|noED

FRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District No, ,___,__-____3_1.8_Frimary Registration District No. __]__003-__Regilfrnr‘| No. ___522.1;__ STATE FILE NUMBER

=60-021585

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
2. COUNTY a. STATE Mo, - b.couNTY St Lonis admission)
b. COILY {If outside corporste “m.li:" give TOWNSHIP only) Length of stay in 1b <. Cé‘ll'aY Inside Limits
16WN S5t, ouis 3 days TOWN ‘University City Yeg[1 Neo [J
c. FULL NAME OF (If NOT in haipiral, glve location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL CR ADDRESS
instution Jewish Hosp, Yesg] No [} 609 West Gate Yes (0 No f§fr
3. ‘[}IAME OF DE)CEASED First Middle Last 4, DOAFTE Month Day Year
ype of print R
ALETHA STIFFELMAN pEaTH  May 16,1960
5. _SEX 4. COLOR OR RACE 7. Merried®d  Mever Married [] [B. DATE OF BIRTH | §- AGE (laat birthdey) | IF UNDER 1 YEAR IF UNDER 24 HR
Female White Widowed ] Diverced [ M6/09 Sl Manths | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} [ 12, CITIZEN OF WHAT COUNTRY

during mﬁ of working Jife, even if retired) M
ous e 1lan,Mo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME * 14, NAME QF HUSBAND OR WIFE
Lloyd Elick Oma Bledsoe Joseph &,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, nuN.b unknown) [ {If ves, give war or detes of service) Unk nos A.‘ Stiffe].man 609 w Gate
L ] »
INTERVAL BETWEEN

3 [} ing-fi N d
T8 A OF A e Was eAas o "FE e UTEY Ribs with hemorrhage into th e | ONseranb Dean
IMMEDIATE cAuse t Dleural cavities, bilateral; Fractured Pplvis;

Comminuted Fracture left leg,

which the entire wounfd was
wetom sutured; suffered when struck by truck opgprated by

which gave rise to
above cause (2},

Conditions, if any,
stating the under-}

one Frank Beard, that went out of control after| striking
oveto @ truck operated by one,

William Larimore,l in thFI/

lying cause last.

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the trerminal PART {1l. H deceased was fempla was

}_2:5j p.m. 5—11-60

=z

Q disease ¢pndizion given in 11 there a pregnancy in lastf90 days.
- Y1c1n1 Yy, O %eimar and Dga Peres Ave., abqut [Dve ] N IdUle
o 2:55 Mav 1 th l nknown
£ | “ToWas AUTOPSY | 20 ACCIDENT  SUICIDE . HOMICIDE 20b. Uzscmss HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART L1 of item 18.)

[} PERF ED? ] (] W] '

U ﬂsgﬁ;D See Above ‘

g 20c. .'»';TSR?F m Month, Day, Year

z

WHILE AT WORK [J factary,, a o1, affic T(dg . ete
NOT WHILE AT WORK X | 1 On oi dewa

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

St. Louis, Mo,

to.

har .
and [ast saw ). alive on

21. | sHended the d d from

Death occurred at

4 : OO A . M [ m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22b. ADDRESS

A2
23b. DATE

5/139/60 La_Belle Cem.

wwm%%zzzz&%;%ACJ/ .
" / 250
23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county} f(Stvﬂ

24, FUNERAL DIRECTOR - ADDRESS

Berger Memorial 4715 McPherson

25, DATEMREAC; BY].L§CA{9REBGO 26 RE%JNATUE ', ”l-_

{Licensed Embalmer’s Statement on Reverse Side) ‘ 1(&1‘.‘




L

STATEMENT BY LICENSED EMBALMER

- e -

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

.o

or by . : i Student Embaimer No.

working under my personal sUpervision

. r‘c . .
Student Sigﬁ‘eﬂﬁ‘ﬂf?&i ) %/‘ é""—w{

Signature of Student Embalmer (

' i * ' Licensed Embalmer NO.M

¢ s P. O. Address

" Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in hls OWN HANDWRITING [(Failure to co
with the above constitutes grounds for revocation of license). .
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. : .




