No. 300
10.48

ALED JAN 1

- BIRTH NO.

THE DIVISION OF HEALIH OF MIaJURL

STANDARD CERTIFICATE OF DEATH

_—(-)_EE_ REG. DIST. NO. _m_f_ﬂjiﬁ“_" REG. "DIST. No.mo_a_ ReaufranNﬂ-Mﬁg'" ittty

State File No

43846

1. PLACE OF DEATH
a. COUNTY

o

2. USUAL RESIDENCE (Wb d 3 lived. 1f L

p. STATE Mi 8 Bouri b. COUNTY

id befois

St Lodié“"“'

b. ClTY (If outelde corpurate limite, writs RURAL and give ) [ ALvENGﬁfF BF e ClTY (If outalde eorporsta limits, writs BURAL and give townahip) P
woshi cel
rown 9t ,Loutis o % &'"'w' TOWN Lemay 23 & L &
d. FULL NAME OF (If not ia boepitsl or institution, girve strect 5dd \] {1f rursl, give location)
Pl OR
WWstrorion Alexian Bros. Hospital " oohess ?56 Zelse /
3. NAME OF a. (First) b. (Middle) ~c. (Last) 4, DATE (Menth)  (Day) (Year)
DECEASED OF
{Type or Print) Harry F. STIEGEMEYER _ DEATH Dec, 10,1952
5. SEX 6. COLOR OR RACE | 7. ‘m\RRIEB NEVER | hEIBREIEEl, . 8. DATE OF BIRTH Ts. AGE da yean| ¥ Doo | Toa | ¥ wees i
{Bpa onihs | Days ours | Mio,
male white widowed “~~ |Mar,25,1897 5; - I

"10a. USUAL OCCUPATION {Chvekiodof mork | 10b. KIND OF BUSINESS OF}I_IH\; 11. BIRTHPLACE

Qﬁperfhﬁen3€"¥"“m Butler Paper o, St.Louis,Mo,

{City snd Stete or Forviga Cowstry)

12 CITIZEP;?F WHAT

13a. FATHER'S MAME

Harry Stiegemeyer | Edina Schluer

13b. MOTHER' S MAIDEN NAME

1S. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, 2o, o7 unknown) | (1t m#lnr or dates of service}
es

14, NAME OF HUSBAND OR WIFE

16. SOCIAL szcunr.rg mRMANT' 5 slétATunE OR NAME
‘| Betty Stiegemeyer,2749 Arsenal

ADDRESS

18. CAUSE OF DEATH
. Enter cnly onscnusoper j I
Uine far (a), (b}, and (c)

*This does nol mean

ete. It meana the dia-
case, Injury, o complica-

oir RECTLY LEADING TO DEATH" )

ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if eny, m DUE TO (b)

rise to the abooe caude (a)}
ot beart foflure, esthenta, |. the underlying couse last, ~

¢CERTIFICATIO
ISEASE OR CONDITION

DUE TO (c) a

INTERVAL BETWEENM
ONSET AND DEATH

tiox which consed deoth, | 11. OTHER SIGN]FICANT CONDITIONS - / .

Conditions contributing to the death bul
reloded to the discase or condition cenring dcdl

19a. DATE OF OPERA- | 19b; MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
. TION o 0
. L . I . "0 E
21a. ACCIDENT * (Bpecity) " | 21b. PLACEQOF INSURY (a.g.,la ersbomt | 21c. (CITY, TOWN, OR TOWRSHIP) : (COUNTY) . (STATBr
l;wO'S'FIC}IEDE : beme, larm. fastory, sireet, offies bidg..erve) ] . .

WHILE AT KOT WHILE

210. TIME . (Meath) (Day) - (Year) @lwwn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

502 |

IJURY - o | uamn L] " woRk
2. 1 hereby cendl] 1 attended the deceased from ’gjam&_ﬁ_ 1992, 10 _ABLL [0, 1932, that 1 last saw the deccased
alive on 019 52, and that deat rred at 2/2 ¥ m., from the causes and on the dale stated above.

L. SIGNATURE ‘,

o 23b. ADDRESS

(Degtes or titlc)

Yyl

WRITE PLAINLY—TUSBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

24s. BURIAL. CREMA." | 248, DATE

|remov af“ZP s3-F3=

. NAME OF ETERY OR CREMATORY

Mt, Hope Cemetery

a.

DATE SIGNED
/2//:/3 2

Lemay 23,Mo,

10N (Olty.town,o:euunty) 7 /(Biate)

DATE RECD BY

DEC 12 1952“‘

ISTRARS SIGHATUR 25 FURERAL DIRLCTOR' 8 81GNATURE

ApFendler Und.Co,7420 Michigan

- (Dcensed Embainwr’s Statrment on Reverms Side)

ADDRESS




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.

Student Embalaer No,

working under my persona! supervision.

SEUTBNE 1urenanssassoseosonsnsssnsssasannns , SWLW/V%

Student Embaimer

) N Licensed Embalmer NoX2.S 6 O

" - : poaaa:u#mm

Note: The sbove MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the zbove uonstm:tu grounds for revocation of license,)

H this body is fiot embalmed, fact should be o stated above.

~




