MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | B63-050394"

OEPAATHMENT OF PUBLIC MEALTH AND H‘EI...FAR

Registration District N §) Regi District N _54/ 3{)_ STATE FILE. RUMBER
DO NOT WRITE AMENDED '1 on Uiy IE\ o, £ —-.Primary Registration Disirict No. e’ ———-Regitrar's N ____7_____

ON THIS STUB 'Flh.l._l._l -
1. PLACE OF nggm 2. USUAL RESIDENCE (Wherf de:uud lived, If institution: Resldence before

a. COUNTY St I is a. STATT{".SBO i b COUNTY admission)
-
b. COH;r (If ourside corporate limits, giva TOWNSHIP anly) Length of stay in 1b €. C1'IY tnside Limirg

TOWN clay-ton DOA TOWN St Louis Yes & No O

c. FULL NAME OF {If NQT In hospltal, give location) Inside Limits d. $STREET {If cutride, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSIVTION ¢, Lowis County Hoppital | ~oO 3022 Virginia v O Nofg

L. NAME OF DECEASED Firsr Middla Laat 4, DATE Month Day Year

(Type or print) EISIE .HA.THILDA STEMHIIER Dg:m I{ovember 16 » 1963

5, SEX 6. COLOR OR RACE 7. married 1 Never Married 88 |8. DATE OF BiRTH | - AGE [lost binhday) | IF UNDER 1 YEAR IF UNDER 24 HR

3
4/

_5—0-.- Femle , Hhite Widowed O Divarced (] 7/31/1897 66 Months Days LHoun | Min.
6

VS 300
Rev. 4/59

DATE AMENDED

' Yhn.2
R/

b

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

Retived. Secretary " ™” |st. L. Union Trust | St. Louis, Missouri USA

L t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Charles A. Stemmler Mathilda Rothweiler None

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INFORMANY Addrens

(Yel,ﬁp, or unknown)| {If yu, give war or dates of serviq M.r. George L. St ]er 4541 M 1and-

18. CAUSE OF DEATH [Enter only ona uuse per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED ONSET AND DEATH

ImmeDIATE cAuse @ UDKniown natural causes Unk

DOCUMENT

Conditiom, if any, OUE TO (b)
which gava rise fo

, above couse (a), R ; .
- stating the under- R i 75
lying cause laat, DUE TO (<} .

PART LI. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloied 1o the llmrnnnl PART 111, it  deceased was femsls wo
diresse condition given in PART 1 (a) thate o pregnancy in last 90 days,

(Christian Scientist) [Ovm [ DN [ O unknown

16 WhS AUTOPSY | 20a ACCIDENT SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of imjury In PART I or PART 11 of item 18.)
PERFORMED? 0 ] ] T3
YES ) NGO . _ i

20: TIME OF  FHoul  Month, Day, Yeor |
INJURY a.m. :

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

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

MEDICAL CERTIFICATION

E her .
2. ummded the deceased from. and lest saw ;. alive on
Death occur(ﬁ ﬁﬂ_._M_._,_t—_g_ac_e—m on the date stated sbove, end to the best of my knowledge, from the causes stated.
' e ssnclatilan
22a. SIGNATURE v - (Degree V ?2b. ACDRESS 22c. DATE SIGNED

/! Coroner | Clayton, Missouri - 11/22/63

23a. BUIiIAl, CREMATION TE- N 23¢. NAME QF CEMETERY OR CREMATORY 2ad. LOCATION (City, town, or county) {State)

oty S ) 19/1963 St. Matthew Cemetery St, Louis, Missouri

Ranigval : .
24. FLUNERAL DIRECTOR ADDRESS 25. DAIE mzcoyv LOCAL REG. :Wgs}m S SIGNATURE ?f
Alexander & Sons 6175 Delmar Blvd. /=7 3 G Mf%/)? )

(wi o Erbaal iy Sia on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBAUAER

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

or-by ‘ X : Student Embalmer No.
working under-my personal supervision,

Student,

Signatura of Student Embalmer

Licensed Embalmer. No '%0\6-3
P. O Address V;/— f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEIQ |n his OWN HANDWZ%? (Fanlureéia?comply
with the above constitutes grounds for revocation of license).

If embalmed.by a: STUDENT -he also shall-sign in his OWN handwriting.

If this body is nof embalmed, fact should be so siated above.
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