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ALED AUG 6 - 1958

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. .31 2 PRIMARY REG. DIST. !‘0_‘1@__ Registrar's No._...l.-?..é.&..‘.‘.:..

State File ch.SG zarhie S

?\AINLY—USING UNFADING BLACK INK-—MAKE A PEEMANENT RECORD

WRITE
-=-=.

19_._.._, and that death oceurred at 1 _LL&&

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f inatligtion: residencs befors
a. COUNTY . a. STATE R . b. COUNTY adinimiony.
St. Louis Missouri "
b. CITY It outsid te limits, write RURAL and g c. LENGTH OF c. CITY 1s Realden The s
ouletts corpumy v * la":lhip} STAY (in this placet OR St Louis n eity mm'-;nmrlanmww‘:-:': -
TOWN Sappington L weeks TOWN . > O _ ,ﬁ
d. FULL NAME OF (if not in hospital or institution, give strest address or loeation) REET (If rural, give locatlon)
HOSPITAL CR DDRESS
INSTITUTION Gravois Rest Haven ( ')__'{—5 2911 Salena Street f;&l.f
3. gé:%ﬁs%‘i_: a. (First) b. (Middle) N~ ¢ (Lew) 4 OATE (Month) (Dey)  (Year)
(Typeor Printy . LOUISE A, STECHER pEAT™H_ JULY 14419567
5. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . DATE OF BIRTH ' S, AGE (Io years] I7 UNDER | ¥EAR | (F CROER B H23,
i o WIDOWED, DIVORCED (Bpecify) . last birthday) Montha D.,. Hours | Min.
arried May 11, 188, 2 AL [
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE A
dona during mmnlworuumu..m:;lmu::) ) DUSTRY (City ead State or Forsign (‘a-n!ry) O lzcg—b'u%%@?]: WHAT
i s St. Louis Missouri “-U.S:A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE ' - .
Joseph Stecher Margaret Wimmer HNone
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew.no, or uoknown) | (1f yes, sive war or dates of servioe)
No ey 89-10-0045 Mrs. Mary Scheele, 3652 Alberta St.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION 'g:gg!hgmm
. Enter only onecanseper | |. DISEASE OR CONDITICN DEATH
line far (a), (b), and (y | DVRECTLY LEADING TO DEATH* () Cardiac I)ec omoensation 1 mo
. ANTECEDENT CAUSES -
*This does mot mean
the mode of dving, such | Morbid conditions, if any, gising DUE TO () __Edema (cardiovascular) 157 days
as beart faiitire, asthenia, | rise to the above cause (o) stating ?
de. It means the dis- the underlying cause last. . . e - . . .
care, injury, or complica- bUE 70 (0 Arteriosclerotic Cardiovascular
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS disease,
Conditions coniribuding o the deaih but not
related to the disecse or condition causzing death.
19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . _
4/221 ves (1 wo 3
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fagtory, strest, offies Bldg. s10.)
HOMICIDE . ‘
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
Q WHILE AT{~"] NOT WHILE “
INJURY = | work AT WORK
2] hereby cerhjy that T attended the deceased from M 193 to 7=13=56, 18 , that I'last saw the deceased

, Jrom the causes aﬂd on thc date slated above.

’

gropf Ot title

D. Valley Park, s Mo,

b ADDRESS 806 Meramec Station R{Z%: PATESIGNED

7=16=56

RERM'.OVAL ; 24b. DATE ] 24(: NAME OF CEMET ERY OR CREMATORY ' ZM LOCATION (Clt:r_. town, or county) (State)
Burdad - [July 17 Sunset Burial Park ‘s County  Missouri
DATE REC'D BY L(E:E,lél_ ISTRAR'S SIGNAT! 25. FUNERAL DIRECTOR® 81 SI“ATURE - ADDRESS
V‘—16-5Q 'M ﬁ Mﬁ; BEIDERWLEDEN FU.HOME,1NC.71936 St.Louis Av.
_-tlunud «Statermnent on Reverae Sule)_-—__——
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ASTATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. eeac o ccieieimasarairenraraaaaaacaaaaan
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN MNDWRITWG (Fail
to comply with the above constitutes grounds for revocation ‘of license).
, If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. ¢ this, body is not embalmed fact should be so stated above.
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