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

FILED JUL 1- 1954
318

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No. 20141
PRIMARY REG. DIST. NO. JQO_3Rmimar': No.“_%%.@_:ég._.

BIRTH NO. DIST. MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsassd lived. If logtitation: reskdencs before
a. COUNTY A a. STATE MOo.- ) t—j /sfo;ﬁauis aduniesion,
b. CITY Of octslde sarpurate imita, wrte RURAL and ghve c. LENGTH OF || «. CITY - @ I» Residance within Hmits ot
OR townahip)| STAY (in this place] a
Town  Stl.Louis | paye TOWNWeb gter Groves [/ ‘WHIREHT
d. FH(ISSLPF'I&A“:.EO%F (I pot ia bospital or institutlon, give strect add or locath ADDRESS (M rural, give location) ’
INSTITUTION. a1 732 Greeley Ave,
ng%hgﬁs%l; . (First) b. (Middle) ¢ (Last) 4, naTE (Month}  (Day) (Vear)
{ Type or Print) ADELE STEGEMAN AUDE DEATH 5-30-1954
‘5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UstER 1| TEAR | o WoEn M s,
P W WIDOWED, DIVORCED (& . last birthday) Honth, Dars Eounl Min.
w 9-12-1881 72 1
10a. USUAL ggt‘:g?{ion (Gkiskindotwoek| 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i) wad Seata or Foreign Constrnt O | 12  SITIZEN OF WHAT
“fotiSew At home St.Louis MO. UsSA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
John D Stegeman . Louige Steg Robert M Aude .
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
N—.'Iqﬂunknovn) {If yws, xive war or dates of servies} I NO.
0 e mmmm——— None Viola Stegeman 732 Greeley

. Enter only onecause per

18. CAUSE OF DEATH
DISEASE OR CONDITION

IN
Itne for {a), {b), and {c) DIRECTLY LEADING TO DEATH® ()

«This docs not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

B INTERVAL BETWEEN
. : M 2. ONSET AND DEATH
M ﬂ% z

Sww\wé

Morbid conditions, if anyg, gising DUE TO (b}
rise (o the above catse (o) stating
the underlying couse last.

{he mode of dying, such
of heart faflure, asthenia,
ae. It means the dis-

ease, Infury, or complica- DUE TO (c)

)n-«fw%

1L OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot ~
related to the disease or condition causing death.

tion which caused death.

e bty rellile,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
, ves L] wo &
2ta. ACCIDENT (Bpecily) *21b. PLACECF INJURY fa.s.. lsorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE "+ | . . »| homs,farm, factory, sireet, offioe bldg.,e0)
HOMICIDE .
214. TIME (Mothy (Day) (Yesr} (Hows) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY M R I el oo
22 I hereby certify that I atiended the deceased from S 18540 _S$-30 105 that I last saw the deceased
aliveon __~>-30 IQS":;'_, and that death occurred at _h."l_ﬁ ., from the causes and on the date stated above.
Za. SIGNATURE (Degroe ot uueb 23b. ADDRESS 23. DATE SIGNED
: »:' YR lwm { 4K
24a. BURIAL, CREMA- | 24b, YATE 24c. NAME OF CEMETERY OR CREMATORY | 244, YOCATION' (Olty, townbr county) (Btate)
ON, REMOVAL {Speelty) : :
emoval 6=-2-1954 Zion Cemetery ‘ . 8t.Lou¥s Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR' S 5| GNATURE ADDRESS
JUN o [/ Y - o K 7/ d 7/
1 18 f (ot bASD e o T K OTRAN -l i T S SHhondd’
2 —7»¢ § 1 (Licensed Ea}h@cf'- Statement on Reverse Side) 7



STA'I;EMEhiT BY LICENSED EMBALMER

-

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

byme, oOF BY e eieeceeeceeas Neiremvaresssetecvesvsrenesnrasanan-soas teerennn . Stude:it Embalmer No..ccevvune--.

working under my personal supervision..

Student....cccioneiiameiieiiaa e it e e Signed...... - O L A o A '
Signature of Student Embalmer %35

Licensed Embalmer No...

P. O, Addrespi e /o0&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with t.he above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.
¥* this body is not embalmed, fact should be so stated above.




