S. No.300 - or TH OF ’ ‘}68
Mo ) OlED JUL 251956  STANDARD CERTIFICATE OF DEATH St Fie N2
. . y y y 1
BiRTH NO. _ REG. DIST. NO. _3__’_8_ PRIMARY REG. DIST. KO-]_O.QB. Kegistrar's No, 6001—
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed fived. anos before
) a. COUNTY a. STATE b. COUNT adigimiont.
. : Missourd m
b. CITY - . LENGTH OF . CITY ]
(If outcide corporste ll:niu e RUBALssd give csrAhdem) . CITY 4{/56’ ' @ 1 Rttence itk s o
Town  St, louis, Mo, ours TowN ~ Jennings / e =
a d. FULL NAME OF (If act lo hospital ar lastitution. give sirsct addrem or location) . STREET (1 rara), glve bﬂﬁﬂ)
o HOSPITAL OR X . *ADDRESS
3] INSTTUTION __ Christian Hogpital 8616a Henry Avenue,
2 ERES, " o [ o4E G Bay | e
; { Type or Print) Julius C. Stegmann pEaTH  June, 24, 1956
E“; 5. SEX 6, COLOR OR R 7. xlao%wég. rsls\\fgscrgsnman 8. DATE OF BIRTH 8. AGE o yeun| v woa ) n".: [ ———
. N (Bpadif; Hours | Mio.
: Male Whit Widowed July, 18, 1875 | 80 . "] |
5 I| 10a. USUAL OCCUPATION " 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . )
5 domdnﬁn;mmo!wmﬂu%;mk U DUSTRY {City and State oz Foreige Country) O ‘zcggd%zr;?’:m‘m'r
A Retired Ppép. of Stegmann Tool Co. Missourl .S.A.
< 138, FATHER'S NAM 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE :
g [ JohannuS | Karoline -Munzelbrok - Mrs Frieda Stegmann(Deceas
> 2_ WAS DECE EVER Nls Rm’a CEs? !6 SOCIAL sscunmr 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 . 0. OF un! U yeu, £ service!
3 | No : Uiz0L676L " | Mrs Irma Schramm, 86l6a Henry Avenue
! ! MEDICAL CERTIFICATION TERVAL BETWEEN
DI OR CONDITION - 3
E an TREGA}.Y LEADING TO DEATH® () C/Q‘,, )fu.q D-M—M—g o—u.u(-t u-./nh.u_ f:,&‘g
! - . i .
] CEDENT CAUSES ) .
3 the mode of dying, sueh ¥ Morbid conditions, if any, giring DUE TO (b} .Kﬂguan_t
[ as heart foffure asthenip! | rise to the above cause (o) stating : R
de. It the L. | the underlying cause loat. R
ease, infury, or coprblica- DUE TO (¢) Q—P—a—dh’&). Qg atg o Ag
tion wfibth coupld death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions mtrihw!{ng to Me death but ”Mauh —-—
ar .

relofed to the d
2. D OF OPERQ?J 19, MAOR FINDINGS OF OPERATION

20. AUTOPSY?

G0H 0 | mDO @
/ AccIDEn wm . ﬂ:rmﬁomﬂg_g;m:m 2tc. (CITY. Tozu OR IP@S}@) 2| (CouNTY) M(STAT.E)

HOMICIDE 0 pmce it oo ,
21d. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY (X:CURT
OF -
INURY (= 2y S6 ‘A |Mmes] KT ,é@,w,p 1\ fedd M e,
2. I hereby certify that auended the deceased from _ L /2’ /J“- , 18 o ¢/2 V,/J"‘ , 19 , that I last zaw the deceased

‘#la. ACCIDENT e )

alive on __4/a v AL ____, and that death occurred af 1:1 5P, m., from the causes and on the daie stated above,
2 SIGNATURE Mw mme Z3b, ADDRESS 2c. DATE SIGNED
‘ ;fg AQA_AA é?/7/ﬁ%l—¢4w.¢y— Q.J.Fﬂ é&f’,&t
. BURIAL, CREMA- | 24b, DATE . “24c. NAME OF CEMETERY OR CREMATORY 249. LOCATION (City, town, or county) (5tata)

TION REMOVAL

Remaval '| 6=27-1954 Belleville

Cemetery |
DATE REC'D BY LOCAL | Rl 'S SIGNATURE M 2. FUNERAL DIRECTOR' S 8IGHATURE OORES - A
N"2519§G' ﬁ 5;‘/9_1}131;11. Hermann & Sof—, Inc, 2léi l’E. ’Fair e,

WRITE PLAINLY-S

F (Li d Embaf: ony Reverse Side)




oF

.
.
P T — e —— e e — e — S —————
-~

_ASTATEMENT BY LICENSED EMBALMER

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

BY M, OF By oottt et ciiciea i caiaeeeeeteaasaaaeaaaanna . Student Embalmer No......._........

working under my personal supervision..

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

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

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




