XC-18 848 950 THE DIVISION OF HEALTH OF MISSOUR! 3892'7

No . 300 ) :
2% | R 412505  SL-6606 STANDARD CERTIFICATE OF DEATH Stare Fite No
BIRTHFlL'ED DEC 2 1955 REG. DIST. N, 31 8 PRIMARY REG. DISY. lo.lm Kegistrar's No, 10241
- 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decessed lived. 11 ioutitation: residedcs befors
(B a. COUNTY . _ a. S:TATF. Missouri b. COUNTY adintmion),
b. CITY X . LENGTH OF . CITY . y
R (1t outeide eorpurate limits, write RURAL m:.::::.hip) gTAY e s plage) < on - a, :l:el}ghhnn mmum;“t::;
TOWN15 N TOWN  BT-TOUTS | TR »
d. FHLL NAME ?{v(u Bot i hospital or lastitutlon, glve virest address or locatlon) . As[-)rgREEE;rs . (If raral, give loeation) ‘91/&:]‘3
INSTITUFION eterans Administration Hosp 16 3707 Keokuk, St.l.ouis, Mo,
{ Twpe or Print} Edwin L. Sti'enhans DEATH 11/22/55
S, SEX C‘ 6. COLOR OR RACE | 7. \ﬂ&)%ﬁ'i’%g‘ EIE\\:'SFR‘CES%RIED' [ 8. DATE OF BIRTH 8. I:Gmmn l:;’ l"':.tll ng IF ONER 44 Wis.
. . Bowcify. t o Hours | Min,
Male White | Yover mereies 8/1/86 49 l |
10a. USUAL OCCUPATION e tad of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
doteduriag mmo_fworkluufﬂ.'::::nu :d::l; Y DUSTRY (City end Staxe or Foreigm Canlry)/ lzi:ggp:%%’;?FWHAT
Electrician Electrical Troy, Illinois USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Fred W, Stienhans |  Wilmenis s None N
:‘5!. W:’SODECkEASEP E':llE",R IN"U.S. ARM‘E? I;?RCES'; 16. SOCIAL SECURI'Ig 17. INFORMANT S SIGNATURE OR NAME ADDRESS
o . QF UDADOW S, i, KI¥S WAL OT ¢ ] service 2
Yes WW-T h91-ll;.—631'1 VA Hosp.Records,St.lLouis 6, Mo,
18. CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFICATION _lg{ssg:!igwg
. Enter onl s Lo -
linefor (o), (5, and (@) | PIRECTLY LEADING TO DEATH*q) ._M;maar_dial_mﬁarct.ion 2 days

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid eonditions, if any, giving
ar heart follure, asthenia, | rise fo the abooe cause (a) stating
the underlying couse laal,

pue-To (v Generalized & coronary arteriosclerdsis

ete. It means the dis- | )
case, injury, or complica- bue 1o @ Aspiration, pneumonia 1l day
tion which m_uud death, | 11. OTHER SIGNIFICANT CONDITIONS

Cundittons contribuling to the death but not
related Lo ihe diseare or condilion causing death.

19a. DATE OF QPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . 4 ‘2, /
* ﬁ ’ YBB NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e lnoraout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horms, farm, lastory, street, office bldg..e0.)
| HOMICIDE ) .
: 21d. TIME {Montb} (Day) (Year) (Hour) 218, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
j OF WHILE AT [} NOT WHILE
INJURY | = | “work AT WORK

2.1 herety ccmfy thmyﬂpumw the deceased from _LL/2L 1955 4o 1Y/22 1555 ez samoeceoseeex
XXX, and that death oceurred 0102308 m., from the causes and on the date stated above.

(Degroe or title) {i} 23b. ADDRESS Zx. DATE SIGNED
l&y M.D. ! VAH, 915 N.Grand ,St .Louis,Mo. 11/22/55

24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)

Memorisl Park Cemetery 5t. Louis County, Mo.
= 25 FUMERAL DIRECTOR'2 BIGHNATURE ADDRESS

¢ )y,/%| BEIDERWIEDEN #.H.INC.,1936 St.Louis Ave..

s S ut on Reverse Side)

2b. DATE
11-25 55

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




by me, or by ... e T T e T T T e s s e e .

working under my personal supervision..

Wz et ,éz At i

Student .. ocooeeenn 2 S i

Signature of Student Embalwer ‘// & 5 ¢

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs 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 handwriting.

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



