. Health,

E Welfare
. Public

h Service

5. 300

. 1-56

Doctor, coroner, ste. must use only. stondard nomenclature in item 18. No symptoms will be listsd. All

Coroner connot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POS5SIBLE

diseases in Part | must be cosually related.

?

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318, o 1003

ALED OCT 29 1957

Registration Distriet No. ...

‘I'E

e IBI2

1. PLACE OF DEATH
o. COUNTY

2 VUSUAL RESIDENCE (Where deceased lived. if instintion: Rasidence befors

tnside Limits
Yasu NoOD

b. CITY {If outside corporate limits, give TOWNSHIP only)

oww St. Louis,.Mo.

TOWN

. admission}
a, STATE MT;SSOUT'L b. COUNTY

c. cmr . Inside Limits

TOWN Dt LOUiS YesD NoD

Fal

A3

<. ﬁglé_é.l_P:g‘E)OF (1§ NOT inhospital, givelocation)|Length of stay in 1b 4 QTRE (H outside, give lo:ﬂhon) Reside an Fam
04 INSTITUTION Dg Paul Haosnito ?:Cé ADDRESS 5539a Faston Ave, | vesa nea
3. NAMK OF First Middle Layt 4. DATE Aonth Day Year
DECEASED . OF
(T¥pe or print) Bernice Stieferman e Oct, 19, 1957
5. SEX 6. COLOR OR RACE 7. unRRlioE} NEVER MARRIED [ ]| 8 DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR hiF UNDER 24 HRS.
Female Fhite 15| fatt hirthday) [agomiie ] Dase Hours | Min.
wipoweo [] owvorceo (| Nov, 24, 1 911\. 45 ~
10a. USUAL OCCUPATION (Give kind nfwort done 1100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and ntate rﬁ,,,m,,,,, & 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired)
Housewl fe St. Louis, Mo. I.s.4,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Oscar Steger
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMARNT Address

(YM.N. or unknown) (If yes. pive war or dates of sarvies)

498-03-9033

John C,Stieferman,5539a Easton Ave.

18. CAUSK OF DEATH [Enier only one cause per line for (@), (b). and {c).]
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ONSET DEATH

z : INTERVAL BETWEEN

Conditions, if anv
which gore risg to
above cquse (),

faling th -
i o the tnder BUE TO (e}

,%LM v
DUE TQ fb) d( Y A

ey

lging cause last.

=z -
= PART 1. OTHER SIGNJYCANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN iN PART 1(r) 18, ;‘E;SF 3:;2;?*
= * . - 8 ‘L g
<
g % ) AN s [0
= 200, ACCIDENT SUICIDE HOMICIDE | 206. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18)
& 0 ] a
o
2 |Pc. TIME OF  Hour  Month, Day, Year
%) INJURY a. m. b
E p.m. B
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abouf home, 20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, foctory, street, office bidg., ete.)
WORK AT WORK
ad o
21. I attended the deceased !rom%“‘"b / i 53 , to [o/] 8 andiast saw ;::‘;1 alive on M
Death occurred at “p' ’o m on the date stated above; and to the best of my knowledge, from the causes stated.
226. SIGNAT] T {Degree or title) ] 22s. avoResSs 22c, DATE SIGNED
Q. YWy & | 98°0 Fraveres . /5-22-57
232. BuRIAL, Cng_unpu‘. DATE 23¢. NAME OF CEMETERY CR CREMATORY 23d. LOCATION (Ciry, tow'n. of county) (State)
MOVAL of iy : - Ny e — - =g e e -l ;o
BRI LY 0-23-57 Calvary Cemetery St. Louts’ Missourt

24. FUNERAL DIRECTOR ADDRESS

JOHN STYGAR & SON ~ 5541 RIVERVIEW BLVD

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statement on Reversd Sida)




by me, or by ....ccvuinnnns eieeieens et ternteamaee i eiieaeeiaaeeaatrisaareasiassriianess, Student Embalmer Ne........

working under my personal supervision:. = e ' ©oTe . T

STUAENE - o e Signed a7l .. AL
: . - : Licensed Embalmer Nb‘jj ?
’ SR s .k"‘ e "‘-‘- T Ag: Lot e P ' _':’-‘ o - ' P. 'C—).‘Addressgé%;rip

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

-2 to comply with the - above constitutes grounds for .revocation of hcense) . . 3 -
>0 L v
~-- -7 If embalmed by a STUDENT he also shall sign in his OWN -handwriting. -~ -
if this body 15 not embalmed fact should be so stated above. .. c .

- .- Sy

- - . -




