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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration DisteictMa. .

- 99-011

416

STATE FILE NUMBER

—c L

"“_hu APR 6 1gsggi;rrmion District Now oo s e

FTPLACE OF DEATH

2.

USUAL RESIDENCE (Where deceased lived.

If institution: Residefice before

e COUNIY _ a. STATE Mis Souri b COuNTY ?}jfmn)
b. CITY ({lf ouiside corporate limits, give TOWNSHIP only) Ilnside Limits c- CITY - Tnside Limits
Tg\RVN St. Louis ’ Mo. Yes [ ] No ] TgslN Ste. Louis Yes{ ] Ne[]
c. FULL NaME OF (If NOT in hospital, give lecation} | Length of stay n 1b d. STREET {If outside, give location) Reside on Farm
¢ menotion Lutheran Hosp. FOPRES' 542l Minnesota Yer [J Mo ]

3. :lTAME OF DE)CEASED First Middle Last 4. DS;E Month Day Year
¥pe or print
Matilda Stebe peatw Mar, 22, 1959
5. SEX 6. COLOR OR RACE| 7. makRIED [ JNEVER marriep ] 8. DATE OF BiRTH 9. AGE (In yuara JF UNDER I YEAR| IF UNDER 24 HRS.
ast birthdoy) [Menths | D H Win,
female white wioowe{] 1 pivorcep[] Jan.31 ’18?7 82 t birthday) [ Ment .l are aurs I T
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of worhing life, even il retired) INDUSTRY
none m none St. Louis, Mo, ¢ USA
13a. FATHER'S NAME }3b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAMD OR WIFE
Jacob Seib Barbara Beehm { F.ank Stebe

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

(Y--ﬁoor unkrloun)l () ﬁdﬂ or or dotes of service) 'I.ZI].k Geo. Stebe 5424 Minnesota
18. CAUSE OF DEATH [Enter only ane cause per lina for (a), (b), and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONS%/T AND DEATH
IMMEDIATE CAUSE () _Garcinoma of liver, metastatic 3 mos
. ?
Condivions. it any. o DUE TO (b) Carcinoma of gall-bladder 6 mos?
ch gove rize to
above causs [a}, }
he under- . , o
z lying “covas 1oar. ) DUETO () _Cholelithigsis / 51{ / ly years?®
E PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART {1 {a) 19. ;‘egéggSPs‘(
g YES[ ]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
W
8 O O O
S 2c. TIMEOF Hour  Month, Day, Year
8 INJURY  a.m,
xz P-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, office bidg., etc.)
WORK AT
21. 1 gttended the deceased frzl' lzﬁc. ! N la 58 Hard-l 22! ! Egcnd last luwtl'r:‘ uliv.on_Ha_- l'g:h 22’ 19 59
Decth occurred at a,.mg, m on the date stated above; and to the best of my knewledge, from the causes stated.
220. SIGNATURE (Degree or title} 22b. ADDRESS 22e. PATE SIGNED
jdw-f fﬂfbj\ 0 [ 2323 Lafayette Ave.St.Louils3/23/39

230. BURIAL, CREMATION,

rémovEr"”

23b. DATE

3=-25-59

23c. NAME OF CEMETERY OR CREMATORY

Mt., Hgops Cemetery

23d. LOCATION (Ciry, rown, or county)

Lemay 23, M:.

(S1ate)

24. UNER DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26- RE AR'S NAT
‘§gg Hner'n Funeral Hom . LR /7 0.
Q. G-r-and St Lnuis Mo, 7
] d Embalmes"s § on Reverse Sids) ,-')’7’ ; i ow




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 i ettt v v e s be e s e e n e s e e bh , Student Embalmer No. ..............vnes
working under my personal supervision,

) .
Y T 1= 1 | U Signed ....... .‘.""}""‘/ ...... 4?."" ............. e rieerienn

Signature of Student Embalmer

-Licensed Embalmei No{?(?di..
f’. O. Address.. sz_, o>z

..................................

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.




