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WRI’I‘E PLAINLY—_-UB[NG“UNFADING BLACK INK—MAKE A PERE;IANENT RECORD

¥

:

'BIRTH NO.

ALEDDEC 1 1950

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

51810 File Nouoovecerrseromsrmsssgosmgionsereen.

REG. DIST. NO. 318pmm~r REG. DIST. NO. mkcammum 9841

a. COUNTY

1. PLACE OF DEATH

2 USUAL RESIDENMUE (Where deceased lived. 1f institution: residence before

DT AEBBIDAYIEEsISYNY Mo, T

HOSPITAL OR

INSTTUT!ON Deaconess Hognitad

b. CITY (I outeide corputats Limits, write RURAL and give ¢. LENGTH OF c. CITY (i cutalde corporata Limits, write RURAL and give m-up)
townahip)| STAY (in tbis place) OR
oW St, Touis, Mo, /Z 1% St, Louls, Mo, 7
d. FULL NAME OF (If not in ho-plr.'.l ori give streot add or locatian) y d. STREET (If rural, give location)

ADDRESS 4853 Penrose St.

getiTed e

‘10a. USUAL OCCUPATION (erk!ndolwurk 10b. KIND OF BUSINESSD%QTIF:{Y 11. BIRTHPLACE (Stata or foreign country)

3. gs%%ﬁs%'-n n. (First) : b. (Middie} c. (Last) A, DSEE (Month)  (Day)  (Yean
(Typeor Print)  GEOT'ge V. Steuber DEATH Nov. 20th,TI950
5. 5EX 6. COLOR OR RACE | 7. VMVIAD%R\'!'EDD P[;WEQCESRR[ED 8. DATE OF BIRTH Q.QGEbg;:-;n bl; m 1Dfnn IF UNDER.M HES.
. . (Bpe t ¥, ol ays | Hours | Min,
Male White Marriea 7 | Nov, I6th,I187% 77 l |

12. CITIZEN OF WHAT
COUNTRY?

fl

*This doea not mean
the mode of dying, such
af heard failure, qsthenia,
efe. It means the:dis-
cqae, inpury, or complics-
tion which caused death,

ANTECEDENT CAUSES ”"
ns, if any, giving DUE TO (b) 4

Morbid conditio
rise o the above

caude {2) smmg ° .
2 the underlying-cause last. = - .
DUE TO (c A

.V%
ar Germany
i!Sa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknowmn _ |t q

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SiGNATURE OR NAME ADDRESS

*{Yes. 5o, 0r nown) | (If yes, xive war or dates of service) o )
NO ' 1 90-03=-5 64 5 2

18. CAUSE OF DEATH - - CERTIFIGATION GRVAL BETWEEN
| Enter only ongcausmper | 1. DISEASE OR CONDITION f ] }53 m

line fer (a), (b), and {¢) | DIRECTLY LEADINGTO DEATH® (o) litar dva’ .

11. OTHER SIGNIFICANT CC!NDITIONS o

Conditions contributing o the death but not
related Lo the dizsease or condition causing death.

21a. ACCIDENT
SUICIDE
CIDE

(B.pu?.v)

bome, tarm. fastory. street. offics bldg..av0)

19s. DATE OF OPERA- |.i5b. MAJOR FINDINGS OF OPERATION . ++- ... . " ° . - o -20.; AUTOPSY?
TION .
. ves X wo (]
21b. PLACEOF INJURY (e inarabout | 2fc. (CITY, TOWN, OR TOWNSHIF) (courm') (sﬂma

J,

21d. TIME (Moath)
v INJURY

{Day) (Yeur)

{Hour} 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
. AT WORK

5}9}/

P .
? that I atlended the deceased from %&9& lo 7_@2, 19@’;& I Iast saw the deceased
fA 1.92& and that death oceufred ot £3% Dym., from e causes and on the dale stated above.

20/50 St,. Peters

24c I\A'HE OF CEMETERY OR CREMATORY

'S SIGIIATURE 2. FONERAL mu:c'ro- s _s??unua

REGISTRAR'S
v /%

23¢. DATE SIGNED

naoll:ss -

hu aeger-Vbss! Ine 3402 N Kingsh%gbm
(Ticensed Embaimer's Sm:mmt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bym_m- .

..... R remreeeenmeeineneeny . Studant Embalmer Mo, .
working under my persona! supervision,

StUdent cenvaavescenneanss fdeabaertetaanas
Student Embalimer -

P. O. Address_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lm-e to comply with
the above constitutes grounds for revocation of hcense.) :

- Y

If this body is, not embalmed, fact should be so stated above. N




