Heolth, e DIVISION OF HEALTH OF MISSOUR] . 58 -0 3099 3

!& Welfore STANDARD CER."H(A‘E OF DEATH ’ STATE FILE NUMBEF :
Public 4 .5%
Service 5 1 =‘ ‘lcgé_-guhqﬂon District No. oo 31 ﬁlmﬂry Registration Dutrl:' No. 1:9(_-}3. ...... Registrar's No ool

¥ xCedF oEATH V™ 2. USUAL RESIDENCE (Where deceased lived. If institution: Ru(ig‘c_n:_e b;for
. COUN . . STATE . N admi sgion
300 a. COUNTY ° Misgourd Sl
1-57 b. C:)TRY {If outside corporate limits, give TOWNSHIP only} | Inside Limits <. chY Inside Limits
TOW ST, LOUTS, MISSOURT Yor [ N ow__ Webster Groves O YerJ e[
c. Fng;- NA&\%ROF (If NOT in haspital, give location) | Length of stay in 1b d. STREEES {f outside, give location) Reside on Farm
HOSPITA N e DDRE
DL LS BARNES. HOSPITAL 0 JIZ S0 1429 Somerset Yos [J Ne[J
r
3. NAME OF DECEASED First Middle "Last 4. DATE Month Day Year
(Type or print) oF
_ MARY JANE STELIDEMANN EATH  AUGUST k4, 1958
5. SEX I 6. COLOR OR RACE| 7. MARRIE@NEVER warnieo[ ] 8. DATE OF BIRTH 9. AIGE' ui,..::,,; :::‘T‘::sn El;;(:AR I; UNDER 2;::1!5.
ag rthdoy, ours .
female white wiooweo[T]) | ovorceo[]| Feb.17,1920 3é | J
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE [City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
duripamogt of working life, aven i retired) INDUSTRY
A¥ " home housewife Stolouis Migsourd ~ | US.A,
= 130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HWSBAND OR WIFE

. Walter B.Donnell Mae Math Rev . Arthur R,Steldemarn —
(]

a 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
E- (Yes, m;.’:‘r‘unl:nqwn) (If yas, give war or dates of service) - %V.Arthur R.Steidmnn uzg Somersat

i8. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: les EATH
IMMEDIATE CAUSE (o) _URGMIA VARS8

Condiions, it v, DUE TO (b) WWE—T—*—LO ARS
ch gave rise to
Srring e vndor } ‘/’U"O

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couss last. DUE TO (c) DT ARET ES METLITTUS _MABS___
: H PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given in.PART | (0} 19. WAS AUTOPSY
E s - PERFORMED?
K g YesE] nNo [
- E [ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART. Il of item 18}
= "]
] v O O O
] P ‘
v Ul 2c. TIME OF  Hour -Menth, Doy, Year
2 S INJURY  a.m,
‘g E3 p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION ) COUNTY STATE
s T WHILE ATD NQT WHILE 0 farm, factory, streat, office bldg., etc.)
B WORK AT WORK
1 f 21. | attended the deceased from Wl 1958 , 1o AUG. h‘ 1958 and lest iuw his S alive on AUG. ll' 1958
g Death occurred ot !—1-_ =X !A : M, m on the date stoted above; ond'to the best of my lmowlodge, from the causes stated.
> - 22a. S eo_or title) 22k, RESS 22¢. QATE SIGNED
: P Vo 20 > ARNES HOSPITAL
F ' ‘M. D g/4 /58

73a. BURIAL, CREMATION, | 23b. DATE i: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stete)

"EreREtisn| 8-6-38 Oak Grove Crematory C A

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2 EGISTRAR'S SIGNATURE

C.R.Lupton & Sons 7233 Delmar Bl AUG 4 B8

{Licensed Embel .' on Reverss Side)

gprry Y3
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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 ............ v et T N U PO .» Student Embalmer No. _,......coevvveees

working under my persopal

/ g
Student ... X .. XK e Signed....z .. M’,{ ...............

aturp-6f Student Embalmer

I.‘.icensec! Embalmer No........ .ccvveninnn

- e P. O. Address.......ccccccieiinininnininninn

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 embalmed by-a STUDENT, he also’shall 'sign in his OWN handwriting. -™ ~
If this body is not embalmed, fact should be so stated above.

t




