THE DIVISION OF HEALTH OF MISSOURI

4 (VD
FILED NOV 261358 sTANDARD CERTIFICATE OF DEATH v e FORS?
BIRTH NO. REG. DIST. NO. 3l Iz PR{MARY REG. DIST. NO. iQ.Q_ Registrar's Na*;!g?é
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitutlon: residenes befors
] UNI . - " n DNt
a. COUNTY St. Louis a. STATE Eﬁ,ssotmi b. COUNTY 8!. adninslon}
b. CITY (It outcide corpurate limitn, write RURAL snd rive ¢, LENGTH OF c. CITY d. Is Residence within Lmits of
OR - 5T, . OR u cl i £ wh
oW Manchester R Ty ot 40 St, Louis = =
d. FULL NAME OF (I not in bospitsl or jnstitution, give streot address or location) ,ﬁ (It rursl, give location)
HOSPITAL CR
insTruTion Manchester Nursing Home  h ; ?s 1730 Missourd Ave.

3. NAME OF 8. (First) b. (Middle) "/ <. (Lasy | 4. DATE (Month)  (Day) (Year)
ey HENRY MARTTN STIEFVATER, SR, | o&Am Oct, 10, 1956
5. SEX q 6, COLOR OR RACE | 7. “I\JAFER!EB EIE\\:’EgchRRI 8. DATE OF BIRTH 9.[:(55 (Ir:hn;r- LIF I.Ir:::u | YEAR | W UNDKR bt MRS
(Bpe t ¥, lon Dsys | Hours | Min.
Male Y white iFeieD, diprets g July 9, 1887 87" "3 |
10a. USUAL OCCUPATION (Gwe kind of work | 10b. KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE - : : - 5
domﬁ:r\.{rmtof o1kl li[a.;:'ow l"’eur‘d) B DUSTRY - {Gity aad State or Foreign &“"“/ lzcgh.ﬁﬁr:"?F WHAT
e redf..r-‘*;_mmq Farmer Evangville, I11, USA
13a. FATHER'S NME 0 13b., MOTHER'S MAIDEN NAM: 14. NAME OF HUSBAND'OR WIFE
 Martin Stiefvater ) 2 Sdavorec louisa Stiefvater
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(\ﬁ,nn or uoknown) | {1 yes, glve war or dates of service) NO

Unknown | Henry Stiefvater,3680 MaRee,St. L,Q].:j.s5 E&g.
MEDICAL CERTIFICATION INTERVAL B EN

18, CAUSE OF DEATH, ONSET AND DEATH

. Enter on]yunemmw 1, DISEASE OR CONDITION .
Jine for (a), 8, aad (0 DIRECTLY LEADING TO DEAT!-l'(n) CHRoNILL ’y 0cARD TIS

*This does mol mean ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if any, giting
aa beard failure, asthenia, | Tide {0 the above couae (a) stating
the undeslying cause last.

elc. It meons the dis- .
fare,injury, or complica- . DUETO () CARDID YALCU e” L DISESSE
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death bul nol
related fo the disease or condition cousing death N’ ”L

bUE To (b © I Reowire.,_ NEPHRITIST

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A “PERMANENT RECORD

19a. DATE OF OP'FIROAI‘i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
LA —_— A/ 2 X ves [ ] wo [
2ta. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (s.z..inorsbout | 2ic. (CHTY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farmm, isstory, strest, office bldg .. e30.) —-—
HOMICIDE A/oA/ |/
21d. TIME (Month) {Day) (Year) (Houn) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
— e M) o
22. I hereby certify that 1 atlended the deceased from M_r— 1Y% i oc7. /@ . 19&, that I last saw the deceased
aliveen Q0T F___, 184°6, and that death occurred al M ., Jrom the causes and on the dale staled above.
23, SIGNATURE (Degree of titll‘.{) 23b. ADDRESS 23c. DATE SIGNED
4#%1_“ ﬁaxl&"“ &L‘-WI/J’ Mo_ 10-/0 —&L
%Ala. BgERh:oAVL. CREMA- | 24b. DATE AME OF CEMETERY OR CREMATORY "| 24d. LOCATION (Clty, town, of county) (Btate)
(Epedly)
Fdmoval 10/12/56 wXaecow Cmn . Steelgvilla, T11. ‘
DATE REC'D BY LO%%L REGISTRAR'S SIGNATURE w 25, FUMERAL DIRECTOR'S SIGNATURE g -~ ADDRESS
; d! f EI o
/O—If——_(é M ZE f bl B - \t‘\{(\naoA.@h

(Licensed Embalmer’s Statemnent on Reverse Side)




f STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY L. ittt itiim i icceiiceettiectittaerar e rcanaaeenaa e tans bessaess , Student Embalmer No...c.covvt.-..

working under my personal supervision..

Student . . ..o iiiiiiieiieriiiiaiiiriaeaaaa,
Signsture of Student Ecbalmer

P. O. Address/

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

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

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




