No. 300
10.48

Lo

I. PLACE OF DEATH

HLEU NOV 1 - 1954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

REG. DIST. NO, _ﬂ_?ﬁllﬂ\’ REG. DIST.

Hoog == 36009
003 e 048G

a. COUNTY

2. USUAL RESIDENCE (Whee decemsed bived. I institotlon: resddence before
a. STATE NO b, COUNTY ad.mbwion),
VO .

*

b. CITY (I outside corporats limita, write RURAL snd stre ¢. LENGTH OF

c. CITY a.nnmmnm

Tg\ﬁN St Louis township) | STAY (in this placel| Tgﬁn St . Louis Hpewpmm m:.
d. FH(I).SLPI;I_'&‘N_EOOF (It not in bospitd or inatitation, Kive street sddress or location) || . Srl;!REE‘I G runal, give location) / 6'-7
nstitution: Enrouts St. Luke's Hosp. /fn 4133 Vialsh St.
3']:"“AMESOEFD 8. (First) b. (Middle) ¢. (Last) i " | 4. DATE (Month) = (Day) (Yean
(Typeor Prinsy  HERM AN F, STEGMANN pEATH  Oct. 16 1954
5. SEX Ol 6 COLDR OR RACE | 7. MARRIED. NEVER MARRIED. ‘/ 8. DATE OF BIRTH 9. AGE o yeun| x voia 1 0w | @ e 4
Msle White Warrieq 7| Nov, 23,1889 | 84" i

10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF SUSIN& OR IN-

HT‘E“"’"%"E‘“"’E‘ .g.m thwestern R. R C

11. BIRTHPLACE (City and State or Foreiga l:n-:l:ryo

« ot, Louis, Mo,

IZ. CITIZEN OF WHAT
COUNTRY?

13a. FATHER S NAME 13b.. MOTHER"S MAIDEN

John D, Stegmann

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yo, m.ﬁushnwn) {If yom, ilve war of dates &f ssrvioe)

NAME 14. NAME OF HUSBAND ' OR WIFE

] Clara Luehr ] Angela L, Stegmann .
‘ 16. SOCIAL sacunn‘ov l 7. INFORMANT' S SIGNATURE OR NAME  ADDRESS

ngela L. Stemmann 4“ 33 Walsh S¢.

. Enter only onecauss pet

18, CAUSE OF DEATH '
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

line for (a}, (b}, and (¢}
—_— ANTECEDENT CAUSES

. *This does not mean )
Mortid conditions, if any, giving DUE TO (b)

the mode of dying, stch

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AKD DEATH
Gastrointestinal hemorrhage 1 hour
18 months

o heart faflure, asthenis, rise to the above cquse {a) Haling - -

Carcinoma of the esophagus

. It means the diy- | the underlying cause last
case, infury, or complica- DUE TO (¢} _ . i
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS . Rheumatic heart- disease with mitral -

ributing Lo the death but not

o ase o oniisie anning e, 1N8Ufficie ncy and aurlcular flbrillJ tion years

19a. DATE OF OP_'E_E)AN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -
2 — ves [ o @
2ta. ACCIDENT (Spwelty) 21b. PLACE OF INJURY (e.x..fuorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE. . bome, farm, fastory, street, offioe bldg., et0.)
HOMICIDE —— ——— C o ———
210, TIME | (Mcat) (Das) (Yess) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY — = | "Work ] A work. — 1S 06X
N,
2. T hereby I auended the deceased from Mﬂbi gS _Q_fi:_.l__, 1.9.5&_ that I last zow the deceased

g

m., from the causes and on the date stated above.

alive on and,cﬂat dedth occurred at = o 2
.| Za. SIGNATURE — (Digree or, tltleb
. D,

23b. ADDRESS v 23:. DATE SIGNED
3720'Wash1ngton Blvd.,St.Lo s . 10/19/54

24a, BURIAL, C HA-

TIOIHRE Cgl\l-fmﬂi

‘oct.40,1954

. NAME OF CEMETERY OR CREMATORY

8/8 Pster % Paul- Ceml

249, LOCATION (Oity, town, or comnty) . (Btate)
‘St.- “ouls, Mo. :

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

gCT 19 1954

DATE REC'D BY LOCAL

25. FUIERM. DIRECTOR' S SIGHATU.I
Kriegshauser 4228 S Kingshighway Bl

q amedEmhlmuoSummouRm&d-)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Signed..m.ﬁﬂﬁ ...............

Licensed Embalmer No. Sel¥

P. O. Address a&’% ..... ,

Student ...ooooivouiiiiiiir et rreaaaas
Signature of Student Embalmer

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

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

¢ this body is not en}balmed.'fact should be so stated above, .



