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/ 1. PLACE OF DEATH ; 7 USUAL RESIDENCE (Where decssssd lred. I institotlon: resideace before
a. COUNTY , . 2. STATE M4 gaouri b. COUNTY o?m;z}“)f'
b. CITY (f outelde corpurste limits, write RURAL and give ‘| ¢. LENGTH OF || «¢. CITY . & Is Renidence within Mmits of
OR STAY R - , .
5 Tomn _3te Louis oveeiio)| STAY (el 50N Sk. Louis CREETRET
d. FULL NAME OF (If aot in hospltal or institation, unm-c.dar—uto-uw . STREET ! rural, give location)
) HOSPITAL © ADDRESS
0 INSTTUTION. 5589a Page Avenue é £589a Page Avenue
ﬁ 3. t?‘EAcME ‘)EFD . ‘B (Fl!‘ll) ) b. (N:[lddle)_ ) 0. {Last) o 4. Da"':-E (Month) (Day) (Year)
B {Typeor Print)  Edward J. Stieferman I 1 pEATH November 22, 19573
= 5. SEX {) | 6 COLOR CR RACE [ 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 3. AGE (n years| ¥ DO 1 TR | ¥ momr u i
E BOWED DIVQRCED (Sp.df:)g ‘Lust birthday) uum' Duys | Hogrs | Mhn.
Q Male White ivorced July 18, 1914 9 1. I
5 102. USUAL occzm';ﬁ (e kiodof work 105 KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i, vad Seate or Foreign c,_-_.,,,‘ 12, ; SITIZEN OF WHAT
. H river 8%, Louis, Missomri o
o d 13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. MAME OF HUSBANB'CR ¥IFE
- Julius F. Stieferman | Hilda Schneider | Unknown ~ L .
(.;.E 15. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5fGNATURE OR NAME ADDRESS
A (Y-Y.munkmtn} l (Hw‘ﬁm dates of sarviee} NO. , . X
3 | Yes Unknown e Juluis P Stiefermen 2141 E. Fair Ave,.
| 19, CAUSE OF DEATH ~~ - MEDICAL CERTIF] 1ON - : \ INTERVAL BERWEEN
= . Enter only oneoause per 1. DISEASE OR CONDIT|0N ? TH
Z [ 1metor &), (b, and (o) | DVRECTLY LEADING TO DEATHS (gy X
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E “This docs ot mean | ANTECEDENT CAUSES _
3 || i, | A a2 25 L ad L ~
b . L4 £ 4 2 Canus . - N .
i 8 :h’“;:f allure, m " the underlying caute fa_a:. - . - )
eare, i o lea- 4-? oo ﬁ . .
w ;) M"r”v mpl - - - W FJ
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDI] oo %ot SO 0O lcen -
Conditions contributing to the :
g ebeied o the Gecase or conition e 87 1G53, -
EZ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ¥ - P RN 2 P 2, wgh» .
. TION A z,ca ,df“‘ L
= . ﬂ'ﬂ YES wo [}
o |2 ) 21b. PLACEOFfMIURY (e tn 2lc. (CITY FOWN, OR NTY) (STATR)
b home, larm. ..m.) }H P L
-t ‘ : : :
g 214, TIME F (Yoar) 21e. INJURY OCCURRED | 2it. How DID INJURY OCCURT B -
mm.su' ROT WHILE
:-l' -ﬁ JJ Jﬂ/ﬂm AT WORK ~ F’?/ 73
E z 1 hereby gﬂqu that I attended the d d from 19_ ¥ to , 18 , that I last saip the deemod
3 , 19__~7and that desth occurred ot ‘m., from the causea and on the dale stated above. ;
IR 1 Kottt 7 Tz
g 12_413(;" UR] g\hfasm; 24b, DATE Z4c. .NAME OF CEMEYERY OR CREMATORY | 24d. :.ocmon (Olty, town, or county) / .. (Btate)
g N aal 11/25/53 Valhalla Cemetery. 9t.Louis, County Missouri.
DATE ggc'navuxm_ 25. FUNERAL DIRECTOR'S 83 GMATURE ADDRESS -
NOV 2 03 »J"Math. Hermamn & Son, Ine. 2161 E, Fai_r,ﬁe

icensed Embzlmer's Statement on Reverse Side}



STATEMENT BY LICENSED EMBALMER

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

~working under my personal supervision..

Student.......ccoccucicnnes s P T ISR I

P. O. Address I~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDVIRI'HNG {(Failure
to comply with the above constitutes grounds for revocation of license). ‘

If emtbalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

L thil body is not embalmed, fact should be so stated above.




