JRT DIVISION"OF HEALTH — STANDARD CERTIFICATE OF DEATH

~60-044258

.- 0 STATE FILE NUMBER
F".. :Dgxgumpgﬂg‘“QJg_s_____-----,g,l_surimnv Registration District Ne, ___1 T3 _Registrar's No. _1 4 .
iNDED L r
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befere
a. COUNTY a. STATE MiSBOuri b. COUNTY admission}
b. CI‘I;! {If outside corporate limits, give TOWNSHIP only} Length of stay in Ib c. Cé‘LY Inside Limits
own  St, Louls 65 yrs TOWN St. Louls Yer {1 Ne [J
c. FULL NAME OF {If NOT in hospitel, give location) Inside Limits d. STREET {if cumnside, give location}) Reside on Farm
HOSPITAL OR ADDRESS
. AnsTumioN. Deaconess Hosplital Yesjd Mol 5115 Rosa Avenue Yes {] Nofd
3. NAME OF DECEASED Firat Middle tast 4, DATE Manth Day Year
{Type or print} . OF
FRED W STIENHANS DEATH Nov. 16, 1960
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] [8. DATE OF BIRTH | % AGE {lsst birthday} | IF UNDER 1 YEAR IF UNDER 24 MR
Widowed Diverced [J Months | Days Hours Min.
male white b 10/3/1883 77
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 most of working life, aven if retired) . . .
proprietor cleanmg Troy, Illinois OSA
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR WIFE
Fred Wm. Stienhans, Sr. Wilhelmine Struckhoff Laura Christ
15, WAS DECEASED EVER 1N U.5. ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT Address
(fes, no, or unknown)| {}f yes, give war or dates of service) .
n — 487-36-9533 | Mrs. Walter Smelik, 10523 Fabick (23)
- 18. CAUSE OF DEATH (Enter only one cause per lina for (a}, {b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED B %/M ONSET AND DEATH
z IMMEDIATE CAUSE (a) (v %M -
[
2 (e wtcliiny o Cirt
a Conditions, If any, DUE TO {b) W{/ﬂf et &5 lof’-‘c/(s v"de; 2\ !
wb!-;i‘c’h gave riu( t;a
above cause (a), ‘ 4 - L
stating the under- /y[( L A iz MM Z"-é% %_ﬂ
lying cause last. DUE TO (¢) ; é'av//— (W f— - - r
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1), If deceased was female was
e disease condition given in PART | {a) thare & pregnancy in last 20 days,
z 2
v:): L,L D'O IDY" I 0 Ne ] {J Unknown
E 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART If of item 18.}
Lx T PERFORMED? (=] [m] O
B vesﬂ‘= NO 3
"l 3| 20 TiME OF  Houl  Month, Day, Year |
I} 3 INJURY am.
- = p.m.
s I . .- 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg,, atc.)
s+ NOT WHILE AT WORK
Zi. ‘I attended the dec rom. =223 ('d' to #- 7= é 9. and last uwml!ive on_,(- D) ‘C'U.
Death occurreg”at 5 15 A. m on the date stated sbove, and to the best >f my knowledge, from the ceuses stated.
u 22a. SIGNATU it 22b. ADDRESS 22c. DATE SIGNED
8 Z[/ /éé,,_/wt é/ 1632 5, K s Cog K wo ae Fe oo
= Al L Kiwgs 'ty o - 71~
« [ 732, BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d LgtAnon City, town, o/ ounty) {State)
o REMOVAL (Specify)
Z| removal 11/18/60 New Missouri
< 24. FUNERAL DMRECTOR ADDRESS 25. DATE RECD. B LOCAL REG.
>
| | 5] BEIDERWIEDEN F.H.INC.,1936 St.Louis Ave.! N0 18 1960



.
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STATEMENT BY LICENSED EMBALMER

TusBuTy *Q 2€92 UTSTY 3184 *a(Q

o
| hereby certify that the body whose name is recorded on the reverse side of this certificate was emb@:ned by r
=)

or by Student Embalmer No.

waorking under my personal supervision.

Student

Signature of Student Embaimer

Licensed Embalmer No.

P. O. Address /&\' ﬁ"'-u:_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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.




