3. No.¥0o0

ty, 10.48

BIRTH NO.

iR WEY NWEY WY

REG. DIST. NO,

I. PLLACE OF DEATH

a. COUNTY

¥ Pias 30l ¥ Wy

F"_E[] OCT 18 1950 STANDARD CERTIFICATE OF DEATH
318 PRIMARY REG. DIST. m.ma_ Registrar's No 842.)‘)

State File No..t 3\)364 |

e L]

2. USUAL RESIDENCE (Wbats decessed lived. 1f imtitution: residence before
a. STATE Mo b. COUNTY - admiloal.
-

b. CAEY m««mdm;nu:umu. writs RUBAL and give g‘rALYE:fEu?F: ¢. CITY (If octaide corporate limits, witte RUBAL acd give townehis)  +, F
oW St.Louls omie) “| oW~ St.Louis 2297
d. FULL NAME OF (If not in hoapital or Institation, give street address or locatlon} d. STREET (If rarl, give location) ()
Nenfonion. Enroute to City Hospitaellvs o o> 1717 So. 7th St.

3. EE?:'EES %'E a. {First} b, (Middle) ¢. (Last) 4. DATE AMcnth) (Day) ' (Year)
(Typeor Print) P AUL STIENHANS oAt Sept. 29, 1950
5. SEX 6. COLOR OR RACE | 7. MiARRlED NEVER MARRIED, . 8. DATE OF BIRTH 9, :-GE (lnn’ln ¥ OuDEw | TEAR ;.:? “u..t:
Male white | ““Warrfed “7” | Feb.23,1906 T4 | TS

10a. USUAL OCCUPATION (Give kind of work"
done during most of working life, sven If retired)

Mechanie

10b. KIND OF BUSINES OR l‘r-
Army Eng. Dept

11. BIRTHPLACE (S1ste or forelgn comtry} 12, CITIZEN OF WHAT
COUNTRY?

/f
Troy,Illinols U3,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

. Enter only onsocauss per

|| a# Aeart faiture, asthenia,

Charles Stienhans Elizabeth Margaret Stienhans ;
E.Wﬁu?ﬁiﬁ's'f? E\‘IIER IN U.S. AOR‘.MEE.E‘O.R'EE'; 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
TeE | %‘H"@i ' 498-10-6943| Margaret Stienhans-1717 So. 7th St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTN%vuAli m

lne for (a}, (b), and (c)

_*This does not tmean
{he mode of dying, such

ez, It mecns the dis-
ease, injury, or complicg-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES
Morbid conditions, if any, gieing DUE TO (b)

rize to the abor
m‘uudeﬂ:lna :&?ﬂg } dating @
DUE TO (o)

oA U,a.«i ,¢7 OI&C.ZU—«.«_‘_.M

tion swhich coved degth,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the disegse or condition cousing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

mATgyﬁ
yis M wo [
(STATE)

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.c..tnorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE boma, farm, fagtory, rrest, offics bldg., wma)
HOMICIDE _ .
21d. TIME Mooth) (Dey} (Yesr) C(Hexn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? +
WHILEAT[—] NOTWHRE /2.7 w‘_f
INJURY = | “woRrx AT WORK

2. [ hereby certify Vthat I aﬂended the deceased from

alice on

L fo 19 maﬁ%umwm4aumd

, and that dealh occurred al

, 18
_?}’ 74

m., Sfrom the causes and on the date siated above.

WZAZRE'
" BURIAL  CREMA-
T

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

o/

; ) 5 (Degren or title)

23c. DATE SIGNED

..?00 p@,ﬂ.’/éq\

24b. D 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) tate)
iriat e 10-2-50 Memoriasl Park St.Louisg Cop Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FUMERAL DIRECTOR'S SIGHNATURE ADDRESS
SEP 301360 RS Kriegshauser-4228 S.Kingshighway Bl.

(L& Embaimer’s Ststement on Reverse Side)
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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 DY e e oo

working under my personal supervision.

51gned..cviiinnreacanrnascnns Seevsseanan .e — ) /
N Student Embalme o Licensed Embalmer No _gazf

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




