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STATE BOARD OF HEALTH OF MISSOURI

{ {988 STANDARD CERTIFICATE OF DEATH
Primary Registration District No_ég7é

State FitéiNo 2145'}7/ ‘
quﬂmr'-: No / 3 3 6/

1. PLACE OF DEATH: 2. USUAL RES[DENCE_éF DECEASED:
@ County...SHe Liouis Missouri RieSiThs s
(4 City or tow n J af ferson Barracks (a) State i (¢) County_. =3 g 0
{If ootaids city or town limite, writs ~HURAL" xnd neme of townahip) (e} City or town St ® Lou:l.ﬂ Lo
{c) ;a:;e of hospila]ﬁgsﬁtu;i-ont 61 HD j_t 1 ' (If outside city of town lmits, write "THURAL") N
atorans iNlstration spitga onn 3
(1f aat In bospital or institation, writa - umhnr of Em% @ Seet No....... 4215..C) ?.? E,’I‘ﬁ}f:" locntion) /@
() Leogth of stay: In hospital or [nmnmnn (:46 @ Cit  forel , No ’
pecify whether ¢ gen of foreign countey o AN . {Yes or No)
Iu this community.. 58 Yeara Df 7
yeuta, months or days) If yes, name country /
3. (a) PRINT MEDICAL CERTIFICATION
FuLL name___STEGEMANN, Bernard . 1
T o aa 20, DATE OF DEATH: Month__JANG “day. 19
. veteran, . Social Secarit R
mmec er:: world I ‘: ﬁ“k: 3?1';1 yur_____l.a_é._g____hour.._,.......g'..'..g.g._ minute ___ ;{ S
w -No. I K
= 21. 1 hereby certify that I attended the d d from
5. Colot 6. (o) Single, widowed, married, || __ 2= B=d§ o 6=-19~46 X
Male f Yinite | Married / - e € 19—
4. Sex | race divoreed . 220 2222 | that Tlast saw b A glive on June 19 19__ ..4,6
6. (b} Name of husband of Wife....uwwerrrer. 6. (¢} Age of busband or wife If |[{ 80d that death cecurred on the date and hour stated above. Duration
Alma Stegemenn . _.__ ative.. &% years || Immediate cause of death. CORONARY ARTERIOSCLER= | 7277
T 10 1887 OTIC_HBART DISEASE.VITH.CARDIAC |
(Month) B (Yoar) ENLARMM‘&MYQGARDIM:INSUFFJ-“ R
8. AGE: Yeats Months Days If tess than one day Due to CIENCY - UHK
59 1 9 . ' /R o Sy
r. min.
;1] Due to ‘ 7
0 B",,,,,,,,,St. Louis, Missouri {/
.. .(City, tawn, or county)} [ (State or foreign country) - a n . - . . . oL N
10. Usual occupar.lun.._.._..__......liahﬂr.ﬂr —— ?:ﬁﬁ:m within :cg:uﬁm of death)
11. Industry or b - R i 1' B PHYSICIAN
ajor fin
5 { 12. Name._ Harman Stegemann € - Of aperat on.. NO Operation U_d_Hn
s LTI —— 1 N B T I P ey nderline
= | 13. Birthplace Germany : : the cause to
: e‘i aiqan.«he u) (Stata or forefign country} Of autopay No Au’bopay :’rﬂc‘?ﬁﬁgg
=] { 14. Maiden pame : U" o . : m .l
; Louls ssouri : stically.
g 15. Birthplace (SCE.: mwnolnmnn;) Mi our(s..,. or forslgn conntey) 22. f death was due to external causes, fill in the following: ’
16.. (&) Informant.CLlindaslk Cloxk, Vat.AdmeHospae || @ Accident suldde, or bomlcide (specify) No.
® Addres...Jaffarson Barraoks, Miasourd  _ |[(® Date of occurrence
17, (;1) ) iaJ;.._................ (%) Date thcreoi...,......a- {e) Where did Injury ? (Clty or town) (County) (Seata)
(3'"5" cremation. or remaval (Maath) (D") (Your) {d} Did injury occur in or about home, on farm, in industrial place, iz publ!c place?
{c) Place bur{al or cremauouN..eﬂ.wm g Sn P Q ter&;p_&lll_c L]
18, (a) S:mmre o! funenl director ngbermue hle Uﬂd. COe . While at . njury o
@ A E .. P_él w 8. _Gra, . gL A
9. ¢ ) ® ture =2 * p.. Lletih . . (M. D.orotherd...
. {8
ta roceived boeal reistra {Regbstrar's siznatars) =1 Addres: Vat.m.ﬁoamw Date sdgneful Owd 6

{Licensed Embalmer’s St,t_emel:l on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Register:ad Apprentice No.

working under my personal supervision. : x -

S.Egned.....‘ L VPPl al
’ Licensed Embalmer No 5/‘? 2 ${
’ P. O. Address --3 f 7 ? 0&-"4

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

~ If this bedy is.not embalmed, fact should be so stated above.




