THE DIVISION OF HEALIR Or MISSUURI e ¥ \31

f.5. Mo, 300 -
e kD SEP 24 1953 STANDARD CERTIFICATE OF DEATH Stte File No..
- BIRTH NO. — REG. DIST. NO. _m F_'RIHARY REG. DIST. NO. _1_0_0.3 Kegistrar's No, ....8.41&0 p—
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decossed lived. If institytion; residence befors
a. COUNTY . a. STATE b. COUNTY sdmimton).
MO, Zal%
b. CITY (I outside corpernte Limits, writs EURAL and sive ¢. LENGTH OF || ¢. CITY (U octsile vorporats limits, write RURAL and give towdabip) 6’
OR . township} | STAY iin this placs) .
ToWN  st, Fouis, mo, TowWn  at, Louls,
i d. FH&SLPTTAA{EO%F (If gt §n hospical or Jostd 00 straot add_h or l%e-unn) d. EI?REETSS - (It raral, give loeation)
8.
INSTITUTION ~o0d _Samari LS %meng Nt b 4853 Penrase St.
3. NAME OF a. (First) b. (31ddle) 7 e (Last) 4 DATE (Month) (Dey)  (Year)
(Typeor Print)  Mary s Steuber | oEATH_ Aug.30th,1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH v] 9. AGE (In years| ¥ R | YEAR | O EXR u wxs,
W!DOWED DIVORCED (Bpecity) last birthday) Mnnuul Dare nml Mia,
Femsle white Widowed = |78n,19th,1879 74
10a. USUAL gisg?zﬁ (Queiiad ot work | 10b. KIND OF BUSINESS OR IN; 1. BIRTHPLACE "(¢i\ 104 State or Foreign Country) lzbgbmwrwmr
, Housewife , Floraville 11, /
! 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Peter gerhardt - 4 Cassie wedel gearge W
5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. no. oz yunknown) | (Il yew. mive war or dates of service} NO. . .
2 Georee P, Steuyber 488583% Penrdse st,

CERTIFICATION

b CAUSE OF oo I. DISEASE OR CONDITION M
. Enter only onscansaper § |-
Jime fox &), (b, and (&) | DIRECTLY LEADING TO DEATH*(y)

INTERVAL BETWEEN
+This docs mot mean | ANTECEDENT CAUSES

ONSET mg nuz
the mode of dying, such | Aforbid conditions, if ang, giving PUE TO (B)

rise to the chove cause {anatino ,

e Tt meam the. aig"| - e vndertying couae las. - 5‘2}3@ , :4!1 ,é" % d, e %ow

cate, infury, or complice- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS: | /
Cundittons contributing to the death but nat M o
related to the dizeqss or condition causing d

. - || 19a. DATE OF OPERA® { 19b. MAJOR FINDINGS OF OPERATION - = .20. AUTOPSY?
. TION ?
i ves [ wo [
2la. ACCIDENT ~  ~ “(Specity) 215, PLACE OF INJURY (eg..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIPY - - (COUNTY) . (STATE) -
ﬁgﬁiglEDE bome, farm, factory, strest, olfios bldg..ste) ) ) 2.0, D . .

21d. TIME (Mepth}  (Day) (Yeur) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- WHILEAT ] NOT WHILE
INJURY - m | WORK AT IORK

hat 1 atiended the deceased from ﬁﬁﬂ' 19‘L that I last eow the deceased
4 b , 195" and that death occu from the {duses and onbhe date stated above.

D W "2, ADT)RES 0? /y Q 123c GN;D

Ha. BURIAL CREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATQRY m LOCATION (Oity. tovrn.oteountr) /(BM)

S S P
WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

ﬁrREng ) 9/2/53 5%, veters ’ St. Loui s, Ma.
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S SIGNAYTURE ’ ADDRESRS -
AUG3 1 jg53~ D1 5%,

r
{Licented Embaimer’s Suumm: on Reverse Side)



LT A e A —————

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.——...
T Studont Embdaimec-%o.

working under my personal supervision. % ;
SEUDENE euvsssaravssansansosnsnssnssarsa Signed A W2 = o 7 L

"e

Student Embalmer Licensed Embalmer No. _57 ?5
Y/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure g6 compl¢”with
the above constitutes grounds for revocation of license.)

If this body is not egibalmed, fact ‘should be so. stated above.




