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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

0CT 97 1858
FILED VD

THE DIVISION OF FEALIR UF MISSUURS
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 1_8

2120
8678

State File No

PRIMARY REG. DIST. MO, _.1..@._. Regirtrer's No, ..

. Enter only oneosause per

BIRTH NO. eesee it st nse rarssasen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lved, If -loatlwtion: residence befors
a. COUNTY a. STATE b. COUNTY : sdimineion),
. Mo, St.louis
b. CITY , write RURAL and . LENGTH OF . CITY .
CITY (I cataide coroorate mlts, write ‘:In | raENSTH OF < CIy %g‘fd 11:an tezits of
Tows S+, Louis J TOWN _ T.amay / <HTED
d. FULL NAME OF haspital or | Ad tocation) . STREET It raml, loca
HOSPITAL OR "™ ® pire it acldnes or * ADDRESS ‘ oive location)
INSTITUFION. Tnicarnat Ho 0949 Brook Ave.
3.I§IEACME %!Pl':, a. (First) b. (Middle) . ¢ (Last) 4. DATE {Maonth) (Day) (Year}
{ Twpe or Print) JOHN STECHER DEATH Sep. 4 1953
5. SEX - 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| ¥ pock 1 TEAR | ¥ WNGER M oS3
. WIDOWED, DIVORCED (Specify) last birthday) Mnml Days | Houn | Min
Mala White A O Aug, 31,1953 6. 1014 I
10a. USUAL OCCUPATION 7 " 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ’ 12 CiTi
done during mowt of worklng W wventt mteedy | oUSTRY {City aad Stare or Foreign Canntry) coun%sn':f?}.w“”
None 3t. Louis, Mo, o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Stecher Rita Evang
15. WAS DECEASED EVER N U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes_no orunknown) [ (If yes, wive war or dates of service) NO. . )
o Nope John Stechar 9949 Brook Ave. _
18. CAUSE OF DEATH IC. CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION

-

1ine for (a), (b), and (c)

*This does not mean
the mode of dying, such
an heart fallure, asthenia,
ete. It means the dis-

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES
Morbid conditions, if any, giting DUE TO (b}

ONEE QND DEATH

rise Lo the above cavse (a) stoting
the underlying cause lost.

DUE TO (e)

case, infury, or complica-
tion which caused death.

If. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death but not
related Lo the disease or condilion causing death.

Ol ot 77

oAl A

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v 74 20, AUTOPSY?T
. TION —
] T YES NO

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..lnarsbost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE h bome, farm, fagtory. sirest, offies bldg..ew.) — .

HOMICIDE - 76, [
21d. TIME (Month) (Dsy) (Year} (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? v

ol — e WHILEAT[ ] NOT WHILE — —

INJURY = | woRrk AT WORK

2. I hereby certify tha! I attended the deceased from m , lo — , 18_____, that I last saw the deceased
alive on ~F'3  19____, and that death sccurred at MSE m., from the causes and on the date siated above.
GM \ (Degreo or title) | Z3b. ADDRF_ Z3c. DATE SIGNED
D 0 (715 & 3?7% J—%a.-.wj» 7~5~ 08
ZLBURIAL, CREMA |24/ DATE 24c. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Oity, town, of county) (Btate)
. 4 (Bpeciiy) . -
amoval Sep,8,1953 | Regurraction Cem, 3t, Louis Co. Mo.
DATE REC'D BY LOCAL RAI k- SIGNAWRE 25. FUNERAL Dl RECTOR'S S5IGMATURE ADDRESS
seps8 165 riegshauser 4228 §,Kingshighway Dl.

(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

working under my perscnal supervision..

Student ... . .o iriiieie e Signed. mf'{ ....... 6(-/ A& ..................

Signeture of Student Fabslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¥ this body is not embaimed, fact should be so stated above.




