v.

.8, Neo.300

10.42

8. COUNTY

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _QJB PRIMARY REG. DIST. NO. _10.0.3 Regirtrar's N..__.S.g.()ﬂ'_:

State File No.

<2704

&. SIATE g3 ourl

2. USUAL RESIDENCE (Where decwssed lived. If lnstitution: reskistos befoie

> COUNTYont g ome £

. CITY (I octuids corpurate Imits, write RTURAL and give
townahi

¢. LENGTH OF

¢. CITY (I outaids sorpoesta limits, write RURAL and cive township)

R . -
TOWN St.Louis TOWN Americus g F. LA
d. FULEL NAME OF (If aot Lo boepital or Institution, cive sirset sddres or locatdon) d. STREET - (1f rural, give locatien) g
HOSPITAL OR . ADDRESS
Neronon St eInke 's Hos pital /
3. NAME OF a (First) b. (iadle) R (Last) | 4 DATE (Month) (Dsy) (Year)
(Typeor i) LADDY Eustace Stiegman oA June 4, 1952
5. SEX | & COLOR OR RACE 1\1' MARRIED. NEVER MARRIED. | 0. DATE OF BIRTH " AGE o rman| o moca v |7 D00t
: - birthduy’ ouse | Min,
Male White over Marpied d| Novaed,1939 12 | |
m:;nt.mfm. OCCUPATION b bod o went: | 10b. KIND OF BUSINESS OR IN. [ 11 BIRTHPLACE (Gicy vud Seate os Foraign Commary) 12, CITIZEN OF WHAT
Studen Sghool Americug Mo, O e
13a. FATHER'S NAME 130, MOTHER'S MAFDEN NAME 14. NAME OF HUSBAND OR WIFE
August B.Stiegman Edna Norm .__Nong
7. INFORMANT' S SIGNATURE- OR NAME ADDRESS

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?
}

CYNM.Mmmwn) | e

yeu, xive war or dates of

18. SOCIAL SECURITY
' NO.

None

August E.Stiesman,Americus , o,

18, CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BETWEEN
_Eanter only onseauseper j 1. DISEASE OR CONDITION . AND DEATH
lina for (s), (b, and (c) DIRECTLY LEADING TO DEATH (a) = L < M-.’__
== | anTECEDENT causEs Eprideracyd, Prsteclres J" -
*This does nol mean ‘ ‘-‘-lu
the mode of dying, such ﬁu&umm&om i 77.5 ‘gzm DUE TO (b) ,u‘- ___o
& caure (@
Tt s th . | Oh¢ wadertping caute las, - -
¢ass, injury, or complica- DUE TO ({:) _
tion wiieh eaused death, | 11, OTHER SLGNIFICANT CONDITIONS ol
Conditions contributing to the death but not
related to the disease or condition cauting death. -
19a. DATE OF OP'FIROAﬁ Wb, MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY1
. - -
| Epdofonnid Fvoren, ﬂﬂ“- or¥erios Joose B w (]
2ts. ACCIDENT {Bpecity) 215, PLACEOF INJURY te.a. foorabont | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ° . (STATD
SUICIDE bocas, larm, fastery, sreet. offies bidyg..ete) .. . .
HOMICIDE - -
19, TIME (Moath) (Day}) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
kv i WHILLAT ] KOTWHILE 2‘3 Z X
. AT WORK /

22 7 hereby uzqy that 1 altended the deceased from G = 3=

alive on _2___., mL cnd lhat death occurred at

1908 1o Y X

. Ioihhm I last saw the deceased
_LE ., Jrom the causes and on the date slated above.

WRITE PLAINLY—USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD

2. BIG TURE (Dccnaar title) I3b. ADDRESS 2. DATE SIGNED
u- ) RlAL ub. DATE NA\!E OF CEMET ERY OR CREMATORY m I.wTION {Oity, town, of county) (Blate} |
emova “f' Blg S Drinbs’Mo. :
DATE REC'D BY LOCAL -2 FUI!IAL DIRECTOR'S SIGNATURE ADDRESS
JUNG 198%F Albert H.Hoppe,4700 Uasmngt on Blvd




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

working under my personal supervision.

SEUAEAL cevasenvvconannsncarasnoncncasossne Signed....
Student Embalmer :

P. O. Address

Note: The sbove MUSI’ BE SIGNED BY THE LICENSED EMBALMER in lu.l OWN HANDWRITING. (Failure to comply with
the above constitutes gmund.l for revocation of license.)

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




