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23a. SIGNATU E

(m%o:ij:e)crm mnnmp‘?'z

Zéc. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (
Jan. 18,1954 Calvary Cemetery, . .1 St,Louis,Mo,

¥, town, or county, (Btals) ‘;

RE
Tlorh REMOVA:t cawu::

No. 300 ) .
200 | [IED JAN 261956 STANDARD CERTIFICATE OF DEATH St File No.. 3032........
BIRTH NO. ____ REG. DIST. NO. 31 8 PRIMARY REG. DIST. m-m Registrar's No 54: 7
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare decossed lived. I Institution: residebce befors
1 a. COUNTY a. STATE b. COUNTY admimion).
\K Mo.
b. CITY (it 1d, limits, \iJ . LENGTH OF . CITY y
oR (1t outside corpurate .mu writa RURAL .ndw‘:r‘:.hlp) gTAY M ph", < oR . d. :';:}5"““ ﬂ:lnuumwt:nog
5 TOWN St ,Louis About lL-mpn, TOWN St,Louis : * .
d. FULL NAME OF ar loeation} . STREET 1t toral, eive locatd N
g ST YORERE Fagr B B‘_m'd' el 728 qt sl v lousion A1
o RSTITOTION Walton Nursing H /é 4348 Lindell Blvd,
g 3. EE?:’EES%FI’: 8. {First) b (Mlddle) T e (Last) 4. DEFE (Month)  (Day)  (Year)
B ( Type or Print), Elsa Mary ___ Steck DEATH  Jan,15,1956
“ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,8 DATE OF BIRTH 9. AGE (In years] o UNDER 1 YEAR | O UNDER B Hms,
E . WIDOWED, DIVORCED (Bpscit; last birthday) |Months l Days | Hours | Min.
2 | Es W, W, June 9,1880 75 . |
3 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : Y .
& :omdndn; mwlcl'n_rkinsll‘l-.-:on:}l rﬂ:r::l) = DUSTRY (City ssd Scate or Forsiga Country) 12C8L[HTZ'ER§?FWHAT
e Housewife Belleville,Tll. UaSe
< 13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
“ Louis A.Vogel . . . Margaret Losses Vogel |[Ernest J.Steck
%] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 (Yes.p0. o7 unknown) | (If yes. kive war or dates of service} NO.
= no none known Mr,Paul A,Steck,li3i8 Lindell Blvd,
|. | . cAuse oF oEaTH OR CONDITH MEDIGAL CERTIFIEAT NSy AL BETWEEN
=] . Enter only onecauss per 1. DISEASE OR NDITION
E line for {a}, (b}, and (c) DIRECTLY LEADING TO DEATH'(aJ / J prghn
g *Thir does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DVE TO (b)
3 aa heart failure, asthenia, | Tise fo the above cause (o} stating
= de. It means the dis- the underlying couse laat.
o ease, infury, or compli DUE TO {¢)
= tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death dut not
9: related to the diseare or condition cousing death.
[N 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
bz TION 3 3 /K
= ves L] wo [T
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY ts.g.. lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o sUICID home, tarzs, fagtsry. sreet, offioe bldg..ea)
& HOMICIDE
g 21d. TIME (Moath) (Dsy) (Year) (Hous) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCURT
oF WHILEAT [—] NOT WHILE .
>|4 INSURY WORK AT WERK , _ ;
- -
E 2. I hereby ceriify & I allended the deceased from _#L_ 19.8_ lo ///6_ 19 -5’6 that I last saw the’deceased
; alive on , and that death occudred at m., from the causes and on thc date stated above. :
W
[+¥

JAN 955

DATE REC'D BY LOCAL { REGISTRAR'S SIGNATURE RAL AIRECTOR' S SIGNATURE ADDRESS
REG.

/4 i
P g ot e Z / M’ A AU _{_/ . 38L0 Lindell Blvde
V4 1 L (licensed Embalmer's Stawement on Heherse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..
%

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). N

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

¥ this body i's not embalmed, fact should be so stated above. ’



