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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I.EG. DIST. NO. _MPRIIHY REG. DIST. m_i/L Regittrar's No. \q \\

FLED SEP 5 1956

29418

State File No.. —

BIRTH KO, -
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lved. If ioeti 1 befors
a. COUNTY . STATE b. COUNTY, Jinimion).
St. Louis : Mo. , Ste. Loui Hinimton
b. CITY (I outsida te Umits, weitea RURAL and ¢, LENGTH OF c. CITY . ’
R o “orpurhte Taa. ¥ “w‘::.mp) 5STAY (i thig placs} OR / -:‘1‘3’%" it Ymie of
Town  Clayton °0 8 own  Lemay A . =¥

d. FUU.. NAME OF {If oot in hospital or Institution, glve streot addrom or location)

Tearonon. St. Louis County Hospital

o STREET

(12 ryeat, give location)

APDRES 2728 Parkerest Dr.

3, DNE%’EES.EFD a. (First) b. (Middle) ©. (Last) 4, DATE {Month) (Day) (Year)
(Typeor Prin)  KENNETH Jd. STECHER DEATH  Aug. 8 1956
5. SEX & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH . AGE o yeun| # a0 | @ wrocn w s,
(Bowoily! t ont ays | Hoyrp | Min.
Male | White Yorrie June 26, 192l | |
10a. gpsy%l; OCCUPATION (ki kindofwork | 105, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (1, s Seate or orvign Comnten] ol SEEor wAT
alesman-Laclede |Christy Co. St. Louis, Mo. .S, A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND‘OR ®IFE

Charles Stecher

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
Yeu, nﬂruﬂknowa)

(Il yom, ﬁoi{rém- of sorvics) 86- 28- 3,-]- g%

Helan Welsenflue
16. SOCIAL SECURITY | 17. INFORMANT' ¢

Mary Jane Stecher
5 SIGNATURE OR NAME

ADDRESS

Mary Jane Stecher: 3728 Parkcrest Dr.

 ¥-9

REGISTRAR'S SIGNATURE 2 Q

G-5%

18. CAUSE OF DEATH . _MEDICAL CERTIFICATION . o Jgggﬁg%iu
5 - 1. DISEASE OR CONDITI O ’ -
e s e | biRECTLY LEABING TO DEATH'(a) Unknown natural causes
s (B), — -
- - - f
o This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
os heart fallure, asthenfa, | riae fo the aboze cause (o) stating
de. It means the dis- the underlying couse lad.
eaze, injury, or complica- DUE TO ()
tion which caused death. | 1. OTHE‘R SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cousging deaid.
19a. DATE OF OP_FI%Ari 19, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY1
- 79574 ws O &
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (o.g.. inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE be.me, farm, fantory, street, offies bidg,. wad
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY : = | " wWoRK AT WORK
2. I hereby certify that I atiended the deceased from ———10"- IB_UP_ , 18 , that I last saw the deceased
alive on A , 19 and that death occurred at =¥ * = Y m., from the causes and on thc date stated above,
2. SIGNATUR or uua)g Z3b. ADDRESS | if /GN
cal Repigthar 651 S.Brentwood Blvd, A
24a. BURIAL, CREMA. | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ” (Btate}
T[Oﬁ REM VMl(Bmdl
al  |Aug.11,1956| New St. Marcus Cem. St- Louis Co. Mo.
DATE REC'D BY Locm_ 25 FUNERAL DIRECTOR' S 51 GMATURE ADORESS

riegshauser h228 S.Kingshighway Bl.

(I.tctnsed Embalmer’

ik 2k

on Reverse Side)




A STATEMENT BY LICENSED EMBALMER

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

L+ T - 7 N - RALCL LT EEPRT TR LR , Student Embalmer No,...........- .

working under my personal supervision..

L TT: 11 Y SOt Signed W _,.4/ %

Signature of Student Embalmer
Licensed Embalmer No..............

P. O. Address.........coveveee...

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

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

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




