5. No.300 E

¥, 10.48

%

n

WRITE PLAINLY~—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

LE0 JUN 1- 1953

THE DIVISION OF HEALTH OF MISSOUR!

19930

STANDARD CERTIFICATE OF DEATH  Stare Fite No..
i
'BIRTH NO. 3 3 /é 9\ REG. DIST. NO. 3-‘ d PRIMARY REG. DIST. mw.. Repirtrar's No 4786
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers decasssd lived. If inatitution: residence before
a. COUNTY a. STATE b. COUNTY adinimlon).
. M ssonrd
b. CITY (If outside limits, write RURAL and gf ¢. LENGTH OF ¢. CITY
(o] onieits cormumie Tt townahip)| STAY (n thin piace) OR pEE .Hm.p‘.}."u““‘w‘&ﬂ
TowN  St. Louis, Missouri TOWN ot. Louis o
d. FULL NAME OF (If not in hospltal or insticution, give strect address or location) «. STREET " (If rural, sive location)
HOSPITAL CR ADDR?
INSTITUTION  S¢, C H Ae 3 1509 Menard
* 7
3. NAME OF a. (First) b. (Middie) o 7 (Last) 4. DATE (Month)  (Day)  (Year)
(Tvoe o Prin) STEFFENS PEATH__APRTL 29, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| * meR | YEAR | O vnneR o HEs,
DOWED, DIVORCED (Spwcify) last birthday} |Months , Days | Hours | Min.
Female White ele A 3|45
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE " c ’
Dmlmutul'orkiulﬂ. evan if m;:'di - DUSTRY {Civy aad State or Foraign Coustry) lzbgb“%@?Fw}‘MT
None St. Loulg, Missouri
1!134:. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eljizabeth N |__Nonae
I15. WAS DECEASED EVER IN U.5. ARMED FORCESY | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
:v.m.numn) I (Lt yeo, Kive war or dates of service) NO.
0 None Ho ord R
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . _ lﬁgﬁgﬁ“
. Enter only onecauss per I. DISEASE OR CONDITION - H
line for (a), (b), and {¢) DIRECTLY LEADING TO DEATH'(a) _U/ Fﬁ/mﬂ, /
“This does nat mean | ANTECEDENT CAUSES (ﬁoﬂ/—n M_ V7 f d’éCJ
the tode of dying, such gmmmmdb;::m if ?ﬂg g{ﬂ'sw DUE TO (b) AN —
e {0 the a e cause (a) statin -~
‘::ealr:fuﬂuu, a::tcg:f: oo A 7 ,Mo Jw. L/?lu‘\'/ MM s
ease, infury, or complicg- DUE TO (¢)
tion twohich coused death, | I1. OTHER SIGNIFICANT CONDITIONS 7
Cunditions contribubing to the death but not )
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
YES D ) D
21a. ACCIDENT (Bowcity) 21b, PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strast, offioy bidg., eto.)
HOMICIDE . . .
21d. TIME {Month) (Day) (Year) (Hogr) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK 7 7 é’ K
2. [ hereby certify tha.‘. I auended the deceased from __A=29=853 19 1o _Lw2Qe§3 |, 19__ , that I last saw the deceased
alive on 8 ____, and tkal Qeath occurred azQS_l.%_ m., from the causes and on the dale slaied above.
3. slGNATURE (Degme ortitle) | 23b. ADDRESS ' 23c. DATE SIGNED
7/-/ #MM—-\ )7, 9.1 1515 Lafayette Awenue 4=-30=-53
24a. BURIAL CREMA- | 24b. DATE 24c. I\A'dE OF CEMETERY OR CREMATOH.Y 24d. LOCATION (Oity, town, or eolmty) {Btate)
TION, REMOVAL (Speelty) “—-JA{E AMMMI{ Boam : St‘ Ea”
DATE REC'D BY LOCAL ‘S SIGRATUR - 25. FUNERAL :.-. ADDRESS
yaY 121953° O o Manchester A,

23

(Licensed Embalmer’s Statement 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 embal

BY e, OF By . i iteieitete e taeraiaraaaraaes e taaanes . Student Embalmer No...........-.
working under my personal supervision..
Student......coviieiiiiiiitaaioisniirsasaaaisararannas Signed.......... PPN
Sigature of Studene Embalmer
Licensed Embalmer No.............
- P. O. Address .......c.cccnvvemunnnnn.
- Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). iy
* +,If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o PRI
T this body is not embalmed, fact should be so stated above. &4 _ A
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E .
H i




