THE DIVISION OF HEALTH OF MISSOURI 30452

e FILED AUG 20 1953 STANDARD CERTIFICATE OF DEATH Svae Fie o DI EOS
" BIRTH WO, ____ REG. BIST. NO. 8 1 8 PRIMARY REG. OIST. m.,].QO_B R.,.mmm__-.._.zgéﬁ.

1. PLACE OF DEATH ) 2. USUAL, RESIDENCE (Where o d lived. If fneu 3d.
/ a. COUNTY ] a. STATE D.'I . b. COUNTY Admh!v\

c. LENGTH OF ¢. CITY 4. Is Residencs wi
STAY (in this OR ' trtorpota
st _ToWN St. Louis R o

b. ccl;lr;{ (If cutside corpurate Limits, write RURAL and .t-;u
townahip)
TowN  St. Louis

d. FULL NAME OF (H not in hospital or } icn, wve sireat add or loeath . STREET (1! rurat, give loaation)
HOSPTALON "C235 Genter Ct. PORES0 435 Center Gt.
3 NAME OF a. (FIrst) _ b. (Middle) e. (Lost) . | 4. DATE  (Month) (Day) (Yew)
(Typeor Print) WAL TER . - *  "STEIDEMANN PeAtH July 24 19563

5. SEX 6. COLOR OR RACE | 7. MPD%’EEB BW&EC%SR(RIED 8. DATE OF BIRTH i B.I:Gm:?n n: u:.:l | YEAR | F twDER M KES.
'y 13 Y, ont Days | Hours Min.
Male | Wnite Married . /| oct. 21,1880 75 l |
105, USUAL GCCUPATION (Gisbiod of weck | 105. KIND OF BUSINESS ?sgr IN. | 1. BIRTHPLAGE (i1 1ad State or Forsiga Constry) 12, CTTIZENOF WHAT
Real Estate Operdtor(For Self St. Louis, Mo. &
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martin F. Steidemann |Mary Ann Wi en | Laura Steidemann
[5. WAS DECEASED EVER IN U.5. ARMED FORCES?Y | 6. SOCIAL SECUR{"I'Y 17. INFORMANMNT S SIGNATURE OR NAME ADDRESS

(Yos, nNr unkoown) I {If yes, xive war or dates ol sorvics)

|Laura Steidemann 6435 Center Court

18. CAUSE OF DEATH : MEDICAL CERTIFICATION N ‘SEE}'?.L.. BETWEER
| Enter only gnecnweper | . DISEASE OR CONDITION L
Jine for {a}, (b}, and (&) DIRECTLY LEADING TO DEATH® (5 O L al l§

. oc mean ANTECEDENT CAUSES
tht:’:oizcif dyr::a. ruch Morbid conditions, if any, pizing DUE TO (b) Ge N H (\‘+e Vl g & C‘ e "o J ‘J ——

as heart foilure, asthenia, | Tise {0 the above cause (o) ﬁ‘»dl

e, It means the dis- the underlying cauae last. .
care, injury, or compli DUE TO (c)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death tut niot ~———
related to the diseare or condition cauzing deafh.
18a. DATE OF OP%I%}N- 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
B | ves (] wo 52
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE houe, larm, faatory, strest, offios bids. s16)
HOMICIDE — ——— et ——— ——
21d. TIME (Moath) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ;
: . WHILE AT NOT WHILE
INJURY WORK AT WORK e g D /

’
F- 2 | hercby certify that I altended the deceased from _.qu?‘—l-% &5_.1 to iﬂ%_a 19.[3, that I last eaw the deceased
' W Yand ihat death occurred al ., from the tauses and on the date slaled above.
i {Degroe or title) DR DAJE SIGNED
arurd 0 "-J& 304? Aﬁmr J?l/ama /’d '7/E.r 53

'21'13 B g s'.‘m[ A ‘}.A.LCREMA- 24b. DATE 24c. NAME OF ETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) / (;(m)
(Hpecify) . :
Burial July 27,1953 New»St. Marcus Cem. St. Louis, Mo.

DATE REC'D BY LOCAL 'S SIGNAT 25, FUNERAL DIRECTOR™ S SIGNATURE ADDRESS
““ 9,; 1089 ? %&Mj‘?ﬁ“j 3]719 Kriegshauser 4228 S.Kingshighway Bl.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

‘P,ﬂ::ccuud Embalmet’s Statemnent on Reverse Side)




-—

. baos . -y .;'
" 5TATEMENT BY LICENSED EMBALMER

=

9

S R TP A

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ermbal;

by me, or by

working under my personal supervision..
o

Student....... D Signed. W J .W .......................
ngnutuu of Student Embslmer
. Licensed Embalmer No. %I—?f/

~a

 Note: The above MUST BE SIGNED BY THE LICENS.@:D EMBALMER in his OWN HANDWRITING
- to comply with the above constitutes grounds for revocation of lxcense) . ‘

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.

(Fall

. . d




