ 7..__.anary Registration District No., m a__Rogutrar ‘s No. ___%:'?__-
b-}%rmsfofmm it ]Hﬁy 2. USUAL RESIDENCE (Where decnated lived. 1T Institulion: Residence before
a. COUNTY St. ]4)1113 . a. STATE MO b. COUN? T-Z sdmission}
b. CITY (If ovtside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
o o PINE LA
1OWN Normandy 3 Days TOWN Qi Toudg Yes q No O
¢, FULL NAME OF {If NOT in hospital, give location} Inside Limin d. STREET (M cutside, give location) Reside on Farm
HOSPITAL O ADDRESS
INSTITUTION Normandy Osteopathic YuX No [] 6236 PaSedena Yes [ Noﬁ
a. ‘PT«IAME OF pE)CEASED First Middle Last 4, DA.;IE Month Day Year
ype or print
Ermma ] S temmerman DEATH March 28, 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married (1 |8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
H i Mon Dx H Min.
Female | White wisowsd ) otvced 0 | 3-15-1881 | 80 i
10a. USUAL OCCUPATION (Give kind of work done 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Eguring mf' Ef? #life, aven if retired)

IDWD OF BUSINESS OR INDUSTRY

oME

St. Louis, Mo.

UsA

13, FATHER'S NAME

S rERN KAM TP

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, Wi?wnl l (If ves, give war or dates of service)

13b. MOTHER'S MAIDEN NAME

ZZI/?A’M/A/

. NAME OF H

16, SOCIAL SECURITY NO.
I

INFORMANT

Address

Medical Record.

USBAND QR WIFE

18. CAUSE OF DEATH (Enter only one cayse pe
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

PART 1.

Conditions, if any,
which gave rise to
above cause (a),
stating the under-

DUE TO {b}

or’ (!). (b). and {c}.

_('

@ﬁaJh«(Ju@q@ﬁ;____

INTERVAL BETWEEN

(:FT AND DEATH

')

WHILE AT WORK [
NOT WHILE AT WORK L]

farm, factory, street, office bldg., erc.)

-

lying cause last. DUE TO (c)

F4 RT 1l. QTHER SIGNIFICANT CONDII’IO 1BUTING DEATH but nat related tg the terminal PART M1, 1f deceased was _femasle was
g diseass condjtion given in PART . there & pregna last 90 days.
(:) IDYeslMoIDUaknawn
E 19. WAS AUTOPSY a. ACCIDENT  SUICIDE UOMICIDE 20b. DESCRIBE HOW INJURY OCCW (Emﬂnlmre of injury in PART | or PART Il of item 18.}
= PERFORMED? m]
= YES O NOS
=
T ] 20c. TIME OF Hour  Month, Day, Year
1 INJURY M. . .
g : . p.m. N

20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., in or sbour heme, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

iv ; PGI!B B]ﬁ;tn I‘-er j 2)72 'GI .

2. 1 nnend:d the deceased from. d last sew oo alive on.
- 3:20 A . cure
Den:h oc L m on the dale stated above, nnd to the best of my knowledge, m the causes stated.
22a. SIGNATYRE

=5 e,

$5 I,

[

el

733, BURIAL, CREMRTION
REMOVAL (Specify)

u

24,

UNERAL DIRECTOR

23b, DATE

23c. NAME OF CEMETERY OR CREMATORY

BETHLLHEM CEM

iio — ‘A{DRESS

23d. LOCATION (City, town, or :Dunry]

STLsu’S Caa.lf Mo

[ tsmf)

25. DATE RECD. BY LOCAL RfG.

26, GISTRAR'S 516,

A
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. Lot AN
STATEMENT BY LICENSED EMBALMER
| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by i 7 Student Embalmer No.
working under my personal supervision. ’

7
Student Signed I,’ ] 7 ¢/ - // /

Signature of Student Embalmer

Licensed Embalmer No.

) ' P. O. Addr I~

Note: The above MUST BE SIGNED BY THE UICENSED 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 iny his OWN: handwn.hng. - R
If this body is not embalmed, fact should be so stated above.
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