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THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 26 (953  STANDARD CERTIFICATE OF DEATH

Stat: File No...

kiarine DOE2

1. PLACE OF DEATH
a. COUNTY

fprtuwo.____wec. oisT. wo. _ 3T 8 rrisay nee. oisy m.%

2. USUAL RESIDENCE (Wbere deceased lived, If

loathiution: residence befors

a. STATE MISS OURI b.ﬂCOUNTYST . LOUIS-dml-!cmL

18, CAUSE OF DEATH EASE -
. Enter only cnecauseper | 1. DIS OR CONDITION
tine for (a), (b), and () | DIRECTLY LEADING TQ DgAm-(a)

«This does met mean | ANTECEDENT CAUSES

b. CITY (21 oatside corpurate lmits, writs RURAL snd give ¢. LENGTH OF Il ¢ CITY ‘r‘ ‘b_j 4. Is Residence within lmits of
OR ” STAY OR “a 3
Sin ST IOUTS oo | STAY e sieseol] O8 gTRKWOOD © =) o PR
d. FULL NAME OF (If not in heapital or | ion, glve stroct address of 1 «. STREET (11 rural, give locatiod)
HOSPITAL OR ADDRESS
iNsrrrution.  JEWISH HOS PITAL 539 BEDFORD OAKES,
1:‘:‘5%“&55%% a. (First) b. (Middle) ¢. (Last) a. DATE (Month)  (Dey)  (Year)
rm: or Print) EDNA Feterlein STIEBEL. DEATH June 6,1953
/ 6. COLOR OR RACE | 7. VP?IAD%F{.:‘E% EWEEC%SRR[ED. 8. DATE OF BIRTH 9. :Gfk&;.w;n LI; H:ﬁu 1 YEAR | o theDER 14 pas,
. (Bpad t D .
Femele/| Wnite _“Widowed - “Epril 8, 1883 L e i
102, USUAL OCCUPATION ik tiadof work | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (¢;; way State or Forsisn Connten){ 12, CITIZEN OF WHAT
house wife at home St.Louis, Missouri USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
John Feterlein. Amanda Lippert. BEugene Stiebel.
IWS. WAS DECl‘EASE:) EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUR‘I‘;I'OY 7. INFORMANT"S S5|GNATURE OR NAME + "ADDRESS
o4, DO, ot tnknown {1f you, xlve wi dates of ioe) 5 ’
Noun v, xlve war or dates of servioe none ws.chester P Schaum. Kirkﬁocxi MiSB Ouri

the mode of dying, such | Morbid conditiona, if any, gieing DUE TO (b)

tion which eouzed death. | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disexse or condition causing death.

as heart fatlure, asthenda, | rise to the above cause (o) stating .
de. It means the dis. | the underlying cause last. 0 i
case, injury, or complicg- DUE TO (C) A m %&Ld a"e'a — !' E o

19a. DATE‘. OF OP_F%?G 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?.
YES D Nog
21a. ACCIDENT - (Specily) | 21b. PLACEOF INJURY teg..Inarabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - s home, farm, fagtory, sireat, office bldg., ete.)
HOMICIDE .
2d, Tégi {Mcath) (Day) (Year) (Hags) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT[™] NOT WHILE
INJURY ra WORK AT WORK P (5 32. X
i 22 T hereby certify that I atlended the deceased from /149 (1& , lo el b 19_3? that I last saw the deceased
alive on , , and that death occurred al s m., from the causes and on the date siated above.

| 23b. ADDRESS

ﬂg«;nnum—: Wnr g
> M

oM K

Py

WRITE l’;LAI'NLY—USING ‘UUNFADING BLACK INE—MAKE A PERMANENT RECORD

iy e a1 | 6-8-1953 | Bellefonta

. St.Llouis,

. BURIAL, CREMA- | 24b. DATE j 24c. NAME OF CEMETERY OR CREMATORY 24d. LOGATION ( ty, tewn, o {; inty). . (State)
&

25, FUNERAL DIRECTOR'S SIGMATURE

"JUNG 1985 ’?Zﬂ?j?mdd .

7 s(F%  (licensed Embalmer's Statement on Reverse Side)

ADORESS

C.R.Jupton & Sons:7233 Delmar Blvd,




i 3

STA'I:EMENT. BY LICENSED EMBALMER
Ty

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

L3 2R 2 T - £ O - PSPPI PPN , Student Embalmer No..........

working under my personal supervision..

Student .oooiiiin i itiera iz er e re e Signed...ber d W L
Signature of Student Embalmer

Licensed Embalmer 4
i P. O. Address &4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.
T“ this body is ‘not embdlmed, fact should be so stated above.

i
-




