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THE DIVISION OF HEALIH OF MmiadUunl
STANDARD CERTIFICATE OF DEATH

FMEB DEC 2 1952 318
REG. DIST. NO, -

canriere.. A07A8
i 10412

PRIMARY REG. DIST. NO. 10

' BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceassd lived. If Lusthutlon: reskisocs before
a. COUNTY a. STATE MiSSOU.I'i b. COUNTY - adinlmton’.
b. CITY (I outaide corpurata limita, writs RURAL snd give € AI?ENGTH OF €. Cg’g (If outaide corporsta limits, write RURAL and give townahiz!
wnshd this .
TOWN St.- Louis, Mo. townsbiv) il' o y_;hm TOWN St. Louis o?/j%
d. FHO%P#AMLEOOF (If ot In hoepital of institation, Kive street address ar locatlon) REET : (IF rural, give location) 0
ergution  Firmin Desloge Hospital ] 3538 Caroline
3. NAME OF a. (Finst) b. (Mlddle) c. (Last} 4. DATE (Month)  (Day) 55?5)
(T¥pe or Print) Peter A, Stecker,Jr. |, DEATH Nov. s 1
5. 5EX ‘ 6. COLOR OR RACE | 7. wtko%lu%g NFVER hélsRRIED. 8. DATE OF BIRTH vl 9. l:.(":'E Un ynn bl; ug.n 1 YAR | & UxDER b wms,
8 peci{y) op Hours | Min
Male_-. C White }.{arrle?f ﬁa 1-27-82 | 7| = '
10a. USUAL OCCUPATION (Ghekindof xork | 100. KIND OF BUSINESS OR IN: V. BIRTHPLACE  (cicy aad Stete or Foreign Covstey) 2, . CITIZEN OF WHAT
Unemploye Carpenter Yugoslavia ¢

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Peter Stecker, Sr.-

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

Magdelena Millroad

14. NAME OF HUSBAND OR WIFE |
Anna Stecker(Bauer)
17. INFORMANT ¢

S SIGNATURE OR NAME ADDRESS

. or ankhown) x¥ daten of service) 3
No = | o Yes Unknown |Anne Stecher, 3538 Caroline, St.Louis,Mo.
19. CAUSE OF DEATH ME CERTIFICATION . INTERVAL BETWEEN
| Enteronly cnecensyer | 1. DISEASE OR CONDITION m OHSET AND DEATH
\ine fox (2, (b, aad () | D'RECTLY LEADING TO DEATH®(g) ¢/
|
| MmO Luteual clor \
the mode of dying, such |  Adorbid conditiona, if any,
a8 heart faflure, asthenic, | rise o the abooe couse m-fé'?é'&_ . e e _.a
N cte. 1t measis the dis | ¢ noderiving cause Last. - Sz T R S, .
case, injury, or complica- DUE TO (¢)
tion which catused death. | 11. OTHER SIGNIFICANT CONDITIONS - .-. ¢ "4 "7l -
Condilions contributing {0 the denth dut ol
related to the disecae or condition causing deafh.
13a. DATE OF OPERA- | 195" MAJOR FINDINGS OF OPERATION -, D . 20, AUTOPSY?
) TiON >
. o wl]
21a. ACCIDENT Specily) 215, PLACEOF INJURY (e.g..tnoratious | 21c, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) - (STATE)
SHCIBE bome, fatm, astory, strest, ofice bldg., e7e) ) oo
213 TIME  (Moath) (Day) (Te) (Hou | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCURT
wSlir o | M normes 5410
2. [ hereby-certify that I aitended the deceased from 11-8-52 19 , lo 1'11-52 19____, that I last saw the deceazed
alive o e 1) 19____, and that death occurred at __ig_ ., Jrom the causes and on the date stated above.
zaa.m%w : - % or title) | 23b. ADDRESS l ATE SIGNED
d Ju—.éu.@: g ﬁ" S 38 A M “ /z/nr
aunm. (tnem- 24b. DA 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ctty, town, or county) /  (State)
o eiov VAL®odts) | Nov."14,1352| Resurrection Cemetery {St. Louis , Mo. :
DATE REC'D BY LOCAL 'S SIGNATUR! - FUNERAL DIRECTOR' S SIGNATURE ADDRE 83
Nov 12 1952 McLaughlin Funeral Home,230l Lafayette

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

eeery Student Embalmer %No.

Licensed Embalmer No 9! TS0

P. O. Addmsvé‘ 321:?% )]-74

working under my persona! supervision.

Signed......\ ghcd e L Lo e b R e

Student soeruiarsncersicitnrssrasanrersananna

Student Embalmer’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply mt.h
the above constitutes g.round.l. for revocation of license.)

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