LD MAY 28 1953

STANDARD CERTIFI
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CATE OF DEATH

State File No.

res. otst. wo. _ 3/ ] emiwary rec. oist. wo. S0 Regulmr:Nn..../.z..]]._..

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. 1! institution: residence before
a. COUNTY - . a. STATE . A b. COUNTY . adinbwion).
St. Louis Missouri S5t, Touis
b. CITY (I catsids eorpurats limits, writs RURAL and give ¢. LENGTH OF c. C!TY {1 cuwids corporata Limits, write RURAL and :Iv- exkip)
townehip)| STAY fin this place) é[
oW Villa Village Syrs, TOW Villa Villae
. AME OF haaplial or instd " Tocats STREET. -
d. FULL NAME OF af aet ia or Eive streat or d. STREET, {1t ronalghve location) d
INSTITUTION 6931 Myron Ave, 6931 Myron Ave,
3. NAME OF a. (First) b. {Middle) e (Last) 4 DATE (Mmm. (Day)  (Year)
(Type or Print) Sally- M Steenburgen DEATH 5/6/53
5. 5EX / | 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| ¥ VNOER 1 TIAR | & ONOOR 51 WA,
. . WIDOWED, DIVORCED ¢ last birthday) uonth-, Days | Hours | Mia.
Female | White Sept.14 1873 | 79 |
102, U USUAL E&g:mﬁm Qb Kind o work 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (6ity ad State or Forsign c“-“",d lztgm_ﬁr{'?pwuﬂ
Housework At Home RussellvillegMissouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
John Scott |Nency Schrinever: 4 ohn Steenburgen Dec.
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yow, 80, 0 gaknown) | (If yum, give war or dates of NOC.
No FER AR None Horst Steenburgen 1180 Hodiamont. av
18. CAUSE OF DEATH P MEDI CERTIF; TION INFERVAL BETWEEN
| Enteronly onscsuseper | | DISEASE OR CONDITION _ 49 °'?DD“
Tine tor (8), (b), 804 (¢) | DVRECTLY LEADING TO DEATH"(g) . 2 4 ,¢¢' 7:2 ’?)’? .
v
“This doer mot meeans | ANTECEDENT CAUSES Z
the mode of dying, such | Aordid conditiona, if any, ﬂ"" DUE TO (b)
|l 2 Beart fafture, asthenta, | riee to the above canse (a) slating .
de. It meens (he diy. | B TRAeTIying coute ok : 6% ) Lo ga_‘_e_
cans, Enjury, o compiio- DUE TO {¢) - R OB .
ton which coused desth. | TI. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related ¢ the disease or condition cousing death.
19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION 4 2. AUTOPSY?
21a. ACCIDENT (Bpuctiy} 21b. PLACE OF INJURY (a.e.. Inorabost’ | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE) ‘
SUICIDE home, {arm, {astory, stress, ofSos bldg.. 43e) i -
HOMICIDE . A . .
21d. TIME (Mooth) (Dey) (Year) (Hown | 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: . mm.n'r NOT WHILE
INJURY N v om. AT WORK

alive on

, to ___m 19____, that I last saw the deceazed

2. [ hereby certify that I attended the deceased from SE3F— S T19
A , and that death occurred af 6;9508 ;. , Jrom the eauses and on the date slated above.

, 18

o ,, %Dma:)t;l;) j

23b, ADRRESS

OZ—:Z:;_, @/ LZ}!:_EAZSIGNED

-1 23s. BIGNATURE
. ic - : Aors
24a. BIR.IERMISG.‘L A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county)
"Removal 1 5/7/5% l_lﬁlesant Hill Cem. Jefferson City, MlSSOU_I‘l
DATE REC'D BY LOCAL | REGIS -/-.- ’._ Q , 25 FUNERAL DIRECTOR'S S|GNATURE ADDRESS
= o e X KX AT 20ndlo-Mbos W.Clark 1125 Hodiamont xve.
- - i_ censed r's Seaterant on Reverse Side)



STATEMENT BY LICENSED EMBALMER

-

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

......................................... . Studont Embaimer Mo,

vorking under my personal supervision. ‘ ] /Bpﬁ%

Student seevvancasacrncvarsnnnasssnsd veases Signecl.-.!z. aﬁ '
Student Emballllor —:145

Licensed Embalmer No. r A

P. 0. Address //l‘QLj /6 %%/Wé

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

If this body is not embalmed, fact should be so. stated above. -~ v




