‘ 'I'HEDIVISIONOFHEALTHOFMISSOURI

. Mo, 300
e STANDARD CERTIFICATE OF DEATH 137019669
Fiey JUN 111959 )
é ' miRTH KO. REG. DIST. NO. PRIMARY REG. ‘DYST.™NO" Regisirar's k... o
w - —
/ \S_ 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deossssd lived. [f Institation: tesklency”befors
° a. COUNTY St. Louis a. STATE Missouri &, COUNTY St. Loui nislan).
b, CITY (U1 outslde corpurate limite, write RURAL and give ¢. LENGTH OF c. CITY . 1a Restdence within m o
OR nahi; Y OR a
a Town S+t, Louis romtiet ﬁﬁf‘éi‘?"‘ﬁ'}: n town St. Louis 4 E - ‘xo"f-_-,m'
d. FULL NAME OF (If not i hospital or justitution, give streot addraes or locstion) (If raral, glve losstion}
HOSPITAL OR ) . ADDR
8 g NSTITUTION Lutheran Hospital E5826 Pennsylvania
3. NAME OF . (First, b. {(Middl L
2 DECEAsED > Y Miadie o (e 4 DO fMgp th) g)i” Y
E (Twpe or Print) Gretchen Rose Stiegemeyer| &y - -
E 5, SEX 6. COLOR OR RACE 7. mIARR!ED EIE\\”gSCQSRRIED 8. DATE OF BIRTH 9';\.65"&:;:’?" ;;' UNDER | TEAR | [F UNDEM L HES,
{Bpecily) t onths B .
3 Female /| White Y "one o| _5=-30-59 | ° e | T
5 10a. USUAL OCCUPATION (cuveLind of ok | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (;,, ey — 12&%?%5’#'9!:%”
A None None St. Louis, Missouri, U,S.A. D, A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Robert Frederick Stiegemey¢r Elizabeth Charlotte Clifton None
el s
[ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 56, o7 unknows) | (If yes, xive war or dates of sorvios) NO. . R
§ s no None Elizabeth Charlotte Stiege
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION o INTERVAL BETWEEN
2 | Eateronly cnecouseper | | DISEASE OR CONDITION _ . AND DEATH
& il 1ine for (), (1), and (o) | DIRECTLY LEADING TO DEATH® () 2. “j‘%’__m.ﬁ&ts_ —
i «T0is does 1ot mean | ANTECEDENT CAUSES - 2/ )
- fhe mode of dying, such |  Morbid conditions, if anp, gleing DUE TO (5} e £ JI 000
%] as heart fallure, asthenia, rize to the above cause (a) stathing
=) e, It means the dis- the underlying cause last,
o cas¢, injury, or complica- DUE TO (c)
=z tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
a Conditions contributing to the death but nat 7&25‘
= related to the disense or condition causing death.
[0 19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION i 20, AUTOPSY? J\
o TION
= ves (] wo X
) 21a. ACCIDENT (Bpacify) 21b. PLACECF INJURY (sg..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, factory, sirest, ofice bldg..s10.)
Z HOMICIDE
g 21d. TIME (Month} (Day) (Year) {(Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
P!n INJURY o | “woRK AT WORK
E 2. [ hereby certify that I alended the deceased from 19__2 lo _5,4.{[ 185 T that I last saw the deceased
; aliveon S/ 3/ 195 Dand that death occurred at m., from the causes and on ihe date slated above.
ﬁ 2. SIGNATURE {Degree or titls) p| 23b. ADDRESS , 23 DATE SIGNED
A = YR-T- W W & /=3 F
E u s 24b. DATE l zéz. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, cr connty) (Btats)
) .
& moval ' | June 2, 1959 | Mount Clive Cemetery 3006 M. Olive Rd. lenay, o,
DATE REC'D BY LOCAL | REG R'S SAGNATYRE FUNER ECTOR' s uu". ABDRESS
. . M /D 2 Yo trme 1 ster Mortharies
-V uis, Mo,

%?’?)ﬂm Embalmer’s Smunizmt'm Reverse Sldt),-)‘)




STATEMENT BY LICENSED EMBALMER

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

L+t LI« S G Qe , Student Embalmer No......-...--
working under my personal supervision,. W y(
Student ... i iiieiieaaa Signed-...-...-........-...?
Signature of Student Embalmer
Licérised Embalmer No............
P. O, Address.........ccenennnnnns

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
‘ ¢ this body is not embalmed, fact should be so stated above.




