THE DIVISION OF HEALTH OF MISSOURI

V.5. No.300 ¢ . '
o oes || FLED NOV 24 1953 STANDARD CERTIFICATE OF DEATH g rucn.. 41224 .
lll‘lﬂi RO. REG. DIST. NO. ___31_8_ PRIMARY REG. DIST. MO. 1_0._C)._.3_.. Registrar's No 10623
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If lagtitution: residence befors
a. COUNTY a. STATE . - - b. COUNTY dee -
[ N Missouri Y.V 8
b. crrv at u.m. tn Heuita, voita RURAL and g c. LENGTH OF || c. CITY T
out eor‘nun ‘ o phn ! h'v:.up) STAY o thie place) OR ) . 4. I:Sf;ﬂen wirbinhdllnlwl‘lmo!
[ I-, TOWN St. LOULL j D -l
d. FULL NAME or 1 1 or izstivut 44 lovats -5, STREET , -
L MAME ¢ (If not ia b o give street or ) M ADDRESS (If rural, give locatlon)
INSHTOTION 549 Bittner St., < 549 Bittner St.,
3. gE%ME %IE 8. (First) b. (Middle) . (Last) 4. DATE (Moath) (Day) (Year)
{ Type or Print) L KER T ’ " DEATH
5. SEX 6. COLOR OR RACE | 7. #&m\l’% NEVER MARRIED. {8 DATE OF BIRTH 5. AGE a yeuns| v ek s ruun | ¥ vmoen .
. (Bpecify, birtbday) [Montha| Days | Hours | Min
female white dowed & December 20 1872 , ,
luggl..lggﬁl; 2&’2’2’:1122‘ uz’cl.:::.;mm; 10b. KIND OF BUSINESS OR IN: | 1f. BIRTHPLACE  (c;\. suq sudee or Forsign Gomsten) tztgﬂl;‘l%y{?rwmr
usewlife St. Louis, Mo, o
1138. FATHER S NAME 13b. MOTHER'S MAIDEN NAME '|_4. NAME OF HUSBAND'OR WIFE
, _James Cleary Bridgey Lacey | William Stieneker
:&. WAS osfkass? E‘(J;:R m‘l U.S.ARMdED F?RCI-S‘)I 16. SOCIAL secungov 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
-, . QT nowno, ¥you, ELYS WAL O lea O .
16 j “~ [ none Robert Stieneker 549 Bittmer St.,

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

. Enter only onecause per

18. CAUSE OF DEATH
line for (a), (b}, and (c}

*This docr not mean
the mode of dying, such
as heart fatlure, asthenia,
etc. Ii means the dis-
eaie, infury, or tlea-

MEDICAL CERT!FI

INTERVAL B!

1. DISEASE QR CONDITION
DIRECTLY LEADING TO DEATH" )

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (&)
rize Lo the abore eu'm,e fa) mﬁ

the underiying cavse last
DUE TO (c}

ETWEEN |

ONSET AND DEATH |

[ ~
N 5 -

tion which eaused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contritnding to the death but not
related to the disense or condition exusing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF QPERATION

.

20. AUTOPSY?

ves 1 o ]
(STATE)

Z1a. ACCIDENT (Boeciiz) 21b. PLACE OF INJURY (4., inorsboas | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, farm, factory. street, ofies bidg..ete)
HOMICIGE . o . 4
21a. TIME tMouth) Dar)  (Tewr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . WHILEAT ] NOTWHILE
INJURY . - | woRK AT WORK k' 2-e 0

alive on

198} and that death occurred at

2. [ hereby eerlify ihat I attended the deceased from QMLLLU 19___,lo _QmL‘L, 19.a124, that T last saw the deceaced ~
Mﬁnl, Jrom the causes and on the dale stated above,

23b. ADDRESS

FAg7

)}.:W

231: DATE SlGNED

w2751

URIAL, CREMA.

DATE REC'D BY LOCAL

NOV O 1953

)2 7) FNRR, ¥

24b. DATE |

24c. NAME OF CEMETERY OR CREMATﬂiY

)M—

Eﬂdmommnm&dﬂ

d. LOCATION (Olly. town, ML
O

5 FU ERAL DIRECTOR" 3 SIGHNATURE

-DIEDRICH FUNERAL HOME, 8319 Hallsferry

ADDRESS




L

The n s - A

STATEMENT BY LICENSED EMBALMER

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

DY Ie, OF DY .ottt et aimeiiicbecsecsscsisesnersnanasmnanssrbnannaan . Student Embalmer No.....oooonaeoa... :

i\ A

Licensed Embal 46‘5} .....

P. O, Addressg & [ A0 75000 J%

working under my personal supervision..

Student ... .o.ciiiaiiiiiiiiiiiiiiii i in e
Signature of Student Exhslmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




