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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

el JUN 111959

BIR REG. DIST. NO.

59-—0196'?1

State File No. oo ssssnsenen

PRIMARY REG., DISTe rNO. 4o

Registrar's No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived, If institytion: reajfapce befors
a. COUNTY a. STATE b, COUNTY adiniseion)
Missourd
b, CITY (f outcids corpurats lmits, write RURAL and give & AI?ENGTH OF ll c.CITY . & 1s Residence withln Limits of
townahip) {in thia place) city or n 3
TOWN  St. Louls TUNIY b, town  St. Louls REA: k=
d. FULL NAME OF (If not in boepital or iastitution, give strest addreas or locatlon) . STREET (If rural, give location)

g Msttonien Lutheran Hospital

= ADDRESS 7826 Pernsylvania

SDNEAchéEsOEIE a. (¥irst) Tin (B) b. (Middle) c. {Last) 4, DSTE {Month) (Dsy)  (Year)
(Twpe or Print) Meta Ruth Stiegemeyer DEATH 5 =30 = 59
5. SEX 6. CCLOR OR RACE | 7. m&%}%ﬁ IglE‘yggcl‘élsRRlED. 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER © YEAR | I UMDER 4 HRS.
N {Bpecify) laat birthday) {Monthe| Days | Hours | Min.
female ,| white infant ¢|_5=30-59 ’ 1)
102, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE .. . 3
done ¢ urmlmoltalvorkin:llfc.o:-nl;l ruf-:r:;) DUSTRY (City snd Stete or Foreign Conntry) | lzcgll.]-u'lz’ﬁt‘(?FWHAT
nene none St. Louls, Missouri 0 |
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR Ww|FE
Robert Frederick Stiege Elizabeth Charlotte Clifton infant
15. WAS DECEASED EVER IN Ui.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, bo, or unknown) | {If yes, xive war or dates of servion) NO.,

no none Elizabeth Stiegemeyer 7826 Pennsylvania
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onaecause per ISEASE. OR CONDITION ONSET AND DEATH

Hne for (a), (b), and (c} DIRECTLY LEADING TO DEATH® (43

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b}
az heart failure, asthenta, | rise {0 the above couse (a) statiag
etc. It means the dis. | ihe underlying cause last.

case, infury, or compli DUE TO (c)

*Thir doer not mean
the mode of dying, such

Rl VieAa g a

tion which carsed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the ditease or condition cansing death.

jbz s

19a. DATE OF OP'FE)AI‘{' 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

YBD NOEI

2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g.. Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE. boms, farm, factory, strest, office bldg., st0.)
HOMICIDE
21d, TIME (Moath)  (Day) (Yead (How) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | woRrk AT WORK
22. I hereby certi 1059, 10 _B=30w 1959, that T last saw the deceased

alive on 30

that I auended the deceased from ._.5.:3.0_'_
59 and that death occurred ol §300_Pm

., Jrom the causes and on the date stated above,

Z3a. SIGNATURE / {Degree or mln)d
”~ M I

Z3b. ADDRESS | 23%. DATE SIGNED

100 N, Euclid 5-31-59

24b. DATE

June 2,1959 Mount 0live

24, NA\IIE OF CEMETERY OR CREMATORY

24d. LOCATION (Cit

, Lo )
Cemetery | 3906 Mt.0live Hd. Lemay,

lioy”

DATE REC'D BY LOCAL

JUR 1 5‘3EG

ADDRESS

£ .ﬁ%ﬂ‘ oY SEERR IS AL AT RS

17814 S,Broadway

( icensed E.mbulmerl Statement on Reverse Side)
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b S
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’ STATEMENT BY LICENSED EMBALMER

L TS B | P

by me, or by ... . i A

working under my personal supervision,.

Student ..o e iceraaaaaa

Signature of Student Embalmer

W

Licensed {Embalmer No...........

P. O. Address ...................... |

Note: The above MUST BE SIGNED BY THE LICENSEP EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocatiorfof license).

If ernbaimed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body. is not embalmed, fact should be so stated above.

-,




