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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD_.— —
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10.48
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FILEDNOV 22 1954

THE DIVISION OF HEALTH OF :MISSOURI
STANDARD CERTIFICATE OF DE

acc. 0157, wo. <3 / 7 priuary rec. o1sT. m.m Registrar's No

TH

State File No...

,5’00’“

Yoa, anﬁ; unknown} | {If yes, give war or dates of sarvios)

16. SOCIAL SECURITY
NO.

BLIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f ingtitution: residecce befors
s. COUNTY g LOUIS s STATE  Missouri b. COUNTY 5t Louis *dwiwten.
b, CITY (I cutaide corpurate limits, write RURAL and give ¢. LENGTH OF e. CITY ce within Umits of
" A lace) 0O + 3 * rai
ToWN  LADUR rommetin)| % Town University City l—,l i
d. FH(%SLPIIH_'{}B{EO%F (If not in heapltal or lastitution, glve strest sddrem or locstion) ASJ[?FEEErSS (If rursl, give location)
HoSPITAL O 29 LOG CABIN 6946 Kingsbury Blv' d/
3 DAME OF 5. (First) b. (Middle) <. (Last) 4 DATE (Month)  (Day) (Year)
{Typeor Priney BLANCHE GAVERSTOCK STEUDIE, oeati  OCT, 27,1954
5. SEX / 8. COLOR OR RACE | 7. ‘”lARRIED. ISlE‘\;'EECPESRRIED.o 8, DATE OF BIRTH 9.1:\‘?5 (In years| IF UNGER 1 TEAR | ¢ UnDEX 1 mas,
. (Bpacify}f | ¥} |Mooths| Days | Hourse | Min.
Fenale White Waow February 14,1884 t7o'“‘ | |
i0a. USUAL OCCUPATION (Give kind of w 10b, KIN N R IN- 1. Bl
o Sl i e | 19 KIND OF BUSINESS QRN | 14 BIRTHPLACE Gy st or orien omern) /| 8 STLZEN GF WHAT
Housewife At home Minneapolis, Minnesota
13a. FATHER™S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAMND OR WIFE
b Nathaniel Haverstock, Georqgina Tho n Oswald Theo. Steudle.
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? 17. INFORMANT® S SIGNATURE OR NAME ADDRESS

none Mrs, Wm,G, Marburv, 49 Log Cabin Lane,
18, CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAL BETWEEN
 Enter only onecauseper { . DISEASE OR CONDITION : o | NSET AND DEATH
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH'(a) H 0 l VM‘QM
*This does not mean ANTECEDENT CAUSES g - e
{he mode of dying, such | Morbid conditions, if any, givhw DUE TO (b}
as heart faflure, asthenda, | Tise (o the above cause (a) sating "
de. It meons the dis- the underlying couse lagt.
ease, Infury, or complica- DUE TO (c)
tion whizh cauped death, | 11. OTHER SIGNIFICANT CONDITIONS * . 4
o " Conditions a.mtribulln to the death but -wt
. related to the ﬂ 'D;m S"W—
15n. DAT;E'OF OP_FE)AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUToPSYT
_ YN | s wE
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY {es..in orabons | 2le. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . bome, farm. fastory, strest, office bldy.,e10.) ’
HOMICIDE } , e
21d. TIME (Month} (Day} (Year) {(Houn N 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILE AT NOT WHILE| .
INJURY = | “work AT WORK

‘alive on s 19&

, 195‘%, to M,?? , IHEZ, that I last saw the deceased

2. I hereby ceriify that I gtiended the deceased Jrom @A~ 7
: ____Z_Q , ond that death occurred at 9:30 Am

., Jfrom the causes and q_n the date stated above.

(Licensed

Zia. SIGN /7 ‘ (Degrea or tma)g 23b. ADDRESS 2. DATE SIGNED
CoH. YRS | /O Son Tl Gy t6-27-pf
24a. BURIAL, CREMA- | 24b. DATE 24:. %AME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or county) (Etate) /
TION, REMOVAL (Bpectin) e -
remation. 10/29/1954 Qak Grove Crematory 7800 St.Charles. Rock. Road.
DATE D BY REGUITRAR'SASIGNATURE 27 25. FURERAL DIRECTOR'S SIGHNATURE ADDRESS
/WEL/0m) B A2 AP MAE R . Lupton & Sons;7233 Delmar Blvd.,

Fr’&’@ on Reverse Side)




V'STATEMENT BY LICENSED EMBALMER,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embe
L o L - T <y » Student Embalmer No............

working under my personal supervision..

Student ... ..o i
Signature of Stodent Embalmer

Licensed Embal
P. O. Addres

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

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

17 this body is not embalmed, fact should be so stated above,

- . .




