JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
wfdREDYS, APR 2 9 1960

2 3854

=60-017371

STATE FILE NUMBER

'NDED 0. e ._Primary Registration District No. ___. . ____Registrer's No, _______ "7 "=~ 77"
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, AP institylion: Residence bafore
2. COUNTY || s s1are Missourly, counry é? ﬁ * admission)
b. c&v TIf cutside carporate limits, give TOWNSHIP only} Length of stay in b <. %TRY . [~ Inside Limits
own St. Louis g gg%lsis rown Affton, Yes X1 No O
c. f{%éPl;‘T‘,\ATeogF (Iwzmlghﬂrﬁrgﬂ RQCk tnside Limits d:[l;RDEREETSS {If cutside, give location) Reside on Farm
INSTUUTION  mraanitals, Inc.. Yalf NoO 7631 General Meade Lane Yes O No X
3 {r::pn:so:a:rgﬁ:nsm First Middie 7 Last 4 DATE Month Day Yoar
Norman John stiffler DEATH April 5, 1960
5. SEX 5. COLOR OR RACE 7. Married [ Mever Married [] {8. DATE OF BIRTH | 9- AGE {last birthday) [ IF UNDER | YEAR IF UNDER 24 HR
Male White Widewed [] Divarced |_—‘_| NOV- 20 '11 12 47 m. Maonths Days Hours Min.
10a. USUAL OCCUPATION {Give kind of wark done [ 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and siate or country) | 12, CITIZEM OF WHAT COUNTRY
Cdﬁringrfmﬁgw 'E"ege?' oven i rotimc) wire products St. Louls, Mo. USA

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

John C. Stiffler

13b. MOTHER'S MAIDEN NAME

Cornella J. Rahr

4. NAME OF F

USBAND OR WIFE

Eunice Krite

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

(Yes, ne, or unknown)

{(If yes, give war or dates of service)

16. SOCIAL SECURITY NO. | ¥7. INFORMANT

490-03-4648

Address

Eunice Stiffler, 7631 General

Meade Lane

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and {c).

INTERYVAL BETWEEN

PART {. DEATH WAS CAUSED BY: /26 ONSET AND DEATH
IMEDIATE CAusE (o) B A/ TR S T v MA L /%'Mmek HAGe c S Hes
Conditions, if any, DUE TC (b) C’eefé ~ AL M&rd!/ AS/ S ‘j "1"‘
wbl:’i:h geve rim‘ l)o MBOIASrrmAd 3
above cause (), . - &l rd A A
he under- *
ying cavse lest. DUE 10 () C’Ae CrNemp OFL U”MM S rMes
=z PART LI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was femala was
.Q. disease condition given in PART | (a} there a pregnancy in lest 90 days.
L4 -
v /L/ e r 1 PLE ¢ 2A T, Cortphert Dupa7e Cerebrart Metigrass lO ve [ O Ne J O Unkngwn
w | 19, WAS AUTOPSY 20a. ACCIDENT ~ SUICIDE “HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (E n e of injury in PART | or PART Il of item 18.)
& PERFORMED? (] a [u} / ? K
5 YES[J No 3k
X | 20c. TIME OF  Houl  Month, Day, Yeer |
= INJURY a.m.
w p.m.
3

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [

20e. PLACE OF |

farm, factory, sireat, office bidg., e1c.)

NJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

' 21. 1 attended the decessed from

Desth occurred at.

sle -2

3-59 . April 5,1960

8:10 P.M, [

and last saw pi, slive on.

April 5,1960

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

{Degree or title) 22b. ADDRESS 22¢, DATE SIGNED
(/g 2. 4. 1755 So. Grand Blvd., 1/ C fLo
23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVYAL (Specify) .
removal Park St. Louis County, Missouri

24. FUNERAL DIRECTOR

Beiderwieden Funeral Home,Inc.

ADDRESS

DATE RECD, BY LOCAL REG.

ateAPR 7 1960

1936 St.Louis Avenue

{Licensed Embalmer’s Statement on Reverse Side)

26. REGISTRA?'S SIGNATURE :

w SN




It

STATEMENT BY LICENSED EMBALMER

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

or by

Student mer No,

working under my personal supervision.

Student_” Signed_XJ
Signature of Student Embalmer

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for reveocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is hot embalmed, fact should be so stated above

* b . -t -




