THE DIVINON OF FHEALTR Ur MIaANAIR]

No. 300
- . ... ... STANDARD CERTIFICATE OF DEATH swrriene.. (303
3 . ;
BIRTH “!!gg AEE I s Igsl’ REG. DIST. NO, 3/: PRIMARY REG. DIST. “._)iﬂ__é_. Registrar's No.o..4 37 y
1. PLACE OF DEATH - 2. USUAL, RESIDENCE (Whers deceassd lived. If jastitution; reskience befora
a. COUNTY . 8. STATE . R b. COUNTY , sdikmen).
St. Louis Missouri S5t. Iouils
b, CIT . . LENGTH OF cry
CORY (It outcide corpurats lmits, writs RURAL “dm':';.up) CSI'AY NGTH OF, c. &z e ::ggi:gg within Ui of
TOWN . Affton Yrs. TSN Affton b )
a d. FULL NAME QOF (If not in boepital or inatitution, give streot add or loeation) . STREET (It rural, give location)
(=) HOSPITAL OR * ADDRESS
[ INSTITUTION 331 Kammerer 931 Karmmerer
~ 3. NAME OF . (First b. (Middle) ¢, (Last) :
Q DECEASED a. (First) 4 03;5 (Mont_h) (Ddy)  (Year)
E ( Twpe or Print) Bernard Stegmann DEATH Féb. 8, 1954
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (la years] If UKo 1 JEAR | 7 ONDER 3 o,
'E;‘ N WIDOWED, DIVORCED (Specify) last birthday) | Montha ] Daxs | Houn , Min.
gj Male Thite Married Oct, 14,1892 61
- 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE . 12_ CITIZEN
. E a :E‘d A mumlnorklulllc.wuﬂl nd::) - DUSTRY S(hty aad State cr Forseign Country) COUNTRY?F WHAT
- | ardner Gardening Affton, Missouri UeSeds
< 132. FATHER'S NAME 13b.. MOTHER'§ MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: Fred Stegmann | Bertha Barkaw ] Mattie St
ﬁ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT  § SIGNATURE OR NAME ADDRESS
< (Yan. orynknown} | (If 7 ‘T or dates of ctrvics) NO. .
= ag - None Mattie Stegpmann 931 Kammerer
I+ [ 18. causE oF pEATH, - MEDICAL CERTIFICATION _ | WTERVAL BETWEEN
] . Enter only onecause per 1, DISEASE OR CONDITION F lf DEATH
Z | linc for (o), (&9, and (9 | PVRECTLY LEADING TODEATH () From a self-inflicted gunshot wound of the
s || <7am dors wot men | ANTECEDENT CAUSES head; :3281n‘%'bralintdmge:thk 16 gauge
O |l the mode of dying, such | Agortie conditions, if any, giring DUE TO (6) omatic shotepun wi one dischareed
3 or heart follure, asthenia, | Tise to the ;ig%v:a couse () sating shell was found by the gun, next tg
2 e e DUETo (9 his body, which was found in the
? tion ohick caused death, | 11. OTHER SIGNIFICANT CONDITIONS attic of his hame by his son Jinmy.
~ iti ributing to the death but 0t -
5 ngdf:;‘fo:::h?:iita‘!t uﬁpm?'ldi:!o;nmu:in:gzcm. Body removed by Beck MbUIance to
fu (| 19. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION County Hosp. for.examination. . . AUTOPSYT
%,
K E 91 X ves (] wo [X)
o o ACCIDENT {Bpecity) Elb.P}.ACkiomJlﬂ\t’ (o8- Inorabost | Zlc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE}
» ome, farm, {a [ oiice £..0%0 .
z Homicioe Sulcide ___Home Affton St. -Louis Moy
g 2la. TIME (Mooth) (Dsy)  (Year) msm (+z1e INJURY OCCURRED | 2. HOW DID INJURY OCCUR? :
a WHILEAT NOT WHILE .
| |_waury Febs 8, 1954 work L] "ATwarK Self-inflicted sunshot wound in the head.
? 21 fw:-étfy certify that I aitended the deceased from , 18 , to , 18 , that I last saw the deceased
. 'j " afive on , 19 , and that death oceurred at __...____ m., from the causes and on the date stated above.
§ 23, j&n.&‘rusg \&LU\QM (Degreo or title) |.23b. ADDRESS R Zi. DATE SIGNED
: - Ao Corone o ! 2-12-54
E 2ta BURIAL, CREMA- U&b. DATE . M 24c. RARE OF CEMEIERY OR CREMAT! nv 24¢. LOCATION (Oity, town, er county)  * (State)
(Bpeciiy) - :
g | "pirtat 2-11-54 National Cemete - Jefferson Bke., Mos

DATE REC'D BY LOCAL

25

REGISTRAR'S SIGNATURE 25. FUNERAI.. DIRECTOR™S SIGNATURE ADGRESS
@,{'/{? A4 _J.L. Ziegenhein & Sons 7027 Gravols

")’/(f_imnud Embaimet’s Staternent on Reverse Side)




—_— e —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em\:!a

byme, or by . .ciiviiiriiiaiieaieene e teasseeemanimemerraneoeeaasesareacnanns fecenan . Studexit Embalmer NO..-cceeen--.

working under my personal supervision..

Student...coommiuiiiieii i eeiitices e aanaaaas Signed...correi e eemeeecaereneresrertisians
Signeture of Student Embalmer

P. O, Addreas .........coenvieuenn...

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

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

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




