No. 300 ) THE DIVISION OF HEALTH OrF MISSOURI
. &.
P ALED FEB 15 1951  STANDARD CERTIFICATE OF DEATH i rite v 0591
4
'BIRTH NO._ REG. DIST. NO. _QA_Q_ PRIMARY REG. DIST. m-.m_Rrpi:frar’: Na..........._....]..'..o....éf.........
I. PLACE OF DEATH : > 2. USUAL RESIDENCE (Wbars d ¢ lved. If inatitatl idanes before
0 a. COUNTY a. STATE Missouri b. COUNTY sdinimiont,
~ b. CIEY {If outaide corpurate limits, writs RURAL and d‘:.m %TAL‘F;‘EE; DEF‘ c. Cg;{ (If outaide sorporate limits, write BURAL and give township)
' ) o
o St.Louls oo TOWN Stelouis 2/297
a. FHgSL NAME OF {1f ot in boapital or Instirotion, glve atreet address or losation) 7 REET (If rural, ghve loeatlon} 7 ;
iNSTlTUTIONSt Louls City Hospital E 4554 Washington Blvd,
3. NAME OF a. (First) b, (Miadle) ¢. (Last) 4. DATE (Month)  (Dsy)  (Year)
DECEASED
(Tweor Pty KOnneth J Steibert v Febe 2, 1951
5. SEX 6. COLOR OR RACE | 7. MIARR“EB g;-:\\;osncrgsa(sﬂ , 8. DATE OF BIRTH 5. AGE (In yian| 0 oo | Dn‘: o UNOCR 4 mxs,
Hours | Min,
Male White i ore "3” | Nov,13,1903 I |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
done during meost of warking 1ife, sven If retired) DUSTRY / UNTRY?
Retired Stage Decorator Edwardaville,Ill, oS o
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John L.Steibert | Catherine Cavella | Mildred o
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5)GNATURE OR NAME ADDRESS !
* (Ywe. po, oy uokoown} l (It you, xlve war or dates of service) NO. i
gﬂ None |
18. CAUSE OF DEATH ME

 Enter only onecauseper | 1. DISEASE OR CONDITION
line for (&), (b, and (oy | DIRECTLY LEADING TO DEATH ()

*This does not mean | ANTECEDENT CAUSES W /M‘ ﬂf / }
the mode of dying, such | Aortid conditions, if any, gfm’ng DUE TO (b) ﬂ
o heart failure, asthenia, | rise to the abooe eause (a} sating

" | the undertying last. .
ff;,liﬁ,um "“_f" e DUE 70 () W‘ﬂ ] 'ewez ?yg 2

tion which caused death. | 11. OTHER SIGNIFICANT- CONDITIONS. - 7

Conditions coniribuding o the death but not
related to the disease or condition causing deafd.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Lo : . . . . i 20. AUTOPSY?
TION
. , . ves (1 wo [

21a. ACCIDENT | (Bpecify) 216, PLACEOF INJURY (e.z.. Inoraboct .| 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE homa, llm Ingtory, strest, offioe bidg., ete.} e . Lo .
HOMICIDE 7 : : y _
. zld Tcl;gE (MP‘B‘“;? (I‘)"j\wﬂ) NHoun 2le. .INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? / é

S . L WHILE AT ] NOT WHILE
INJURY ,,\' . | "ok (L] AT WORK . é /

|| 2 1 ereby certify thg

I auendedt ¢ deceased from <1 l 194_}! o M V , 199 / that I last gaw the demsed
A , ond tho! death gecurred ol ., from the causes and on the date stated above.

Uo7 5B p po Tannd |5

b.;DATE l 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIQON (City, town, or county) T (Btate)

~5~51 Iake Charles St oLouis Co.,Mo.

24a. i33kia-0
DATE RECBY LOC.AL REGISTRAR'S SIGNA 25. FUNERAL DIRECTOR' S S1GNATURE ADDRESS
A~2-47 /ﬂ /3 Mu‘nert Ho.Hoppe,4700 Washington Blvde

W

WRITE PLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD"

d (Licensed Embalmer’s Statemeat on Reverse Side)




o~
o

!

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byemcecmrcoaees

Student Embalmer No.

Licensed Embalmer No D?7 /{ f ﬁ
o

P. O. Address pea 22 B

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I‘ING (leure/ comply with
the above constitutes grounds for revocation of license,) .
If this body is ‘Dot embalmed, fact should be so stated above. T ST

working under my persona! supervision.

StudOnt viesvemencasstsssersannans Signe
Student Enbalnor .

~ -




