FIEUDEL 30 1954 THE DIVISION OF HEALTH OF MISSOURI 42845

No. 300 - 0
o2 STANDARD CERTIFICATE OF DEATH St File Nomrt e -
. BERTH NO. REG. DIST. KO, 31 8 PRIMARY REG. DIST. NO. 10—03 Registrar's No,. 30473
I. PLACE OF DEATH 7 USUAL RESIDENCE (Whers dacossed lived. If tastipation: gesldonce befoce
L) a. COUNTY . a. STATE Mo b. coumv :ﬁ driglon.
»
b. CITY (If outcide corpurato limits, write RURAL and give ¢. LENGTH OF [| <. CITY . 4.1 Residence withln loit of
t bip)| STAY (in thia place) OR n <l incorpa L I
TOW  St. Louls ommable SEREl 1own Lemay ¢ HETR e

d. Fhudls.P];fAMLEOOF (It not ia hospital or Jnstitution, give streot address or location) ASDTDRREgS (if raral, give [ocation) M—d
INSTITUTION  Jewish Hospital 1809 Deborsh Dr. 4
acl;lEAChEES%FD a. (First) b. (Middle) ¢, (Last) 4. DS-II:-E {Month) (Day) (Yean)
{ Type or Print) KATIE STEITZ DEATH Nov, 16 1954
5, SEX , | 6. COLOR OR RACE | 7. \I:J‘IADROR\“IEB. EF\YOEECNEEBRRIED' 8. DATE OF BIRTH 9.hﬁ‘GE (I:é:m)nn h:; II::.CR 1 YEAR | OF UNDER M HRS.
N (Specify) t ¥ on Days | Hours Min.
Female White Widow 24Oct. 3,1866 Nl
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE : Lo
:onldu.rin‘mmtolworkln(li(h.':anif:‘vtlnd]; DUSTRY (City and State cr Faru;n Countrv} I [2CSI!J1;}%[E{\4(70FWHAT
Housework 3t. Louls, Mo, ; U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥iFE
Charies Delster i_Teresa Unknown Late Martin Steitz
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, nn.ﬁ unknowa) l (I you, llvwar or dates of sorvice) RO, :
one None Marcella Petri 1809 Deborah Dr.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enteroniy onecauseper | 1. DISEASE OR CONDITION . - . ‘ : GNSET AND DEATH
line for (a), (b, and (¢ | DIRECTLY LEADING TO DEATH* gy Cevxeh ng ’f{; Yoo bos/s , 2 m,
ANTECEDENT CAUSES '

*This does not mean ( : [ o Q f? / .
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b} 2 b Yiabef ey eis

as heart faflure, asthenia, rise to the above cause (a) stating
the underlying cause last.

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

ete. It means the dis- s . . R
cave, infury, or compli DUE TO (c)
tiom which cauzed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the direase or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION ‘ v _ .
ves [ wo [J
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (a.g.. fnerabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homae, farm, factory, street, office bldg..ev0.)
HOMIC_IDE ) A
21d, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? :
WHILEAT NOT WHILE .
INJURY ! WORK AT WORK . 5 3 ;X
2. I hereby certify that I atiended the deceased from S.LGLZL, 935Y 1o M, 195 Y, that T last saw the deceased
-
aliv 1959 27T _, and that death occurred at 1: m., from the causes and on the date stated aboue
23a. sn@;r RE (Degree or title) | 23b. ADDRESS TESG ED
A V//% mp | g L2V Tayln— =
%&ia BHE .161 CREMAS ‘24:; DA 77 3%, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or cou.nty) . (sme)
{Bpecify) .. . N
Bu aﬂ ov. ;1954 (Calvary Cemetery St. Louis, Mo.
DATE REC ay LOCAL - RAR ss| ATURES/ . 25, FUNERAL DIRECTOR' S SIGNATURE ADDRESS
v Z "
N 1 7 1984 | / Y Cart e s T 215 IKriegshauser 4228 S.Kingshighway Bl.

¥ (Jicepsed Embalmer’s ateien? opn R ge_Sid



STATEMENT BY LICENSED EMBALMER

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

By IME, OF DY L. ittt ettt teaieaaeeioaesaeeeeeea e aaeaaea

working under my personal supervision..

Student ... ...t
Signature of Student Fmbalmer

: P. O, Address ........ccvvivennvennn.

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 handwrltmg
I +his body is not embalmed, fact should be so stated above.




