ﬂLED'AUG 20 1954

THE DIVEIUN OF FEALTHR Ur MDOUUR

ST ANDARD CERTIFICATE OF DEATH

State Filc No.....

64

0. 1003 c0roiine ___"5;93 .

BIRTH NO. REG. DISY. NO. PRIMARY REG. D1ST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. efors
a. COUNTY a. STATE ., . . b, COUNTY adicimion).
Missouri , St. Louis
r c. LENGTH OF c. Cg;l & 13 Residence within lmite of
. . a ity town?
TOWN . St. Louis TOWN Jpiversity City A 2D
d. FULL NAME OF (If not in hospital or lnstitution, mve sttest addres ar location) STREET (f rural, give locatlony!
HOSFITALOR s *‘ADDRESS 7723 Gannon Avenue
3. NAME OF 1adle 4. oAT (onth)  (Dey)  (Yean)
(Type or Print) .& DEATH 1. 19
SEX e R OR RACE | 7. MARRIED, Néssn MARRIED; | 8. DATE OF §IRTH 9. AGE (n v .3:." 2 fon | v ool u m.
hnw* Y} 1M , Days | Hours | Min.
7 Sept.10,1889 | &4 T |
100. U usw.u.gggl?'non (e kiod of work | 0. KI-ND OF BUSINESS OR | IRT‘E 1. mmp.uca (Gity ead Sesc or Foreign Guaery) / 12, CTVIZEN OF WHAT
ccountan Ferminal R.R, Chicago,I1llinois
13a. FATHER'S NAME : t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

John Stiepler _

4

Caroline Werdt

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If o, give war or dates of servics}

(Yes. 80, or guknown)

16. SOCIAL SECURITJ

17. INFORMANT" S SIGNATURE OR NAME

no 702-12-4057
18. CAUSE OF DEATH ; . MEDICAL CERTIFICATION
| Enter only checeimeper | 1, DISEASE OR CONDITION

iine for (a), (b), and (¢}

. *This doer nol mean
the mode of dying, such
o heart failure, asthenia,
etc, It means the diy-
cane, infury, or complica-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

AMorbid conditions, if any, giving DUE TO (B)

rise o the abwemme(n)duﬁng ]
" DUE TO ()

, mundcr!mcauu!ast

Ro se A,Moritz Stiepgler

ADDRESS

Rose A.Stlgglgz 2:223 Qamp_n Ave,

INTERVAL BETWEEN

tiom which coused dexth. |] OTHER SIGNIFICANT CONDITIONS
) : Conditions contributing to the death but not -
. related to the direase or condition g death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
5 : vis [] v
2ta. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (e.g.. Inorsbout | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fustory. strest, offoe bidy., era.) B
_ BOMICIDE e
21d. TIME (Month)} tDu') o (Your) (Houn 218, INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
A WHILE AT[ ] HOT WHILE
INJURY I m WORK AT WORK o " 1{2 o0
2. I hereby aumdcd the deceased fr T 19 g , 19;)¥that'l laat 20w the deceased
rred at ﬁ_y_l:n., jr ]

alive on

i!_‘ -I

. pnd that deat

a

on the dale stated above.

Zia. SIGNATU

24a. BURIAL
TION, R

REMOVAL s
Burial ¥

DATE REC'D BY, LOCA

1955

JuL

(@ or tigi (rﬁb k%? /

24c, NAME'OF CEMETERY OR CREMATORY

| 2. D

TE SIGNED

5%

te

24d. LOCATION ({ity, l;own,orootmty)/
St,Iounis,Missouri,

25, FUNERAL DIRECTOR'S SI1GNATURE

ADDRESS

C. R. Lupton & Sons-7233 Delmar Blv'd.,

mt on R Side)



SGOED

A

VY

—
—

o

B RAEA- AT V- R

E STATEMENT BY LICENSED EMBALMER
g; 4 t - N .

3
B b

I hereby certify that the body whose name is recorded on the reverse side of this certificate was.
by me, or by ........... e e reeesaseaa4ittetaeateiasetseeacsanananeasanaasannananeanna PO v Student Embalmer No......

working under my personal supervision..

T R L Y R L

P. O. A@reslﬁﬂzgﬁép.{

. ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN HANDWRITING.
to comply’with the above constitutes grounds for revocation ‘of license). . ¢
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. ] 4

7€ this body is not embalmed, fact should be so stated above. : %




