|

THE DIYISION OF HEALTH OF MISSOURI

59-015783

ealth, Y e RIRmARR FERTIFIS ATE AP RE AT
wllee OV ED MAY 151953 STANDARD CERTIFICATE OF DEATH STATE FILE NUWBER
Public
Service I Registration District No. Primary Registration Disrict Mo _________ . . Req-stmzNo 4-1.56..3 ~~~~~
| |
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bejére
. . COUNTY . STATE b. COUNTY admissio
300 ¢ ¢ Missouri St.,
1-57 b. ClTY ({ outside corporate limits, giva TOWNSHIP anly) Inside Limits <. C(I:;rRY Inside Limits
towm St. Louis, Missouri Yos [J Ne [ TOWN Lodue iLO 00 Yes(J Ne[]
5 <. FULL NAME OBAPﬁTN'ESpHﬁ is utlon) Length of stay in 1b d. 5TREET (H cutside, give location) Reside on Farm
" HOSPITAL OR ADDRESS
e 0 _INSTITUTION 88 ITA lmo. #3 Sheraton Drive | Ye:(J N(3
o 3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Y ear
{Type or print) OF A
HANNAH V. STIEGEMEYER pear April 27, 1959
5 SEX 6. COLOR OR RACE ?'MARRIEDNEVER uarriea[] 8. DATE OF BIRTH 9. AlGE: {In ;;:;; l:.,U..TﬂER;:,EAR Iri:.:DER 2;:»15.
L] as 1 .
5 Female White { woowen(] mvorceo[j|Febe 13, 1893 éé I l
E 100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
2 during moat of warking life, even if ratired) INDUSTRY
3 [+ fe St.lo‘lis ’Ho. UDSDAI
,=§ 13. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g | Jghn Nauman O.W.Stiegemeyar
‘gx 15. WaS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
{Yas, no, or unknawn)| {If yss, give wor or dates of service)
s none 0,W.Stiegemeyer #3 SheratonDr, Ladue, Mo,
-4 18. CAUSE OF DEATH (Enter only one couse pgy line for (o), {b). and f¢}.} INTERVAL BETWEEN
s PART 1. BEATH WAS CAUSED 5v:" "CarcInoma "o ovary with metastases to ONSET AND DEATH
= IMMEDIATE CAUSE (a} ity yrs
Qo

Locfor, coroner, etc, must use only standard nomenclature in it

All diseases in Port | must be causally related,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if eny, DUE TO (b)

which gove risa to }

cbove cause (a),

tating th der- /

lying - cause laxte 7 _DUE TO (c) 75,0

PART Il, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but net refated to the terminal disscea condition given in PART | {a}

19. WAS AUTOPSY
PERFORMED?

z
o
b
g Orthostatic pneumonia - 2 wks, i YES[X No[]
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
r
v O O g
Sl 20c. TIMEOF How Month, Day, Year
a INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [T farm, factery, street, office bldg., etc.}
WORK AT WORK
21. | ottended 1he deceased from !’g | fgo h/2?/59 ond lost lnw;.',:,’"'1 alive on h/27/59
Death occutved of A_Pril 2 y 9 at 2 3'; D a M on the date stoted above; and 1o the best of my knowledge, from the causes stated.

(Degree o7 title)

22a. SIGNATUR
2 e

22b. ADDREﬁARNES HOSPITAL

22c. DATE SIGNED

M, D. 0 L/28/59
230. BURIAL, CREMATICN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srare)
REMOVAL (Specify
entombment | 4-30-59 Oak Grove Mausoleum St.Louis Co, Mo.

24. FUNERAL DIRECTOR ADDRES.

Hoffmeister Colonial Mortuary

3 25. DATE RECD. BY LOCAL REG.

APR 28'RG

gy oy

(Licensed Embalmer’s Statement on Reverse Sldc)

S 54




e

STATEMENT BY LICENSED EMBALMER

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

by me, 0T BY oeveirciiiiiiie e crrree e e e S evereseaenerarastrsrnnrenetastrrarasaanrans ., Student Embalmer No. ..........cceveeen.

......-;&1.....€...W

working under my personal supervision.

Student .ociiiiii e s s e
Signature of Student Embalmer
Llcensed Embalmer No#fyécf
- P. 0. Add:ess.nSz&....Aﬁ.c»:ms....A

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. * '~ - ot e -

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




