MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived. If institution: Residence befors
VS 300 a o. COUNTY a. STATE Mo, b. COUNTY admixsion)
Rev. 4/59 % b, Cé'l;( {If outside corporate limits, give TOWNSHIP only) Length of stay ir: 1b <. COI‘I"!Y - Inside Limits
= own  St.Louis 2 Months TOWN St . Louis Yor O No 1
1 qu . ;%éPT‘TiTEogF NOT in % ;nal ﬂve location) tnside Limits d. :;RDEREETSS (If cutside, give hxanon) Reside on Farm
2 -.2/ 5 INSTITUTION 5580 3 Broadv'ay Yesfg NoDJ 4125 a Oregon ave, Yar [ No X
3 jl 3. (?:;Eo?;rgE)CEASED First Middle l.alt_ 4. DéﬂgE Month Day . Year
p” Michael ——- Stiebel peA™  December 13 1962
(o] 5. SEX 6. COLOR OR RACE 7. Morried 0 MNover Married [J |8. DATE OF BIRTH | ¥ AGE {lant birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
i i Months Days Hour: Min.
5 Male ¥hite Widowed [J Divorced O 6-22-1874 ag 2y urs r in
-—L—— 104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w urk wapk] § n if retired
6 3 MESHITY SEEREL Ypsgn o ot Machine Shop Germany UsSaA
7 3’ g 13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
3] Unknown Unknown Anra
8 2 vy 15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass
o < (Yasﬂla, or unknown) ,(If yes, give war or dates of service) Hrs A Stiebel 4125 a Oregon ave
w +ANNA .
-———-—-—% E 18. CAUSE OFPRE‘T‘TIH (EE:{HDWA?E;G?EE F;(r line for {2), (b), and (c). IN;ERVAL SEBWE_F:
1 .
° 9 | g wmeonare cavse o, ATteriosclerotic Heart Disesse gy O
n 0@ 3
(W a]
—_—d | o]
i [&] Canditions, if any, DUE TO (k)
12 ? t, - Cf, 5 whicl'ln gove rite to
— =22 above cause d(a). é '92,0 »]
e siating the under- h
13 = Ivinggcnum last. DUE TO (c)
(Z) g PART {iI. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related 1o the terminal -PART 1ll. If decessed was female was
2 b - = disease condition given in PART 1 (a) thers a pragnancy in last 90 days.
<
- b [J Yes O Ne O Unknown
2 g [ Qe | |
g é 19. l"hE":EOARlﬂECI))P?SY 20a, ACCBENT SU[CEI]DE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natwre of injury in PART | or PART |l of item 18.)
a 5 YES[O NO
z bt ®
z |2 Z| . TIME OF  Hour  Month, Day, Year
. 5 o INJURY a.m.
¥4 8 g p.m.
E [ -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in of about home, | 204, CIiTY, TOWN, OR LOCATION COUNTY STATE
w o WHILE AT WORK [J - farm, factory, street, office bidg., atc.) .
NOT WHILE AT WORK
O o oo o —— ) ¢
g o E é 21, | attended the decessed fro l ‘4 . to V\&t . \?) > IJA and last saw :::\ slive o = / 3
- ; 9 \ Death MCR"{\\'“ b d m on the date stated above, and to the best of my knowledge, from the causes stated.
g u 8 & 23 \Y £ £11 oty Osaceo o friel M. D 275, ADDRESS ‘g 22c. GATE SIGN
Bl E R0 Ny > (o Wiy T80 Vg )
- w 3 y N( b
- z| =5 10N, | 23, DATE [ Z3c. NAME OF CEMETERY OR CREMATQRY 23d. LOCATION (City, fown, or county} {State)’
) [a] REMOV Spoc- ) )
g z 1; 12=17=1962 Missouri Crematory 3211 Sublette ave, N
f -3 o e mg&%&. M ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR'S SIG IURE
SHEN B ervuery [JEG I'5 1962 t
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STATEMENT BY LICENSED EMBALMER § &
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, &
= . . A 3, .t 4 . .
N « Student EmbalmpriNo. )

or by

working under my personal supervision.

Student i Signed LT

Signalure of Student Embalmer
Licensed Embalmer No. 41}/ ;

oI Sy

P. Q. Address 7 . / W ¢
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.
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