THE DIVISION OF MEALIM Ur MAJURI i v v 5% 8

0. 300 ;
v bieo Jun STANDARD CERTIFICATE OF DEATH State e No
i ! BIRTH NO. __‘_‘!‘_[_)L__ REG. DiST. NO. _3_1§__ PRIMARY REG. DIST. uo.mo.a_ Kegistrar's No. 5288
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. )f instituiion: residencs befois
2. COUNTY : 2. STATE b. COUNTY sdaimpion:.
L Mo,
b. CCI’TRY (It outchds corpurate mits, wrlta RURAL and give ¢, LENGTH OF €. Cg';f (If outekde orporsts limits, write RURAL anJ give township®
towmship)
TowN St, Louls TowN 3t. Louls
d. FH%P’IMME OF (If 2ot In hospltal or Institution, give street address or location) d. A%Tgﬁggs . (If rural, ghve location)
RSrTUTION 8t. ‘Anthonvy Hospitsl 55 Arco Ave.
SDFIEACMEESOEFD a. (Flrst) b. (Mldﬂl!) 0/&. (m) 4, Dg;E ()i(‘llth) (D!,) (YW)
(Twpe or Prind) JOHN STEGER DEATH  May 24 1953
8. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (lo years| VMR 1| TEAR | I OOKR 32 4,
WIDOWED, DIVORCED (8pecify) . Iaat birthday) {Mootha| Days | Hours | Mig.
Male White Widow == | July 15,1874 78 |
10:;“ ugp‘:nli ggicgmlm (G tnd ol wexk 105, KIND OF Busmsssocl)gr w‘; 1. BIRTHPLACE (i1 aad State or Forsige Commtsy) "c&ﬂdﬁ#é" WHAT
Tajlor(For Self 5 Talloring Austria 9‘ U.S5.4,.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE
Steve Steger . |Rosalle Backmever Late Jullana Klein Stege
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 51GNATURE OR NAME ADDRESS
(Yn.m.ﬁunknewn) | {If yes, pive war or dutes of service) NO.
Jullag Ste c
18. CAUSE OF DEATH MEDICAL CERTIFICATION INJERY. WEE
.|l Enter only onecenseper | !, DISEASE OR CONDITION _ . — o 5
1o for (a), (b), ed (¢ | PYRECTLY LEADING TO DEATH® ¢5)

«Tots doct mot mean | ANTECEDENT CAUSES - bz z ‘ : ﬂ £
the mode of dying, such | Merbid conditions, if any, gieing DUE TO (b) _ ——F =
a2 heart failure, asthenia,.| Tise to the abose cause (o) sating . .
de. It mesns the diy. | the vnderiying couse loxt. @ é 7y
case, infury, o complica- __owEmw@ Y/ M ey
tion which consed death, | 11. OTHER SIGNIFICANT CONDITIONS - 6 Ny 7 l
Conditions comtributing to the death but ot ‘-“’:&A\/]-
related Lo the disease or condition causing deuth

19a. DATE OF OPERA: | 155. MAJOR FINDINGS OF OPERATION M l T 20. AUTOPSYT
' yes [ ). w0

21a. ACCIDENT {Bpeeily) llb PLACEOFIHJURY (sg. lnarsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE. home, farm, factory. sirest, offive bldg..e10.) . L '
HOMICIDE i . . : ‘ o
21d. Tél'l:\E (Mentt) (Day) (Tewr) (Heur) 2le. INJURY OCCURRED ] 2i¢. HOW DID INJURY OCCUR?
INJURY - ' o | "womk [ AT work . 154X

n] hﬂeWMﬁ the deceased fr%, IS D, to I last sow the deceased
alive 13D and that death beeurred ot 3245 Am., from hs caus cnd on thefdgte ata!cd above.
‘2. BIGNATURE - ¢ F (Degren or tigle) | Z3b. ADDW ATE SIGNED
1 _ m W" O A3

_"u.. aunls\hl CREMA- | 2ib. DATE I/ 24:. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, mn.o:emty) / (Btate)
.REH ] . .
ﬂemovaﬂ Mav 27 1063 |Resurrection Cemeteryl St. Louls Co., Mo.

DATE REC'D BY LOCAL 'S SIGNA’ 75- FURERAL DIRECTOR'S SIGNATURL ADDRESS
MAY2619§35 Zj Z Enmﬂ nD: i}(riegshauser- 4228 S.Kingshighway Bl

WRITE PLAINLY—USING UNFADING BMCK INE—MAKE A PERMANENT RECORD Q

[/ EWDWNWSI&)




o ———

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by« e

....... r——— . \ Studont Embalmer Mo,

working under my personal supervision.

STUBENE 4avranernsnrnnnranraerneennrennnens Signemnzﬁ.m

Studmt Embalmer .
Licensed Embaimer No... S ﬁ/

. P. O. Address..@!.é / /A
Note.\ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure cnmply
the above constitutes grounds for revocation of license.)

If this body is tot embalmed, fact’ should be so. stated above.

-




