URI DHVHSION ﬁﬁ' m&gj-smmmn CERTIFICATE OF DEATH 045998

ENDED

Registration Diatrict Ng. -..;_____________.,____.Primary Registration District No. ________________Registrar", 32-_1-2183

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH
a. COUNTY

St. Louls

2. USUAL RESIDENCE (Where deceased lived. [f institytion: Residence before
a. STATE Mis s ourib. COUNTS t. Charles admission)

b. CITY (M outside corporate limits, give TOWNSHIP only)

1own St., Louis

Length of stay in 1b

5 minutes

¢, CITY Inside Limits
OR

TOWN St, Charles Yor Oy e O

€. FULL NAME OF (If NOT in hospital, give location)

Inside Lirmits
HOSPITAL O .
werniof t . Louis Children's Ho*puxwon

d. STREET {If cutside, give location} Reside on Farm
ADDRESS
Yos [] Ne [

3. NAME OF DECEASED

{Type or print)

First

John

Middle
Harlan

Stiegemeier

310 Jefferson Street
4. DATE Month Da
bSkTH 12 30

Last Yoar

1959

5. 5EX
male

&, COLOR OR RACE
white

7. Married O
Widowed ]

Never Married I§
Divorced J

IF UNDER 24 HR
Hours Min.

. AGE (last birthday)
2 years

IF UNDER 1 YEAR
Maonths | Days

8. DATE CF BIRTH

10a,

USUAL OCCUPATION
during most of working life, even if retired)

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
t.Louis, Missouri, U.S.A.

13

. FATHER'S NAME

Harlan Hgg;g_

Stiegemeier

13b. MOTHER'S MAIDEN NAME
Dolores Schnarr

14, NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or wnknown) ' {if ye3, give war or dates of service)

16. SOCIAL SECURITY NO.

S¢vetis Children' gHwgpital
500 S.Kingshighway. St.Louis 10.Mo.

DEATH WAS CAUSED BY:

ndnlom

MMEDIAT

USE (a)

IB CAUSE OF 'I'H (Emer only one causs per line for'(a), (b), and (c).

INTERVAL BETWEEN
CINSET AND DEATH

DUE TO {c)

CJA J'A‘.p_ﬂ 7:4 .& Fﬁ;.ﬂm e )

e 00 (D gaite Qolensant Nessndoas (wlolichncens -Eoidsmishass)
| Lisrnas

o~

i

SWENIFICANT CONDITIONS) CONTRIBUTING TO DEAYH but not related 1

condition given in PART | (a

the terminal

0571

PART I1). If decaased was female was
there » pregnancy in last 90 days.

IDYe-I 8 Ne I O Unknown

19. WAS AUTO
PER'
YES

RMED?
NO (]

P5Y

20s. ACCIDENT
0

SUICIDE
[N

HOMICIDE
ju]

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

njury in PART | or PART It of item 18.}

20c. TIME OF
INJURY

MEDICAL CERTIFICATION

Hour
am.
p.m.

Month, Day, Year

WHILE AT

20d, INJURY QCCURRED . -

WORK

NOT WHILE AT WORK [J

farm, factory,

20e. PLACE OF INJURY {e.9., in or about homae,

streat, office bldg., atc.)

20f, CITY, TOWN, OR LOCATION

COUNTY STATE

Death occurred at

* 21, | attended the d.cea-M_iZ_3D_5_9__ to. /9 30‘ J’¢

a, m on the

and last saw n::, alive on 1 2 - 30 - 5 9

date stated above, and 10 the best of my knowledge, from the causes stated.

Burlal

238, BURIAL, CREMATION,
REMOVAL (Specify)}

22a. SIGNATURE

-

23b. DATE

1/2/60

{Degree or

title}

22c. DATE SIGNED

226, ADDRESS 5()() s_Kingshlghway 2-30-59

t,Louis 10, Mo, 1

12,
3. NAME OF CEMETERY OR CREMATORY

ITutheran

lemeftary

23d. LOCATION (City, town, or county)
St.
26.

(State)

Arthur C.

24. FUNERAL DIRECTOR

ADDRESS

O

25. DATERECDBY LOCAL REG.

DEC 31 1359

{Licerned Embalmar’s Statermnent on Reverse Side)




W a

STATEMENT BY LICENSED EMBALMER

-

o ——

n

.
| hereby certify that the body whose name is recorded on the reverse side of -this

certificate was embalmed by

or by Student Embatmer No.

working under my personal supervision.
P .
Student Signed

Signature of Student Embalmer

P. O. Address

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license). \ e
+ 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.

v . R .




