THE DIVISION OF HEALTH OF MISSOURI

58-046369

1eaith,
'wl:fl.fnn .- STAN DARDéEMéFIcAT! OF DEATH STATE FILE NUMBER
ubfie
Service I EN IAN 1 4 1g§gis!ra!ioq District Nou oo Nl _Primary Registration District No. 1003 ----------- RGQIS""-" s Nl-2243-——-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. b instity
0 & a. COUNTY o. STATE Miss'ouri b. COUNTY
| -57 b. CIOTRY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. C(I)TY ¢ ¢ ;
R
TOWN St.louis Yes [XNo (] TOWN —Séphoots
. Egls-iI;]PAE‘%}OF (I NOT in hospital, give location) | Length of stay in 1b d. STRERETS Mf autside, give location} Reside on Farm
: AL OR DDRES
4 f nstiTuTion Peaconess Hospital A 7‘ 38 #¥.Central Yes[[] No[X
£z
3. MAME OF DECEASED First Middie Last 4. DATE Manth Day Y ear
{Type or print) QF
Marvin Ernest Stiegmsn pEati December 17, 1958
5. SEX &. COLOR OR RACE 7'MARRIEmEVER marriep[] 8. DATE OF BIRTH 9. AGE (1n yeors §FUNDER 1 YEAR] IF UNDER 24 HRS.
Mal ‘vhit w J Igst birthdoy} [ Menths | Days Haurs ] Min.
; e e 100wED( ] ovorceo[]| Ygnuary 15,1911 N

108, USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country}

12. CITIZEN OF WHAT COUNTRY?

duripg most of working lile, sven if reticed) INDUSTRY /]
; river rucks Montgomery Coa,Mo, U,S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Fredrick E,Stiegman

Annie Norman

Alida Stiegman

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

{Yes, Tenrsunimqwn)

{If yas, giwr ﬁus of servies)

51L-05-71}2

Mrse.Alida Stiegman, 38 N,Ceptral

18. CAUSE OF DEATH (Enter only one covss py
PART I. DEATH WAS5 CAUSED BY:

IMMEDIATE CAUSE (a}

e for (&), (b), and {¢).}

Conditions, if any, . DUE TO (b) @ OApk

which gave rise 1o
absve couse (o),
stating the under-

420, |

INTERVAL BETWEEN
ONSET AND DEATH

/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death eccurred at 2 :@ ﬁ

him

m o the date stated obove; and to the best of my knowledge, from the cavsas stated.

@NA URE

=2

22c. PATE SIGNED

5 Iying couse basrn DUE TO (c)

< = PART Il, OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TG DEATH but not related 1o the terminal dissose condition given in PART ) {q) 19, WAS AUTOPSY
3 s . PERFPRMED?
- T / YES NO[]

- 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)

= w
3 o O (J O

]

o U . TIMEOF Hour Month, Doy, Year

A2 g INJURY  q.m,

';' 3 p.m.

E 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

g WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)

& WORK AT WORK
| E 21. | attended the deceased from 10,4 and last 3aw P97 Glive on

L3

g
-

=

<

a.

BURIAL, CREMATION,

24, FUNERAL DIRECTOR

Albert H.Hoppe,L700 Washingtan Blwd,

Ao

’IQB)?SSOO : l/

o2, S P OF

EMOY AL (T”r)

23¢. NAME OF CEMETERY OR CREMATORY

234. Lo

Local

ATION [City, town, or county)

{State)

Montgomery Citv,Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG.

QEC 1858

26

(Liceased Embolmer’s Stateman? on Revearae Side)

7

REMPTRAR"S SIGNATUR

e l‘:?‘l“ J Via? '

—-7’1
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R



i )
- . 9 fa3$
a0k
,";‘ sile;
- (L%“' . Aty : C P
4 oo o, - . ) - tees oa
- L [} Xy “! P '
et ~ .
) - Sl :
- - el i - . Lo " M cee
. . "o e c - g ,i“ C’ LA A (‘5{;._— .
R I
I AP SANE S @%\ - SR Y
- « ! RO . orr -’-"',-::‘.1 .
Ric HE z S SR OO S 3 TerT e
R RUNCT L PR & S A S C LT N

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

..........................................................................................

by me, or by

wotking under my personal supervision.

L 1 Vs (=11 SOOI RPPP PP
Signature of Student Embalmer

Licensed Embalmer Nd-;7}‘/f ;

P. O. Addres O I - - = T

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. .

LT e, S

If this body is not embaimed, fact should be so stated above. .. .. .. .




