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THE DIVISION OF HEALTH OF MISSOURI
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STANDARD CERTIFICATE OF DEATH

. 318
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3chimnr': No 33&0

1. PLACE OF DEATH 2 USUAL RES|DENCE (Whers dsceased lived. 1f Inatitotion: rwskisnce befous
a. COUNTY 8. STATE b. COUNTY admisglon).
. 2 Je 77.
b. cn;r (11 catrds corpurats Umits, write nmnmm §T LENGTH OF [} cgg i1 » vorporsts lmits, BURAL and give townsdly®
tor 1] )
TOWN  St.L6uis, Mo. SHBAEl  row 1521522 ZLZ;(,/‘% o572/
d. FULL NAME OF ¢ In howpleal Iocation, d. STREET - locatien)
HOSPITAL OR ﬁOARN“LS "ﬁﬁg?]'i‘ Al o foeatlon ADDRESS ? “é'z e 7 7/
INSTITUTION y/4 es7 ol 5
3. alEAchéE sg:‘::: a. {First) b. {Middle) c. (Last) Ds-n.; mmm, (Day)  (Year)
( Type or Pring) Steve Lednick DEATH 27 3
&, SEX 0 6. COLOR OR RACE | 7. vM"ARRIED. Is!li‘\’lgR MARRIED., 8. DATE OF BIRTH 9.:.‘65 o vc;n l: m:l 1£ ¥ DMOLR b K,
: D on Hours | Mh.
Nzle W : 7 |Dee.[2, (211} FT IFTIE 1M ™
10a. USUA Sncncgs;a:ﬁ (e kindof vork | 10b. KIND OF BUSINESS OR IN. n BIRTH A and State P...... 5.,: 12 CITIZEN OF WHAT
L i ; ac RY L .
FATHER'S NAME -Tlsb. MOTHER”S MAIDEN umt M umt or uusmn OR -|r£
¢g05 %géédnac ————— SNA‘I e N:Gk
5. WAS DECEASE IN U.5. ARMED FORCEST 18. SOCI1 SECURITY I‘l I ORMA " - A HE OR gNAME z :’) S SILGNATHRE ORNAME 5 . /ADDRE G4
Wu.mﬁhmn) (Hy- dﬂnrwdunolurvlu) 0. g

Lol

18. CAUSE OF DEATH MEDICAL CERTIFICATION m'rr.lmu.
| Eter aniy onscnmeper 1.1, DISEASE OR COMDITION | Carcinoma of the Stomach with
1tne for (8), (B), and (¢) (a)
—_— metastisis
*This doea not meen ANTECEDENT CAUSES
the mode of dying, suck | Morbid conditions, if any, ﬂuy DUE TO ()
# beart follure, asthenda, | rise to the abose couse (o) doting
de. Ii means the dia. | L3 EnGeriying couse lact.
cass, infury, or complica- DUE TO {¢}
tion whilch coused death, | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the diseane or condition couting deaih. :
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION
. . vis [] X
21a. ACCIDENT (Bpeciiy} . 2ib. PLACEOF INJURY (s.4..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE hame, tarm, factory, street, offies bidg.ene.) .
HOMICIDE S : .
21d. TIME (Manth) {Day} (Your) (Hegr) 2le. INJI:IRY OCCURRED | 214, HOW DID INJURY OCCUR?
INJURY o | "onx L] "o wonk, 154 %
2. 1 hereby « dgzqu atiended the deceased from R/h ,10_93, to 3/9'7 , 19 23 , that I lost saw the deceased
alive on 19.2@. and that death occurred at 23 m., from the causes and on the date staied abore.
23a. SIGNATURE & (Degres or title) | 23b. ADDRESS . ‘ 2. DATE SIGNED
/ 7 M.D. LALNES HOSPITAL g2
24s. BURTAL , CREMA- | 24b. DATE 4. 24c. OPyCEM Y O EMATORY 244, Tl ity, of county) {Eiatc)
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STATEMENT BY LICENSED EMBALMER

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

Studont Embaolmar Mo,

...... Ll

4 Embalmer No.,\_s_‘f....? {

P. 0. Address

working under my persona! supervision.

Student sovaeens tasaesoruen testsrsersraany .
Student Embalmer \ -

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

If this body is not embalmed, _fact should be g0, stated above.




