FILED FEB} 28 1958

Registration District No.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

—
—3 / 7 Primary Registration District ND-,,,,?,__,%% ,,,,,,,,, Registrac’s No-,_}#,éj ______

- SRS00B172

PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived. |f institution: Residence before”

. SN St . Louis . STATE Mo, b COUNTS+ ., T,oTH"™" /
b. chY (I omid.. corporate limits, give TOWNSHIP only} | tnside Limits . cgﬁ:r . 7] ?4 a o Inside Léfits
om  EKirkwood Yos D o [] rom Sappington Yes[] M)
c. :gls_PLr?:r%OF (If NOT in hospital, give location} | Length of stay in 1b B .';B%ER%ES ) (I outside, give location) Reside on Farm
hemmocwhite Oak Conv.Home 3 Weelts #9 Concord Lane Yos [] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
HERMAN C. STIEBER pEATH  Feb. 13 1958

Male White w

o

8. DATE OF BIRTH

ovorces[JJan. 14,1877

2. AGE {In years

FUNDER 1 YEAR

IF UNDER 24 HRS.

Months

8 birthday)

Doys

Hours 1 Min.

10e. USUAL OCCUPATION (Give kind of work done

MESRIFTSET Rt Fed

10b. KIND OF BUSINESS OR
o STRY
Gilbert Erass

Co.

1}. BIRTHPLACE (City and state or country) 0

Perryville, No.

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

Michael Stieber

13b. MOTHER®S MAIDEN NAME

Fannie Feger

14. NAME OF HUSBAND OR WIFE

Late Lulu Stieber

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{Yeos, r unknawn)] {1{ yes, givgewar or dates of service)
No Nore

146. SOCIAL SECURITY NO.

K
(Type or print)
5 SEX O] 6. COLOR OR RACE 7- marriED[ ] MEVER MARRIED ]
| 488-05-142"

17.

INFORMANT
| 0liver Stieber #9 Concord Lane

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | muat be causally related.

AR IMT,y RUELHINT, Wib Wl Vas WY 3

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only ans couse per line for {a), (b), and {c}).}

INTERVAL BETWEEN

ONSS.A DEATH
éiﬁfi

Conditions, If ony,

DUE TO {h) m-o

4

Y lexhoJ’cﬂétaaa;ap

ol eeAd,

which gave riss 1o
above causs (o),

atating the under-

Y200

zJ/Léﬁéawb

g lying causs last. DUE TO (<}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 10 the 1erminal diseass condition given in PART | {a) 19. WAS AUTOPSY
h PERFORMED? ¢
fr Yes [T} no[]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1l of item 18.)
w
b o O O
S 2c. TIMEOF . Hour Menth, Day, Year
o=t INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 5 -\ , 1o aig"_g and last iow:i';olivsnn c; . ‘J ? T 2
Osath eccurred at il:% . - m on the date stated above; ond to the best of my knowladge, from the couses stoted.

22a. SIGNAT m’ {Degree or title) /| 72b. ADDRESS 22c. DATE SIGNED
éﬁﬁ- 'EydjékYVL4LAﬂg_n4i) TYo F'é;pa/rne AN
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2. ZOCA'HON {City, town, or county) {State}
REMDY {Specify) - .
Burial . Feb.17,1958 |Sunset Burial Fark St. Louis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S.Kingshighwa

J 25. DATE RECD. BY LOCAL REG.

[ 2-14-5F

26. REGISTRAR'S SIGNATUR

i d Emboloer’s Stot:

on Reverse Side)




STATEMENT BY LICENSED EMBALMER ~

~-

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

DY M, OF DY oot iree e e e s an e aar s e rra rbne e s e nanen «» Student Embalmer No. .....c.coevevnnnns

working under my personal supervision.

Student .o e
Signature of Student Embalmer

P. O. Address $<22F4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
+ If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this-body is not embalmed, fact should be so stated above.

a




