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WRITE PLAINLY—-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED DEC

THE DIVISION OF HEALTH OF MISSOURI

2

1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PREIMARY REG. DIST. MO.

State File No.

keginars 1o 0286

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. !f lnstitction: residence befors
a. COUNTY a. STATE b. COUNTY sdintwion}.
- MO L]
b. CITY (1f outsld limits, write RURAL and &i c. LENGTH OF c. CITY )
OR ow o corpurate limits, write A w'an.hlp) STAY (g this place) OR 4 ?ggden&vgg:irwuww%:;
Town  St. Louls TOWN_ St. Louls “ETRD

HOSPITAL OR

" d. FULL NAME OF (1f oot in hospitsl or institution, €ive streot addrems or location)

STREET ¢if rural, give location)

jwmmﬁ L1406 Delor St.

‘2 /“-.70

tion which caused death.

Yo HN! unknowp}

(5l yom, ‘IY" or datea of service)

16. SOCIAL SECURITY
NO.

Laura M. Steffen hh06 Delor St.

stitution ))j06 Delor St.
3, gs'?:héﬁ SOEFD . (First)’ b. (dMiddle) c. (Last) 4. DSTE (Month) {(Day) (Year)
(Typeor iy ENMA E. STEFFEN oeani Nov. 2l 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, -} 8. DATE OF BIRTH 9. AGE (In yeare] IF UNDEK 1 YEAR | & tioER u HEs.
‘. WiDOWED, DIVORCED (Hpm:i! - hng'gdu) Month-l Dayes | Hours | Mia,
Female White dow March | N I
102. USUA UPATION (Cikve - Ob. F NESS OR IN- | 11, BIRTHPLACE . ) .
e oo O A | 9 OF B RE gt s e oot/ | ST
Qugewor Favettville, I1l. U.S.A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBANG/OR VIFE
+ Herman Franke Margaret K Late William F. Steffen
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

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

*This doex not mean
the mode of dying, such
ta kearl fatlure, asthenta,
de. "Ji means the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (/)

TIFI

ANTECEDENT CAUSES

INTE! BETWEEN
:LJ?AJEgH

-

Morbid conditions, If eny, giving DUE TO
rize to the abote cause (o) statlug
the undeslying cause lasl.

(:

DUE TO (c)

case, injury, or complica-

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui nol
reloted {o the diveate or condition cousing death.

19a. DATE OF QPERA- lgb. MAJOR FINDINGS OF OPERATION a 2, AUTOPSY?
TION . O
_ ves [ wo [
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY te.g..doorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, fastery. street, ofios bidg..e10.)
HOMICIDE
21d. TIME {(Mosth) (Day) (Year) ({(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WoRK

2T hercby

_i

vd,, M 199 thai 1 last saw the deceased

, from the causes and on the dale stated above.

titley ] 23

that 1 W QW
and that death opcurred al

DATE REC'D BY LDCAGL

-‘. _—
24f BURIAL, CREMA- e i 24c. NAME OF CEMErERYJ'oy.‘REMATORY
N, REMOVAL (Bpedty) ' )
emoval St. John's Cemetery St. louls Co. M
25. FUNERAL DIRECTOR™ 8 SIGIATURI ADDRESS

;{riegshauser ;228 S.Kingshighway Bl.




'
-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by mMe, OF DY «.ovririi it cceiseieiareser e eeaa s PR » Student Embalmer No...........

working under my personal supervision..

Student..... e eateadeiaeessieaceeeseesineinsenesenan Signed
Signatyre of Student Embalmer

, Licensed Embalmer No.. 752
P. O, Address.....................

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

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

7€ this body is not embalmed, fact should be sc stated above.



