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| RDFEBC 133

. BIRTH NO.

The
STANDARD CERTIFI

LIVIRON OF REALTR OF MUK

REG. DiSY. m.a_l_&_ PRIMARY REG. blsT.iDQ—

3029

State File No.oiviornnnnns A

903

CATE OF DEATH
)=

Registrar's No......

donsd mont of workiu Lifs, sven f retired}
Horr gsewife

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d tived, I loatiwtion: realdence bafore
a. COUNTY a. STATE b. COUNTY adwimiont.
. Mo,
b. Ccl)EY {1t outeide vorpurnte Uimits, write RURAL nod :':Mw & AIQETISLT_ n&r-: X Z Cg’g (If outaide corporate tmits, write :wmu. 204 give township) ée
TOWN  St, Louis ’?VTS. || ¥ Town St. Louils - I
d. FULL NAME OF (If oot io hoapital or institution. give street add ae | ) d. STREET (U rural, give location) 2
HOSPITAL OR ADDRESS .
wstirution . 5941 Cote Brilllante 5941 Cote Brilliante Ave.
S b LLEAILLE AVE.
3 EI;‘EACNE‘ESOEF a. (First) b. (Middle) ] c. (Last) 4. DaTE (Month)  (Day) (Year)
(Typeor Pint)  Mary Belle Stegmann DATHJ a1l . 27 1951
5. SEX / | 6. COLOR OR RACE | 7. \”IARR“IIEg EF\\:'EECESRRIED 8, DATE OF BIRTH 210, I;\'GE (lnn;m ,; ur TYAN | 7 UKDEn o omes.
(Bud-!r) ) onf Days | Hours | Min.
female white Widowe A, Ang, 6 1864 86 | |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (Btate or foreign country) 12, CITIZEN OF WHAT
DUSTRY COUNTRY?

Jefferson Co. Mo.d

J

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME

14. NAME OF HUSBAND OR WIFE

Bonaparte Dover Nancy J. Lgllar Charleg A. Stegmann
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SGCIAL SEGURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unkoown) | {If yes, ive war or dates of service) NO.
George P, Dover; DeSoto Mo,
18, CAUSE OF DEATH MEDi CERTIFICATION . Igrsmilﬁm
| Enter only onecauseper | 1. DISEASE OR CONDITION MSET AND DEATH
Jiae tor (a), (b), and () | DIRECTLY LEADING TO DEATH® (5 6 P~ 4 k.
“This doecs nat mean ANTECEDENT CAUSES 4( - : f‘
the mode of dring, such | Morbid conditions, if any, giving DUE TO (b) .
at heart follure, asthenda, | tiae 1o the abooe cause (o) doting
‘ete. It means the dis- the underlying cause last.
eare, infury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
" Cunditions contributing to the death dut not
related fo the discase or condition causing death.
19a. DATE OF OFERA- | 191, MAJOR FINDINGS OF OPERATION . 1 20. AUTOPSY?
TiON
ves (1 wo [J
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (sx..inotabout | 212, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, tarm, fastory, street, offios hidg., ste.)
HOMICIDE
21d. TIME (Moath) . {Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / p:
OF WHILEAT ] NOT WHILE A,r.'? ;J'
INJURY WORK AT WORK iy

2. I hereby certify that I atiended the d

alive on

{27~ 1017  and that death oceurred atiy

dfrom L= 18" 1847 to L= 7 1837 ‘that I lasi saw the deceased

D m., from the causes and an the dale stated above.

23s. SIGNATUR b_v awn.S
%ﬁi 7

ﬁ(m 31!;1&)

23b. ADDRESS

| 2. DATE sIGNED
L(L( DA

%_A[a BUR[AL CREMI
QBUI‘laA.,l U

24b, DATE

1/30/53

Valhalla Ce

24:, NAME OF CEMETERY OR CREMATORY

YXFAL7
24d. LOCATION (Olty, town, of county) . . {(Gtate)
metery 8t. Lonlisg Co.,

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATU
JAN 2 9 Tidy _#- P

ADDRESS

Drehmann-Harral ; 1905 Union Blvd.

Mo.
25, FUNERAL DIRECTOR' 3 SIGNATURE

(-fu:tmed F.m!uﬁmrn Statemett on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by
— lllll o mmmmmmm— Student Embalmer NOusssosewonanosnansansnanenns
working under my personal supervision,
Signed.... W %ﬂ‘w‘\ }‘-
i L srcereeatsstananana S
Slgne Studlnt Embaimar . Llcen"’Ed Embalmer Np, 4[ )
P. 0. Addres Prosen:

C kb v g

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 this body is not embalmed, fact 'should be 50 stated above.



