No. 300

10.48

©

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

_ THE DIVISION OF HEALTH OF MISSOURI . |
Reg. #6408 FILED MAY 13 a DARD CERTIFICATE OF DEATH

XC-1648 515 13928

Stote File No..owvirsssnisnssessesns sesesarnes

SL #4596 318 1003
"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No.mns ¥
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If !antitution: resldencs befors
a. COUNTY a. STATE b, COUNTY adaiselon).
Missouri _
b. CITY (I outcide corporata limita, write RURAL snd ¢l ¢. LENGTH OF i| <. CITY A -
R HHECe sorparsie T = mw’l:lhip) STAY (in this placeh OR l * : ;:';I::nl:em‘:;g:—l:‘wm“ n;
TOWN 915 N,Grand,St.Louis,Mo, | 82 days |7 TOWN St, Louis 1
d. FULL NAME OF (If not in hoapital or inatitution. glve street address or location) / STREET (If rueal, give locatlon)
HOSPITAL OR ADDRESS & Fa) ? D
INSTITUTION 2165 Iinton
3[?!5%%55%% a. (First) b. {Migdle) e, {Last) 4, DA}'E (Month) {Day) (Year)
{ Type or Print) Herman W. Steube DEATH Apri) 27, 1955
5. SEX qi 6. COLOR OR RACE | 7. MARRIED, NEVER MARHIED(’) 8, DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF UNDER u His.
WIDOWED, DIVORCED (8peclfy’ last birthday) Monﬂul Days | Hours | Min.
_Male White Never Married. 9/20/91 _63
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ) .
done during most of working llIa.-:an:! :'otir:'d) DUSTRY {City and Stace cx Foreign c‘“n"”a | 12 CIT[ZEN OFWHAT
borer St. Iouis, Mo.
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR mre
' __Henry Steube Mary Schwarta - - = .-
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. R
(Yes, no. orunknown) | {If yes, rive war or dates of service) h"lo- g) m P%H;y’, 65%%&0?‘? NA!5.65 Ilin.wﬂﬂ i%
Yes Lh=10=5975" | VA Hosp. Records, St.

I.NTERVAL BETWEEN

gNSET AN BE;TH

18. CAUSE OF DEATH
. Enter only onecatso per
line for (a), (b}, and {¢)

MEDICAL CERTIFICATION
_I. DISEASE OR COMDITION

DIRECTLY LEADING TO DEATH: ;) __CARCINOMA OF LUNG, RIGHT LOWER LOBE

*This does not mean
the mode of dying, auch
as heart fatlure, asthenia,
ete. It means the dis-
eete, infury, or complica-

ANTECEDENT CAUSES - -

WITH METASTASES TO.BRAIN

Morbid conditions, if any, giting PUE TO (B)
rise o the abote cause (a} siating
the underlying cause laat.

DUE TO (c)

tion which caused death,

Conditions eontributing to the death buf 2ot

1. OTHER SIGNIFICANT cONDITIONS Infaretion of left Parletal lobe of hrar]_n

reluted to the dieease o1 condition causing degth, GG L O thromba is_Of left middle
cersbral ﬁrbm'y

19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves KB wo [
21a. ACCIDENT (Hpecity) 210. PLACEOF INJURY to.p..inorsbout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE beame, farta, fuctaty, street, office bldg.,st8.)
HOMICIDE, .
219. TIME (Menth) (Day) (Year) (Boun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [“] NOTWHILE
INJURY VA WORK AT WORK /(03 X
22. I hereby certify that J atlended the deceased from __2&_, 19_95% _lklZ?_, 1955 | FEXEXREIECRENEE
N and that death oceurred at 1210 A m., from the causes and on ihe date stated above.
s . stphaelinger (pegoghr titie) ¢23v. ADDRESS 23. DATE SIGNED
D VA Hos ouis, Mo, 4/27/55
# IliIEN[O\cl'-'AL e - b. DATE 247ANAME OF CEMETERY OR CREMATORY 244, LOCATION {Oity, town, or county} {State)
. ¥} 3 .
oval April 30,1955. St, Peters Cemetery St. Louis County Missouri

DATE REC'D 8Y LOCAL

[APR 27 19557

REQIST 'S SIGNATURE .
Aﬂ b %ﬁ:‘

25. FUNERAL DIRECTOR'S S1GMATURE - f RODRESS

Math Hermann & Son, Inc.,2161 E, Fair Ave

W

(Licensed Embalmer’s Statemnent 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 emba
by me, or by ........... e N P , Student Embalmer No............

working under my personal supervision..

Student........oioiiiiii i Signed...
Signature of Student Embalmer

-
&P, O. Address ¥,/

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. -

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




