AUG 261957

Registration District No.

FILED

THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH | S
- é'fg Primary Registration District No. lma ___________

STATE FlLE Nugb
- Reglslrur s Ne. Na. 6

N . PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: -Residence befpfe
't a. COUNTY o. STATE Missouri b. COUNTY admi ssia

b. chY {If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CBTRY Inside Limits
TOWN St.Louis Yes E} No []  TOWN S t.LOUlB Yesg No[ ]

c. FUIS_'L_] NAM%DF (M NOT in hespital, give location) | Length of stay in Ib d. STREET (f cutside, give location) Reside on Form
HOSPITAL OR - ‘ r?[) E5S - : 1
INSTITUTION H nital 4L vyrs, &i 3 4228 SCh ﬂ.ler Pl&ce Yes [] Mo G

J 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print) .
Ka ren E. Stiefferman DEATH July 27 1957
5. SEX 6. COLOR UR'RACE 7- arriepl Inever marr@dX]| & DATE OF BIRTH 9. AGE (In yeors JE UNDER i YEAR| IF UNDER 24 HRs.
Female White ) WIDOWEDD last birthday) [ Months { Days Hours [ Min.
oivorcen[ ]| Aug.l18,1952 4 yrs.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and srate ar country) E)]Q. CITIZEN OF WHAT COUNTRY?
uring mogt of working lite, even if ratirad) INDUSTRY :
¢hiTd = St.Louis, Mo. USA

13a. FATHER'S NAME )
Herman Stiefferman.

13b. MCTHER'S MAIDEN NAME

Alma H. Wimmer

14. NAME OF HUSBAND OR WIFE

(11}
= | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address .
S0 (Yo, k IF yeu, gi d £ sarvi
g (Yeas nuur unl nqvm)l( yas, give wor ar _uru of service) ' i r.ﬂe n Stieffe ’AEZB Schiller Place
a 8. CAUSE OF DEATH (Enter only one cause per lme for (u) (b}, Gnd . INTERVAL BETWEEN
L PART |. DEATH WAS CAUSED BY: ‘ W W w ™ org% D DEATH
w IMMEDIATE CAUSE (o) d‘lbw N b 7
: b Lethma) l ¢ by
w Conditians, if any, DUE.TO (8) . ‘
t wl’::h gave ris-( t)n - v
aboye Caule a),
= stating the under- 4 7 5)"
8 g lying cousa last. DUE TO (<)
E E PART H.OTHER SIGNIFICANT CONDITIONS:CONTRIBUTING .TO.DEATH but.not falated 15 the terminal dissase condition given.in PART | (a) © 19. \'ﬁés AUJ"O‘E'SY
. D?
] : fes K, N6 ]
X 5| 20a. ACCIDENT SUICIDE HOMICIDE Xb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) = ¢ |
- wt ‘
1 B o =~ O , |
ZY5[ 20c. TIMEOF How Month, Day, Yeor . '
& INJURY a.m. |
i B p.m. .
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY ... . STATE
. WHILE ATD NOT WHILE D © farm, factory, street, office bldg., etc.) co - T T st
5 9 WORK AT WORK L, T s - - g
T 7 J p i
:E 21, | atrended the dacmypﬂ/ J , o : [/ nd last saw ha.n-“hv' on.— ﬂ . . ;
E "7 Desth oecurred ot - 3 53 @P / oprthd date stated bove; and to the best of my “knowledfye, frofh the causes stoted. |
E 22a. SIGNATUR . Degree or tille) Ay \I} 22b. ADDRESZ { J zzc TE SIGNED |
5 - - ! z ; '\" é Ez /| |
%fn. ELIilIAL, CRE TIDN,‘ ) 23b. DAT 231: NAME DF CHAETERY OR CREMATORY 236: LOCATION {City, town, or ounty) ) (Slnr-)
R cify) - -
-REMSEVE 7-30-57 Resurrection. Ceme t.ery St. ¥3.
24. E ERAL DIRECTOR ADORESS ) . 25. DATE RECD. BY LOCM- REG
BEIDERWIEDEN F.H.INC.,1936 St.Louis Avel. JUL 29

i

on Reverse Side)

4 Embal 0
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.« © ’STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
; : . l
5 L By M@, OF DY o Tl e e cce et e s cestestessssstessessrseseesnrnnatenenaannan e eaaeneeees .» Student Embalmer No. . 0. |
i working under my personal supervision. T
|
Student «ooeeiii e e e
| Signature of Student Embalmer
| Talgt . i "
i . 1 Lo R .
- " g ' P. O. Address

CR Note: The above MUS’I‘ BE SIGNED BY THE LICENSED' EMBALMER in l'us OWN HANDWRITING (Failu
to comply with the above constitutes grounds for revocation of hcense)

_ . If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.-" * ’,.‘ o
- If this body is not embalmed, fact should be so stated above. . i

po _ - . - ~. Treae - . . - - - e -




