MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . -63-004165

DEPARTMENT OF PUBLIC HEALTH AMD WELFAR * STATE FILE NUMBER
Registration Distriet No, _ rimary Registration Diﬂﬂﬂlo. ————--Registrar's No. = ..,

DO NOT WRITE
ON THIS STUB ITEFELy ) :
Tﬁtﬁmﬂ“ LT oW 2. USUAL RESIDENCE {Whers decesssd lived. If imtitution: Residence batore
VS 300 8, COUNTY __ _ &. STATE Missou r& COUNTY ’ admission)
Rev. 4/59 b. CITY (If outiide corporate limits, give TOWNSHIP oriy) Length of stay in 16 <. CITY Tnside Limifs

R GR
TOWN St. LOLllS R Mo. ) . TOWN St' Louis ‘| Yes OO No [
c. FULL NAME OF (If NQT in hospiral, give location} Inside Limits d. STREET . {If cutside, give location) Reside on Farm

HOSPITAL OR : ADDRESS
INSTHUTION St Anthony Hosp. Yes[J Nol] : 60248 Leona Y [T No O

3. NAME OF DECEASED First Middle Last - 4, DATE Month Day Year

(Type or print) . OF
Bertha C, Stirnemann CEATH  Jan, 8, 1963
5. SEX 4. COLOR OR RACE o Married [J  Never ‘Married [ [B. DATE OF BIRTH | 9- AGE (last binhday) | {F UNDER 1 YEAR IF UNDER 24 HR

female white wikowed 0 Dverd O | App, 61890 P2 [Mer| Ben THem 1M

DATE AMENDED

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ring most of working life, even if retired
RERG™ o werkina lfe, even i etied) Usa ' Illinois USA

12a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME

David Ball Bertha Kuntz Fred J, Stirnemann
5. WAS DECEASED EVER !N U.5. ARMED FORCES 14 —EACLAlL_CESHOTY NG 17. INFORMANT Address
‘{Yes, no, or unknown) lll’; a3, give wal or dates o
no [h&ng™ ™

18. CAUSE OF DEATH (Enter only one cause p—moo— - - INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: \ ‘g ] e . o ONSET _AND DEATH
. IMMEDIATE CAUSE {a) 3 AT .

14. NAME OF HUSBAND OR WIFE

DOCUMENT

. *
Conditions, i any,]  DUE TO (b) & R"l‘*'ktblmo :
which gave rize to _
above cause (a), . . - .
stating the under- i % -
DUE TO (¢}

lying cause last.

L 4
PART I1. OTHER SIGNIFICANT CCNDITIONS CONTRIBUTING TO. DEATH but not related to the terminal PART Il If deceased was fermnale was
1 there a pregnancy in last 90 days,

disease comfliiion given in PART I {a} g é ﬁ ﬂ I =] Yu': l XNe [ 0O tnknown

9. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Ii of itam 18.)
PERFORMED? L o [w] <,
YES [J NO @

20c. TIME OF Hou Month, Day, Yoar
INJURY a.m.
pam.

20d. IN.'IURY OCCURRED J0e. PLACE OF INJURY (e.g., in or about home, } 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT. WHILE AT WORK [J '

P : .
21 1 nded the d d from W IN’i to. /- }. -6_3__¢and last -saw ::'r‘aliv- on_g&. ‘ 3
9 a, }’B a . H ____m on the:date stated above, and to ﬂ?e-best of my knowledge, from the causes stated.
22a. SIGNATUI ) (Degrea or title) ' 22b. ADDRESS .. \ 22c. DATE‘ SIGNED
&}‘M ' ["‘}_’n 3C o6 Gm /-5-63

F3s. BURIAL, CREMALDON, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, Tawn, ar county) (State)
REMOVAL {Specify)

femova 1-11-63 Mt, Hope - Lemay ,Mo. :

24, FUN L DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. REGISPRAR'S NATI
6?9303%%81111 Funeral Home JAN 10 19533? M‘ /Zﬂ-.

rand, St, Twouis, Mo,

AMENDMENTS ON THIS RECORD ARE -AS FOLLOWS
: INSTEAD OF

M_EDICAI.‘C,ERTiFICATION

Déath otcurrad at

USE BLACK INK:

SHOULD:READ

TYPEWRITER RIBEON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

~ 3 -t

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

or by Student. Embalmer No.

working under my personal supervision

| Student _ . | | Signed LA "/ % ZZ{K

Signature.of Student Embalmer
;/<’¢/
Licensed Embalmer No

- e ey POAddress!u!‘%"z %w

" .
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Fsilure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he .also shall sugn in his OWN handwrmng
i this body is not embalmed “fact should be so-stated above. -

) g e * LI
v PN -

»




