or, coronaer, ate, must use only standard nomenclatute in item 18. No symptoms will be listed. All
diseases in Part | must be casually related. Coroner cannot certify to o death due te natural causes.

USE ONLY B"LACK INX OR RIBBON TYPEWRITE IF POSSIBLE

FILED SEP 16 1957

Ragistration District Ne. ..31.8. Primary Registration District m\-.._

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH e e—

71 STATE.FILE NUME

-

R';-gisfr}:;’; [ 1 T
e :

34183

PLACE OF DEATH

2, USUAL RESIDEMNCE (Where ducaaséd'lived. IF institution: Residence before

o. COUNTY N o STATE Mimpgourl b cowTv8t Lou fai;'i‘"’
k. C(IJTQY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. C(IJTRY L/ﬁé O Inside Limits
oy St Louis Yestt Nou ‘rown LEmAy s YesO Nom
¢. FULL NAME OF (If NOT inhaspital, give location)|Length of stoy in 15 : N . .
HOSPITAL DR 4. STREET . {1 ourside, give |pcogion) Reasids on Farm
;-_C?q INSTITUTION DO Paul HOBpita l da.y Ig7 ADDRESS ?2"" cumberlan brl Yosl NoO
a ::G-I.A so:'n Flirst Middie Laxt 4 n;;a Month Day Year
{Type or pring) Carl STIEBEL _ DEATH Aug . 23 » 19 57
5. SEX £.| 6. cOLOR OR RACE 7. mkyfn NEVER MARRIED [_J] B- PATE OF BIRTH |9< ?,ﬁf:ff{’»'h"f;;,rf ;:U:I:ER IDYUR :rﬂunnsn 24 HRS,
ast el ontha ¥ ours | Min,
male white wipoweo (J pivorcep () Sept . ,22 3 1901 (

10z, USUAL OCCUPATION (Gire kind of work done

FCHYTEREPY "6 H3 18,

100. KIND OF BUSIKESS OR INDUSTRY

11. BIRTHPLACE (City and atate or cauntry)

US Post Offi¢e Neurenberg,Germany

12. CITIZEN OF WHAT COUNTRY?

Usa

13. FATHER'S NAME

Michael Stiebel

14, MOTHER'S MAIDEN NAME

Margaret Felner

(Fes. no. or unknown!

yes |

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
(If yre, give war or dates of servics)

[ 8- (922

16. SOCIAL SECURITY NO,|17. INFORMANT Address

NeoNE

MEDICAL -CERTIFICATION

19. CAUSE OF DEATH [Enier only one cause per line for (a), (). and (¢}.]

* PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

7 lont

Estelle Stiebel,?24 Cumberland Dr,

Difoseten,

INTERVAL BETWEEN
ONSET AND D)

Th

24

: J o . U

Conditions, if any, DUE TO (b)
which gave risg fo N
cbove cause (a), -+ :
sating the under- .
iping cause lasl. OUE TO (c)
" PART. I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a} o T3, WAS AUTOPSY
PERFORMED?
4201 e o
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuryin Part Ior Part 11 of item 18) VA
20c. TIME OF Hour  Month, Day, Yeor| .
INJURY 4. m. [ *
p.m.
Zoﬁ'. INJU‘RY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT NOT WHILE * farm, factory, sireel, office bidg.. etc.)

WORK AT WORK

O

!sunes atated.

- 1 ;/n - 4 o z i
2. I attended the deceassd from 24 ¢o [ ¢ A2 fand 12at saw ;":’1 alive on A D {7
Deoath occurred at -, on the date stated Uovo.- and to the bpat of my knowledge, from the

223, SIGNATURE

V.

v (Degree or titte) R g
Crcclia d2;€@d¢¢25‘dcﬁ¢g

22b. ADDRESS

334

. Sk (el

it

234, DRRMAEAMBMALION,
REMOVAL { Saagiw)

2

. DATE

-27-57

.23c. NAME OF CEMETERY OR CREMATORY

~-Mt.Hope Cem

Lemay 23,Mo.

. | 23d: LOCATION {City, tow'n. or county)

(State) <

24.

FUNERAL DIRECTOR

ADDRESS

Fendler Und.Co,,7420 Michigan

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATU

AUS 26 57

{Liconsed Er:bclmor'l Statement on Reverse Side)




Dr. M c. Reichert

401 Humbolt Blag. ° - . B .
2 till 4 Mon, . o -
aread A0 s LTI ST
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21T Gunfeadpl SSF o Wnh sffai~T fienad o3
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- t -
wanfaT tawe gt Fead-008 Tanpi™
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. o STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ......... S herensarosessannsneinnnnsnnnninssnanse O PO eveeienns .

working under my. personal supervision.. -

Student.......ociiaiiiiiiniintieniriisazerearnaasenaan
Signsture of Student Embalmer

[ A l
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with the above constitutes grounds for revocation of hcense) - -
" If embalmed by a' STUDENT, he also shall sign in his OWN handwriting.
If this body is fot embalmed, fact should-be so:stated above., % <=5 ~-"




