FILED JUL 15 194g  THE DIVISION OF HEALTH OF MISSOURI

No. 300
it STANDARD CERTIFICATE OF DEATH Stte Fil N21*7'38 ,,,,,,,,,
'miRTM NO._______ REG. DIST. NO. .3_18_ PRIMARY REG. DIST. MO }£ 42 Regidtrar's No 5"’75
1. PLACE OF DEATH 2. USUAL RESIDENCE W&f‘e decossed lived. If lnnuuuon resldence before
a. COUNTY . a. STATE b. COUNTY "adnision).
Migaour} e
b. CITY (If cutnide corpurate Limita, writs RURAL and give ¢. LENGTH OF c. CITY (If outalds corporate imits, write RURAL and give township;
OR township) | STAY (in this place) OR / 7
TOWN  Ste Louis [ TowN 3¢, Louie _
d. FI':II!.'SLP#;?_EOOF (If not in hospital or lmumlhn Kive streot address of location) STDRREETSS rural, give locatlon} /
INSTITUTION 4049 St. Louds Ave. BT tolg St. Louls Ave. #)
SDNEACNEIESOEFD a. (First) b. (Middle) <. {Last) 4. DA.IF-E (Month) (Day) (Year)
| (Twpe or Print) Henry Re Stleg DEATH  July 7, 1949.
5. SEX 6. COLOR OR RACE 1 7. MARR!EB IEIE‘\;'CE,EC»ESRR@ 8. DATE OF BIRTH 5. AGE Uo yesrs) @ o | VAR | O mem u b,
(Bpacify) 0, Days | Hours | Min
Male ¥hite ried /7" IDecembér 27,188%. | T
10a. USUAL occuﬁATlou - 10b, KIND OF BUSINESS OR 'IN- | 11. BIRTHPLACE a
oo ass o Tt ok | 1 oRThY (@ataor tosie omnten) / Sy AT
Garment Cleaner Cleaning Elchorn, Illinois. Ue3S.A.
+ H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Re Stieg | Martha Pheil __Margaret Sties
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S S|IGNATURE OR NAME ADDRESS
(Ywa, B0, orunknown) | (5f yes, give war or dated of servicel NO.
No Mra. Margaret Stilep, 40490 St. Louis Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onsceussper | |- DISEASE OR CONDITION - ONSET AND DEATH

Jins for (8), (b, andt (¢) | DIRECTLY LEADING TO DEATH®(5) .

*Thia doer not mean ANTECEDENT CAUSES R o,

the mode of dying, such | Mortid conditions, if any, gising DUE TO (b)

e Beart feilure, asthenio, | Tise L0 the above coure (a) steting , C .
de. It meana the dig. | e underlying couse last.
ease, infury, or i DUE TC (e} :

lion which caused dcatb 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the dizense or condition causing death. .

19a. DATE OF OPERA- "} 19b. MAJOR FINDINGS OF OPERATION el T ) . 20. AUTOPSY?
TION .
. _ ves [ wo

21a, ACCIDENT (Specily) 21b. PLACEOF INJURY (o.5.. lnorsbou | 23¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STA

SUICIDE bome, {arm, fastory, strest, office bldy.,sw0) |-

HOMICIDE
21d. TIME (Month) (Day) {Year) {Houn} 2le. INJURY OCCURRED { 21f, HOW DID INJURY OCCUR? . '\

OF ; * | wHiLEATF WOTWHILE . }J

INJURY o | “work AT WORK )

2. I’hereby cc;rt,-fy that I attended the deceased Sfrom ’gi&h.l_ﬂi, 1944, to ZQ&%_L, 191,1, that I 1dst saw the deceased
aliveon ______________, 19____ and that deatllbccurred atl__o_..'-_m m., frém the chuses and on the dale stated above.
23. S1 . / (Degres or title) | 23b. ADDRESS . l Z%. DATE SIGNED
L %&u% XYYy 7@&# amw

2Aa. RIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY '| 24d. LOCATION (Oity, town, or (State)
TION/ REMOVAL (Bu-dh-)

urial 1/9/40 Hiram 9t. Louia County  Ma,
DATE REC‘D BY LOCAL Rﬁmn's SIG| URE 25 FUNERAL DIRECTOR'S SIGMATURE M:D!ESS

JUL & R?ﬁd alvin F.Feutz, 4828 Natural Bridge Blwd.

onn Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE' A PERMANENT RECORD




“¢

roit P4

e

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 bymmmoeec .

, Student Embalmer No.
working under my persona! supervision.,

Slg-ncd \;}a-/ﬂ/n/ Cf %M/

Student Embalmer Licensed Embalmer No 9[/ J‘/ﬁ

P. 0. Address s—ﬂ %"—"‘// 92
Note: 0

STgned.ecersnnscsocansacans

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

If this body is not embalined, fact should be so stated above




