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DIVIION OF REALTR OF MIDSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. __SJ_BPRIHARY REG. DIST. NO. _]_O_O_Bmammnh'u... ij ?—@’

43347

State File No

l:h._nm:n S MAME 13b. MOTHER' S MAIDEN

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. 1f institution: residence befors
a. COUNTY a. STATE b. COUNTY, adabuion).
Missourdi 7). FH2
b. CITY (f oatzide corpurate imits, writse RURAL and give ¢. LENGTH OF ¢, CITY (If ouwide corporsts limita, write RURAL azd give tawaship)
) Tg'ﬁ'N townsblp) | STAY (la this placs}} T ng:N
St, Louis —— _ DeSptna
.« FULL NAME OF (11 not in hospizal or Inatliution, give street address or location) d. STREET (If vural, give locaton)
HOSPITAL OR ADDR
INSTITUTION Deaconess Hospltal Crandview Farm Flukem Rd.
S.DNEACME OEIE a. {First) b. (,M*ddle) o, (Last) ‘ DSTE (Month) .(Day) (Year)
{ Type or Print) Charles H. Stegelmeaver | DEATH Dec. 21, 1951
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| o UNDEN 1 YIAR | # CotR  mEs,
0 WIDOWED, DIVORCED[t8pecity} last birthday) |Mosthe I Days | Hours | Min
Male [/| wnito Marriad July 8, 1877 7% 23l |
10a. USUAL QCCUPATION (Giekindotwork [ 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tute or forelga country) 12, CITIZEN OF WHAT
dons during most of working life, sven if retired) DUSTRY COUNTRY?
Retired salesmen Famous-Rerr Co, Germany TS.A.

NAME ;| 14. KAME OF HUSBAND OR WwiFE

william Stegelmayar Kroeger Ermma B. Stegelmeyer
I5. WAS DECEASED EVER IN U, S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'™S S{GNATURE OR NAME ADDRESS
(Yus, oo, or unkoown) | (If yes, give wir or dates of service) NO.
No == 488-01-4671 Enm_ﬂ_._stm De_Sbta Mo, -
18, CAUSE OF DEATH MEDICAL CERTIFICATION [vaALuD TWEE?
 Enter only onscaus per | 1. DISEASE OR CONDITION ' .
1ine for (a), (b), and (o) | PYRECTLY LEADING TODEATH'y _ Laennec!s Cirrhosis i year
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
| 8¢ Beart falure, asthenta, | rise to the abose cause (o) dating .
ce. It means the dis- the underlying cauee last.
eaxe, infury, or complica- DUE TO (c) i
tion which caused death. ) 11. OTHER SIGNIFICANT CONDITIONS - b
Conditions contridbtiting to the death but not
related fo Ihe diseate or condition causing death.
19a. DATE OF OPERA- | 13b. 'MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
© TION
ves L] wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (g, Incrabout | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. SUICIDE g bome, farm, factory, street, offlos bldy..eve.) .
HOMICIDE
21d. TIME (Month} {(Day) (Year} {(Hour) Zie. INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR?
WHILEAT ] NOTWHILE j
INJURY WORK AT WORK

alive on c 195_ and that death occurred at

2. I hereby certify tha! I attended the deceased from M 195.1. to Dec, 31 19_5_1 that I last saw the deceased

m., from the causes and on the date siated above,

23b. ADDRESS 23¢. DATE SIGNED

SIGNATURE g 3 ‘:)ma)

634 N, Grand Blvd. 1-2-52

24d. LOCATION (Oity, town, or county) (State)

ADDRESS

243, BURIAL. CREMA. | 24b. DATE, 24c. NAME OF CEMETERY OR CREMATORY

TION, REMOVAL (Boadty)

Removel #*7 Jnn s &, 1952 St Petor St. Louti

DATE REC'D RY L(X:AL ISTR 'S SIGNATUR| 25. FUNERAL DIRECTOR'S SIGNATURE
| AN g 1952 M d

Ortmann Funersal Bgmg 9222 Lackland

{Licensed Embaimer’s Statement on Reverse Side)




R

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...._.

A ———

working under my personal supervision, Student Embalmar NOuieeorevsresnsesnannosenons
Signed éZ @ @APMM/K)
Sianed.ccsruivannesnacannes Ceanens chsienaas .
Student Embalmer ' - Licensed Embalmer N.O \-? 11{‘,79
P. Q. Address

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

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




