s Wo.300 [IMEB THE DIVISION OF HEALTH OF MISSOURI 14823
0. P
o, 10.48 MA ~ 1959 STANDARD CERTIFICATE OF DEATH State File Nooo.
BLRTH NO. REG. DIST. NO. 31 BFRIMMY REG. DIST. W.J_O_O.BRtgtxtrar:No.u&ngB ......
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. If iastitution: rasidence befors
a. COUNTY a. STATE Mi SBOUI‘i b. COUNTY adimion),
b. CITY (M cutslde eorpurate limits. write RURAL sod give ¢. LENGTH OF ¢. CITY (I outside corporata limits, write RURAL and give towsship) . L&y
OR o STAY o |7 FTA
' Town St Louis ot ekl 1owN Saint Louds 2 ‘/
: d. F}I‘IJCL’%P{!FAN[‘.EOORF {If oot in hoapital or instisution, give strect address or Jocailon) d-ASJDRF%E% (If runal, give loeation) d
INSTITUTION 1327 A - Semple é 1327 A Semple .
3'6"&;"&53%'3 a. (First) ] b. (Mlddle) ¢. (Laat) ' 4 DSTE (Month)  (Day)  (Year)
F
 Type or Print) Mary Louise Stiehl _ DEATH 4 20 1952
5. SEX 6, COLOR OR RACE | 7. MARF&EB gf\‘féﬁc’éskmm 8. DATE OF BIRTH S.I:GE {In .vo)sn ;‘r DNOER 1| YEAR | F WO u s
(Bpacify) t a Ho Min.
r ) | w . leldovea 5-17-17-1875 ) [erpy] > | T
10a. USUAL OCCUPATIONU(I(‘hHu“dd-uﬂ; 10b. KIND OF BUSINESSD%%THJ‘; 11. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
fougewite ™ " "“"""|  own home Litchfield , 1llinois / COUNTRY?
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME GF HUSBAND OR WIFE
Michael Kennedy Annie Roycroff Otto M Stiehl Deceases 1917
Ig{. WAS DECREASE:) E\(llE'iR INIU.S.ARMdED I-;?.EzfﬂES';‘ 16, SOCIAL SECURIJ'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, . orunkoown N WAT O \ .
o™ i N Albert L Stiehl 6741 Delor,St. Louis,Mo
18, CAUSE OF DEATH ICAL RTIFICATIO lg;gnm_ !
| Enter only onecausoper | I. DISEASE OR CONDITION _ M
line for (a), (b), and {¢) DIRECTLY LEADING TO DEATH (2) .

*Thir dpes not mean ANTECEDENT CAUSES W 5 5
the mode of dying, such | Mortid conditions, if ang, gizing DYE TO (b) _Ml M a i .
o heart fallure, asthenia, | rise to the above cause (a) stating , ] . . ) 4

‘ete. It means the diye the undeslying covde losd
ease, infury, or complica- DUE, TO (¢)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS J P Z Z . iﬂ
Conditions contributing to the death tué not *
related to the disease o condition causing death. h%.’ N e leavieo /p ?"’-

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AuTdPSY?
TION
L. YES D NO D
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, offos bldg., ete.} R -
HOMICIDE
21d, TIME (Month} (Day) (Year) (Hour)

Zla INJURY OCCURRED } 211, HOW DID INJURY OCCUR? { ”
INSURY - ] o wm.::r Ngr:uu 41' )
2. I hereby certiJ' hat I attended ¢ deceased from % lo _ﬁéﬂ_ 19£ that I last saw the deceaced

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

alive on , and that death occurred at m., from the causes and on the dale stated above.
23a. SIGNA ot title) 23b_ ADDR 23¢. DATE SIGNED
m Lol B L5 o Giud it o | 7552
2is. BURIAL, CRENA™| 24b. DATE J 24c. RAME OF CEMETERY OR CREMATORY "| 24d. LOCATION (Clty, town, or county) (5tats)
\ (Bpwclty) .
Bhrial - | 4-22-1952 Galvery Cemetery St Louis,Missouri

"DATE REC'D BY LOCAL | R 'S SIGNATUR 75. FUNERAL DIRECTOR'S 851GNATURE ADDRESS
_ REG, 5:52 %ESTE ggwhlig!geﬁﬂéﬁ

. . d m (Lx d Embalmer's 5 on Reverse Side)




Dr H O Schroeppel
Mo Theatre Bddg.,

. .k ¥ -
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 —omeee

_________ , Student Embaimer No.

working under my personal supervision.

StUdENnt cosvevnnassarsnsrsurerranrnsasssasas
Student Erubalmer

P. O. Address i P y %Mu

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

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




