‘At 9C HE BIVIILUN O FeALIR UF MissJunt pi~ya
o FILEDAUG 294955 cyANDARD CERTIFICATE OF DEATH rn P04
BIRTH MO, Ei oist. w. DB L2 paiumay wre. orsr. wo. 3 5‘£R,,,-,,,¢,-,N,. /7

D 1. PLACE OF DEATH ; 2. USUAL RESIDENCE ({Whars deccassd lived. If tnatitgticn: rwsidence befers
a. COUNTY a. STATE b. COUNTY ¢ sdmimlon).
St. Charles __Migssouri =~ St, Charles
b. CITY (f cateide corpurate limits, writs RURAL and ghre c. LENGTH OF e. CITY . dnm“mm,d )
R townehipl] STAY (in this place) OR G
Town  St. Charles > "Il TOW8F St , Charles R TR
d. FULL NAME OF (1f not in bospital or institution. glve street addrem or location) o STREET {If raral. give loeation) & ‘;
HOSPITAL OR ADDRESS . O
InsTTuTion: St. Joseph's Hospital . 726 S. Benton St. o
3. ':I)ME%ME cuE a. (First) b. (Middley ¢, {Last) - 4. Dgp-: (Month) (Day) (Year)
{ Type or Print} FRED - W STIEGEMEIER! ceamflugust 22, 1955
5. SEX 6. COLOR OR RACE | 7. MARR!ED NEVER MARRIED, f | 8. DATE OF BIRTH 9. AGE {In years| I UNGER | YEAR | ' LAOEN 31 a3,
WIDOWED, DIVORCED (Bpecit Lust birthday) |Months| Duys | Hours | Min.
Male Whilte Married 61 .. l
m:;“ usuug&qot‘?'nou \(Civakind of vork: 10b. KIND OF BUSINESS OR | g{\; 11. BIRTHPLACE  (City wmd State or Tosoign Conntry] 12&:8&%5@?“”
Machanic Auto Msach, 3t, Charles, Missouri UeSs A
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
b William Stiegemeier {Iouis 8 Kottmann .
1. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRES
{You. 0. or gnkmownd | ﬂ!mdﬂmud.l-dmh) 3 .
Yog wwj[ 494 07 6104 Mrs. Hulda Stéegemeier, St. Charles

DICAL CERTIFICATION

iy OF Death 1. DISEASE OR CONDITION ~
. Enter only onacauseper | 1-
lina for {a}, (b), end () DIRECTLY LEADING TO DEATH® ()

ANTECEDENT
*Thiz does nol ouan CAUSES

the mode of dving, auch | Morbld conditions, if any, gistag PUE TO (&) [
o1 beart fallure, asthenia, | Tite (o the above couse (a) Hating

de. It means the dis- | Ihe underlying coue lost. -
case, injury, or complica- DUE TO (¢}
fion which crused dexth, | 11. OTHER SIGNIFICANT CONDITIONS |

Conditions murihuinatoﬂzdauhhumt
related Lo fhe disease or condition causing death.

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

192. DATE OF OPERA- | 15 AJOR FINDINGS OF OPERATION ) . . 20, AUTOPSYT |
Y».,zz-sé“" & k,@/ ALLAA A 75 7X| R D
21a. ACCIDENT Boecity) 21b. PLACE OF INJURY (e.s..fScr 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {(sTATE)
SUICIDE .. home, {arm, astory, strest, afftos
HOMICIDE . -
2td. TIME (Month) (Duy) (Year} (Hour) 21e. INJURY OCCURRED ] 2If. HOW DID INJURY OCCURY
INURY . : o | Mioek L o wenk
2. T hereby certify that I attended & decmedfrmM Zﬂ to YRR | 105w, that I last satw the deceased
aliveon S~ g 1983 Gnd that death occurred at L_O_..d_ m., from the causes and on the date stated above.
. {Degres or titlg (Pm. ADDRESS, Z3c, DATE SIGNED
’ ﬂ.é 17,2 @gg SRV
245. B . 2b. DATE 24c. NAME OF CEMETERY OHR CREMA 24d. TION (Clty, tows, or county) (Btate)
TIGH, RENOVA ety ; :
|_Burial Aug,25,1959 St, John's Cemef St Chavles Mo,
DATE RECD.BY LOCAL | RAR'S SIGNATURE ’29 ,? fa UNERAL DIRECTOR®S 81cMATY ADD
Beg @4 54 fowend Mol e
i d Emb s & on Reverse Side)
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S STATEMENT BY LICENSED EMBALMER
I bereby certify that the body whose name is recorded on the reverse side of this certificate was emb
., Student Embalmer No...........

P. 0. Addresﬂ%iw... <

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

tdo comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T¢ this-body is not embalmed, fact should be s0 siated above.




