JURI DIVISION "OF ‘HEAI.TH STANDARD CERTIFICATE OF DEATH

FILED VS NOV 6 1959

MENDED

Registration District No, o .o ccecccmea——Primary Registration District No. oo __________Registrar's

59-038113

w2--9958

STATE FILE NUMBER

1. PLACE OF DEATH
a, COUNTY

& STATE b. COUNTY

Mo.

2. USUAL RESIDENCE (Where decessed lived.

If instination: Residence bafors

admission)

St.

Louis

b. C(l)'{RY (1f cutside corporate limits, give TOWNSHIP only)
TOWN

Length of stay in 1b

c. CCSTRY
wown St. Louis

inside Limits
Yes [ No [

e, ;{%SI'PTIT‘:MEOCR)F {If MOT in hospital, give location}
wsmitution 41477 Beethoven Ave.

Inside Limits

Yes [ No g

d. STREET
ADDRESS

(I cutside, give locaticn)

4147 Beethoven Ave,

Reside on Farm

Ya ) Ne O

3. NAME OF DECEASED
{Type or print)

First

JOHN

Middle

D.

STEGE

4. DATE
OF
DEATH

Last

Month

Oct.

Day

28

Yeor

1959

5. SEX

Male

4. COLOR OR RACE

White

7. Marrled X
Widowed [

Naver Married [J
Diverced [

qa. DATE OF BIRTH | 9. AGE {last birthday)

IF UNDER ) YEAR

IF UNDER 24 HR

=9-1880

Months Cays

Hours Min.

}durmg

10a. USUAL OCCUPATION

Give kind of work done

' Preds”op

if retir

eratorn

t0b. KiND OF BUSINESS OR INDUSTRY

—Century Electrilc Co.

11. BIRTHPLACE (City and state or country)
Illinois

12. CITIZEN OF WHAT COUNTRY

Uls.

A.

! 13a. FATHER'S NAME

Unknown Stege

13b. MOTHER'S MAIDEN NAME
Unknown

Sophie

14. NAME OF HUSBAND OR WIFE

Stegze

15, WAS DECEASED EVER [N U.5. ARMED FORCES?
{Yes, n r unknown) | [If yes, gi ar or dates of service}
No | “None

16, SOCIAL SECURITY NO.

Ho4-01-7785

17. INFORMANT

Address

Sophie Stege 4147 Beethoven Ave.

DOCUMENT

CAUSE OF
P

cduse (a),
ofing the under-

, if any,
ade rise to
lyihg cause last.

y one caum per line for (a), (b}, and {c).
CALSED

1ate cause ;) Suffocetion due to aspiration of vomitus

INTERVAL BETWEEN
ONSET AND DEATH

minutes

10=15 min.

oueto ) Coropnary Thromboais

puETo ) Artericsclerotic Heart Disease

1

year £

PART 1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal
disease condition given in PART | (a)

Carcinoma of Prostate gland

PART LIt

decassed was

femele was

thore & pregnancy in last 90 days.

[0 ]

DNol

] Unknown

19. WAS AUTOPSY
FO!

20a. ACCIDENT
o

SUICIDE
O

HOMICIDE
a

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART 1] of item 18.)

MEDICAL CERTIFICATION

20c. TIME OF
INJURY

p.m.

Hour

Month, Day,

Year

20d. INJURY OCCURRED
WHILE AT
NOT WHILE AT WORK (O

WORK O

20e. PLACE OF INJURY (e.g., in or about homas,

farm, factory, street, office bidg., etc.)

208, CITY, TOWN, OR LOCATION

COUNTY

STATE

21
De,

4

curred

at

1 attended the decessed fr

: A,

o__Q_Q_tQ.b_ﬁLaﬂ_.__laaalut saw hhir:'lliva OLMJL

m on the date stated above, and to the best of my knowledge, from the causes stated.

NATURE

/ q {Degres or fitle} . p

23a. BU

L, CREMATION,

REMOVAL (Spacify)
Buria

23b. DATE

[ Z3c. NAME OF CEMETERY OR CREMATORY

22b. ADDRESS

4401 Fampton Ave., St.

Louis 9,

22c. DATE SIGNED

10/29/59

13d. LOCATION (Ciry, town,

St. Louis,

or county)

Mo.

(State}

BY AFFIDAVIT OF

24. FUNERAL DIRECTOR

Kriegshauser 4228 S.Kingshighway

ADDRESS

25,

Oct.30,1959 | New Pickers Cemetery

Dﬁl’E RECD. BY LOCAL REG.

T 29 1959

{Licensed Embalmer’s Statamant on Reverse Side)
=

2. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER . .

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

or by \‘ £ $tdint Embalmer No.

working under my personal supervision.

Student Signed___1
Signature of Student Embalmer

. - . -
. . . ¢

4

P, O. Address T

[N

. _ N e P
- - - t " -
Note: The above MUST BE SIGNED BY THE LiCENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with' the above constitutes grounds for revocation of license). R
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.




