THE DIVISION OF HEALTH OF MISSOURI
2()9"3

iy ‘”L| I 31 1952 STANDARD CERTIFICATE OF DEATH State File No. e
JuL 81 _631¢
! BIRTH RO. REG. DIST. NO. _Blgrnnww vec. o1st. wo. JLWIQ Revistrar's No..... D 200
{1, PLACE OF DEATH j 2. USUAL RESIDENCE (Where deccased livad, If Lostitutien: resilence before
a, COUNTY a. STATE b, COUNTY adinkalon),
Missouri
| b. CITY {Tt outnide corpurate limits, write RURAL and give ¢. LENGTH OF . CITY (If cuteide aorporste limits, write RURAL aad give townahip)
township| STAY (io this place) OR
TOWN ) TOWN .19
g F#%P#AI\?_EOOF {1t 5ot in boupdial or Instisatiaa, cive streot addrom or locetion) d. STRE{EErSS (I rural, sive location) Pl ()
2 IRSTITUTION /85019 So0,Rroadway
B = NAME OF Aﬁ.N(le) b. (Middle) c. (Lasp 4DATE  (Manth) (Dsy) (Yew)
F { Type or Print) STEIGER DEATH ~ Jume 22,1
‘ & 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.}-S. DATE OF BIRTH 9. AGE (n years| of vNDER | YEAR | IF UNDER & HES.
g | WIDOWED, DIVORCED {fpecity’ _ lust birthday) | Months| Dayp | Hours | Mis.
l 3 F. Wi dowed Jan,l 1882 71 5 118
10a. USUAL OCCUPATION (Chrekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (8 [ L
I g done during moet of working mo..milnﬂ::'d) . DUSTRY fate or forelgn eounsr} j ‘ngllJleﬁﬁ?F WHAT |
B ork Se ss Illinois U.S.
o« 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
" Mich
= i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S 51 GNATURE OR NAME ADDRESS
) (Yes. 0o, or pnknown) | (If yes, xlve war or dates of servios} gﬂ. ’
= no no 351-16-9587 (A Herpan Voigt LOLO California
tL 18. CAUSE OF DEATH . bis o8 € MED L CERTIFICATION :g'rzavil.“g{r“u:%x
. Enter only onecausoper | |. DISEASE NDITION NSET
E Iine for (a), (b, and (c) DIRECTLY LEADING TO DEATH‘(A)
E *This does nol mean ANTECEDENT CAUSES
= || the mode of dying, such | Adorbid conditions, if any, giaiﬂo DUE TO (b}
-3, || oabearifoiture, asthenia, | Tife to the above cxuse (o) Wating ... ... .. . o e e e
= e, It meons the diz- | the underlying cauze last. .
™ care, infury, or compli _ DUE 'ro_ (c) , . o
5= || tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - -~ - /- RS ] .
& Conditions contributing to the death bus a0t PN M
9-1 relafed [0 the disense or condition causing death,
“ - DATE FOP'FE)'H 19b: MAJPR-FINDINGS OF OPERATION -~ - f..0 *% "=~ . ° 0o - 0 @I, 0 & ¢ .10 AUTOPSY?
z . . . K
= 4 1A/5 / v,{v A4l ves (] wo 3
O ET Y ACCfDENT (Bpecify) 21b. PLACEOF INJURF (o tnorabous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homs, {arm, [sstory, s offiew bldy..ete.) P S P
e HOMICIDE .
g 21d. TIME (Moauth) (Day) (Year) . (Hoor) 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
. . ‘i WHILEAT NOT WHILE| .
>L INJURY WORK AT WORK N T -/ 7 X
B[22 I hereby certify that I attended the deceased from 5z . 19_79, lo IB_J_J_ that I laat saw the deceascd
E' alive on ol A MJ 19_£1, and thal death occurred al m., fi the causes and on the date staled above
g - || Be SIGNAT . (Degrea or title~ | 23b. ADDRESS g 7
| DYV S W .
g z.:a BURIAL CREMA- Jw TION (Clty, town, or county) .. -/ - (State)-
N, REMO' (Bpeddly}
S 8 Cemeter St.Louis .. Mo.
DATE REC'D BY LOCAL 2. FUMERAL DIRECTOR'S S)IGMATURE ADDRESS
JUN 2 ¢ 195F h 013 Merame

{Licensed Embatmer's Staternent 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 embalmed by me, or by

. Student Embalmer Nec.
working under my persona! supervision.

Student ..... cinasens seessescsssanrenansran Signed.........
Student Embalmer

Licensed Embalmer No............?..é,g?... ._.é__.._-.__.

P. O. Add"ss_#%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply w
the above constitutes grounds for revocation of license,)

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