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

ST THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATI-'I1

11479

_ Enter anly one cause per -1. DISEASE QR CONDITICN
line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH'(u) i

*This does mol mean ANTECEDENT CAUSES

003 5118 File Nourievsrreccesrarrsssnsssssscssesnes
BIRTH KO. — REG. OIST. NO. _3l§. PRIMARY REG. DIST. NO. Registrar's No.._.....g.5195; e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, 1f i id before
a. COUNTY —_— ._a. STATE . ‘, b, COUNTY adinimion?,
. Missouri- - -~ -

b. CITY ¢ tde write RURAL a: . . LENGTH OF . CITY » Residence o

oR oute! corporata limite, ta B ndm:‘!:‘"hip] %TAY ‘e this placen! [ on . d. I.‘l:‘,id uaw:ip‘:’nmle&mw‘:ms
TOWN : TOWN St Louis “< G ° 0,

d. FULL NAME OF (It not in bownital or inatitution, tive streat sddres or loeation) o STREET ’ (31 rursl, give location} 1’ 7
HOSPITAL ADDRESS :_1 | 'D
INSTITUTION 3808 Castleman Yivd 3808 Castleman

3. I?ECEASOEFI-D a. (First) ~ b. (Middie) l ¢. (Last) Py DATE (Month)  (Dey) {(Vear)
(Type or Print) OSCAR F Steidemann peaMarch 11th, 1956
5, SEX 4] 6 COLOR OR RACE | 7. xiADROF;\IIIEEg NE}ISE‘I&%RRIED.-’«] 8. DATE OF BIRTH 9.hA.GE (In .ro)-n w uz.m VYEAR | o owoER w mms.
. ) (Bpacit . 4 H Min.
Male White widowed = “Z-jApril 28, 1879 16T [10™) 13 | ™
10n. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12,
dooe during wat of working lfe.sven d retired) | - i DUSTRY L UGty wnd Seate or Ferelen Coumce) D CGUNTRIT AT
Chemical Engineer Brewing S5t.Louis, Missouri
13a. FATHER'S NAME 13b., MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Martin Sieideman 4 Mary Ann Wil n Emma Bla idemann
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL - SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, no.or unknown) | (If yes. xive war or dates of servics} NO. . P N
no ———— Virginia Steidemann 3808 Castleman
18 - ' ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH _ MEDICAL CERTIFICATION . N TERVAL BETWEE!

__EL€;44¢¢;

the mode of dying, such | Morbid conditions, if any, giring DUE TO (8)
as heart fallure, asthenta, | Tide fo ”“é obooe cause (e} stating
ele. It means the dis- _the underlying cause lust,

ease, Injury, or complica- DUE TO {c}

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Chnditions contribuding to the death but nof
related to the disease or condition cousing death.

192, DATE OF OP'FI%APi 1911. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
’ . & 0 ‘% 0 ves ] wodS
21a. ACCIDENT {Bpecity} 21b. PLACEQOF INJURY te.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ) horme, farm, lastory, sireet, office bldg.,e10.)
HOMICIDE . :
21d. TIME (Month) {(Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT ] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I attended the deceased from 10~ 20 Isﬂ to_ 3= 17 - 19856, that I last saw the deceased
alive on X~} 1956 , and thal death occurred at .Z__Q m., from the causes and on the date stoled above.
23a. SIGNATURE . (Degree or tir.]n{) 23b. ADDRESS 23c. DATE SIGNED
fslomatn A1 D, L}fﬁ'}. Wb& 3-72-5¢

24a. BURIAL, CREMA- | 24b, DATE
TION, EMO\(ALin.dJy)
uria

24z, NAME OF CEMETERY OR CREMATORY
3/ 14 / 56 | Bellefontaine Cemetery

24d. LOCATION (City, town, or county) (State)
St.Louis, .Missouri

DATE REC'D BY L%%%L ISTRAR'S SIGNAJURE

| MAR 319 A I,

25. FUNERAL DIRECTOR S SIGNATURE
. E. Luptor and Sons

ADDRESS

7233 Delmar Blv'd.

(Licensed Embalmet’s Statement 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 en

DY TNE, OF BY .ottt e e earsaer et eetiseii it , Student Embalmer No........

Licensed Embalmer No.vr?,fl

working under my personal supervision..

Student ....oovripnriiaiic e e e eitcaa Signedl‘.
Signature of Student Exbelmer

P. O. Address .- | L O

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

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

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




