TRE IRV OF HEALTH OF MIDUR]
Mo, 300 7978
10.48 F”-ED FEB 26 1955; STANDARD CERTIFICATE OF DEATH State File No
L ¥}
BRTHNO. . REG. DisT. wo. _ M T ppiuary rec. pist, mo NI Lo ,Lﬁ'zg_
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. 1 Instirction: sesidenee bufors
/ a. COUNTY 2 STATE o cour 1, b. COUNTY s duiamiont,
b. CITY (1 cutnkde corpurate Limits, writs RURAL and give t. LENGTH OF c. CITY (¥ outedds eorporate limits, write RURAL and give townahip)
R . townhtp) | STAY (ia this plaes) OR
a TOWN  St, Louds, town St. Loulsy, <5 /5 /
= d. FULL NAME OF (If not 1a boapital ion, Eive streqt address or location) . STREET {11 rusal, give location}
HOSPITAL OR ' E£SS
S INSTITUTION 3517 Bingham Ave., A)D“ 3517 Bingham Ave., o’
2 | SNAMESE v oo ~ b. (Midale) T e _ [ADATE Gdaot)  @m) (Yo
F (Twps or Print) Rudolph ¥ F. Steltemeler, peatH February 11, 1953
E 8. SEX 0 | 6. COLOR OR RACE | 7. #&%E_:B. NlEyERcagsamso. 8. DATE OF BIRTH - AGE (1o rears| ¥ mo0e s i | 7 20cn
. . {Bpucify) enthe| Days | Hours | Min,
% Male, White, arried, /- |May 8, 1874 LN | |
10a. USUAL OCCUPATION (Ciive kind of work | 10b. KIND oF BUSINE.SS 'OR IN- | 11. BIRTHPLACE (3tats or forelan vomntry? 12,_CITIZEN OF WHAT
nnnhr kioag U 1 retired) RY ) .
i Rudgoy et Retired 10 Y8, St. Louis, Missouri, ¢/ OPTE,
< 13&-'FATNER 3 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
u William C. Steltemeier, ] Angela Heitkamp, Anna M, Steltemeier,
i [[15 was DECEASED EVER IN U.S ARMED FORCES? [ 16. SOGIAL sEcumNTOY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘%8, D0, OF nowhn, I{ yam, xive war or dates of servios) .
§ No | Anna M, Steltemeier, 3517 Bingham Ave.,
| || 18. cAuse oF peaTH MEDICAL CERTIFICATION 'NTERVAL BeTWEEN
M |lE 1. DISEASE OR CONDITION A .
Z H:::r":‘g‘:’;;‘:u":‘(’g DIRECTLY LEADING TO DEATH® (5) 7" S/y % 7 s
5 *This does ot mean | ANTECEDENT CAUSES
¢he mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
5 il orheartfollure, asthents, | rise 20 the cbose cause (o) stating S T R gt
* 8 llee. It meana the giy."| the underiying couse laat.
» care, injury, or complics- ! [_)UE 1o ("’) -
5= || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS * -+ - °
= Conditions contributing to the death but not
51 velated fo the d or condition cousing death. )
) E . || 182. DATE or'op_%k; -19b. MAJOR FINDINGS OF OPERATION ' . o ' o 20. AUTOPSY?
= /V o & _ . . Y5 D NO D
o . [|2ta Accioent {Bpacily) 21b. PLACE OF INJURY (o tacrabost | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) ., (STATR) _
L - : Bome, larm, {agtory, s . offtion ., 8%0.) N N
2 wosicie NV IN E AN L _
g 210. TIME (Moeth) (Day) (Yea) (Hou | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
] wury. Ao E m. | WHILEAT[™] KOTWHILE 3N
< 5
E 2. 1 hereby cemfy that I.atiended the deceased from % 19855 10 LEE. /1 1553, thai T last saw the deceased
= alive on _.Mb_i Iéj and that death rred _.(5_R.m » Jrom the causes and on the dale slated above.
E". - . g 11s) : Zic. DATE SIGNED
; ' Bnil /263
E 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, ar county) - - (3tate)
§ _Resurrection Cemetery, .| . '-St. Louis County, . Mo.
DATE REC'D BY LOCAL | R RAE'S SIGNATURE 25. FUNERAL DIRECTOI ‘8 SIGNATURE
FEB 13 199%° 5 )’ﬂ.. Gebken~-Benz Mortuary, 2842 Meramec St.,
a9 96 (Licensed Embalmar's S on Reverse Side) St ST S




STATEMENT BY LICENSED EMBALMER

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

. . . ) Student Embalmer Ilo..........-...............
working under my personal supervision, -
Signed /Z ff
algnod.........-s... ...... rravesssssarnanas _ Llcenscd Embalmesr No._.. *‘4?4[}
tudent Embalmer J
L4 . . 294,2 Meram St-’
P. O, Address

Sty--Loutsy-—1 ;~~--~M6

Note: The sbove MUST BE- SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING (Failure to comply “with
the above constitutes grounds for revocation of license.)

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




