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- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _BJ_&PRIHARY REG. DIST. NO. 1003 Regisirar’s No, ... $.5mz,4 .

358418

State File Ng..,

a. COUNTY

I. PLACE OF DEATH v

2. USUAL RESIDENCE (Where d
a. STATE
Mo.

d lived. If i 1 reaid before
b. COUNTY St Loul adnision’,

B. CITY (I outeide corpurats Limits, writa RURAL and give

c. LENGTH OF
townoakip)

¢. CITY (If outside corporate limits, writse RURAL ard give bowmhl.g)

3577

. STiY {in this place)
TOWN St.Louis aYS |i 7\ TOWN University City
d. F#(I).LPN_FN:_EO%F (If not in hoapital or fnstiustion, give strect address or locatlon) || d.A%nggs (If rursl, give locstion) /
INSTITUTION St.John's Hespital 7230 shaftsbury Ave.
3 NAME OF . (First) . b. (Middle) c: (Last) | 4 DM-E (Month)  (Dsy)  (Year)
(Tvpe or Print) lallie A, Stiebel bEATH Septe26,1951
5, SEX / 6. COLOR OR RACE | 7. #&)%Iwéo. NIIE\\;EEC%RNED,) 8. DATE OF BIRTH ) AGE  Un yeun| v moen 1 1 o oo o s,
(Bpecity, ¥, ays | H Min.
F. L AL YOTER Pt |y 12,1906 ihy Vv gl Rl e
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or Iorelgn oountry) ; 12. CITIZEN OF WHAT
done during most of working life, sven if retired) . DUSTRY yo) COUNTRY?
Housewife Mo. e

13a. FATHER'S NAME

' Emmett Myer

13b. MOTHER'S MAIDEN

Rose Knel

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

(If yoe, wive war or dates of service)

(Yes, no, or unknowa)

no

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE

1 Vincent V,.Stiebel
17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS

NAME

Mr.Vincent V.Stiebel, 7230 Shaftsbury Ave.

18, CAUSE OF DEATH

MEDICAL

INTERVAL BETWEEN

CERTIFICATION oy e
. Eater only onecauseper | |. DISEASE OR CONDITION W DEATH
Ko for (), (b), aod @ | DIRECTLY LEADINGTO DEATH® ()
*This doey not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) —
| asheartfollure, asthenia, | rise fo the above cause (a)stating . .. .. .. .. .. . = e e e
cc. It means the dis the underlping cause last.
case, injurw, or complicn- . DUE T? (e} : -
tion twohich caused death. | if. OTHER SIGNIFICANT CONDITIONS ~ 7 ! £
Conditions coniributing to the death bul not
related to the disease or conditien causing death.
-19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N + * 20, AUTOPSY?
TION
. - . ) ves L] no B

2la, ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.g..inorabewt | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, larm, taatory. sireet, office bidg., #30.) T . o

HOMICIDE
214, TIME tMoaoth} , (Day) (Year) ({(Hour 21e. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?

oF . WHILEAT[} NOT WHILE o

INJURY = | WORK AT WORK y

19 7, , lo 19_ﬂ that I la.at saw the deceased

3. SIGNATURE

/

2. ] hereby cerlify I atlended (he deceased from _M,
. aliveon _‘&Ai 1937, ond that death occurred atll .2

&, from the cauases and on the dale stated above.
23b. ADDRESS

s ;Tf (Degmaormle)

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

BURIAL, CREMA-

TI%&Y\L WV:J

24b. DATE

Sept,.29,1951

DATE REC'D BY LOCAL

SEP 2 8 1951

ISTRAR'S SIGNATU
-

Y

24z, I\AQE OF CEMETER'I’ OR CREMATORY
Calvary Cemet,

. 23, PAJE SIGN
F22 W & rand A |" DT
24d. LOCATION (City, town, or county) . (5tate) '

. v

ADDRESS

40 Lindell Blvd,

RAL DIRELTOR[ S SIGNATURE

M

{Licensed Embalmer’s Stastement on R




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 by.eeeee.n

________________________ , Student Embs|mer Mo.

working under my personal! supervision.

Student secvvara Mtesrarmsasastesrnsassnauus
Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai]
the above constitutes grounds for revocation of license.) -

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




