. No.300

10. 48

FILED SEP 27 1956  STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

State File No o nsimsmssisern,

REG. DIST. NO. &ﬁ_z PRIMARY REG. DIST. NO..M Registrar's No.ﬁZ‘?“Q

-
.

BtRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dacossed lived., 1M iostitution: tesidsuce befare
a. COUNT - . a, STATE b. COUNTY, adinimion?.
St. Louls - St. Louis
b. CITY (1f cuateid to limits, write RURAL and &i ¢. LENGTH OF c. CITY
e corporso i, wite RURAL snd fve | £ A ENTTE o] SO 42T X boses e
&
TOWN Qverland > yra. TOWN Overland & : oo
d. FULL NAME OF (If not io hospital or institution, give strest address or locstion) o+ STREET (I rarsl, givs location)
HOSPITAL OR ADDRESS
INSTITUTION 2436 Wlsmer 2436 Wismer
3645%%%5%% a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pint)  Fragnces M. Steger DEATH Aug. 28, 1GR§&
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | IF UNDER 2 ums.
WIDOWED, DIVORCED (8pecify) laat birthday) Monﬂnl Days | Hours | Min,
Female | White Married Apr. 29,1911 2 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; o ¥ 12. CITIZE
done during most of working l!lg,-:enlil :n;i::'d) - DUSTRY {City and State or Foreige Cnun.t.ry) -E COUN%R'S(?FWHAT
u Own home St. Louis, Missourit U.S.A.
13a. FATHER'S NAME 13b. MOTHER'"S MAIDEN NAME 14. NAME OF HUSBA!‘D'OR ¥l FE
' Wi1lligm Fopp . | Clamle_&s_e | Peter St.eger‘
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee. no, or unknowa) | (If yes, give war or cates of service) qs_ °:_ ﬂ‘laq
No - ra Petor Steger 2436 Wigmer

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

*This does nol mean
the mode of dying, such
as heart fatlure, gsthenia,

ete. It means the dis-
case, infury, or complica-
tion which caused death.
- B R Y

INTERVAL BETWEEN
ARD DEATH

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbid conditione, if eny, giving DUE TO (b)
rise to the above couse (o) stating
the underlying cause lost.

DUE TO (¢}
1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death.

a. DATE OF OP'FIR‘}H- 1%h. MAJOR FINDINGS OF OPERATION L 20. AUTOPSY?
2o -/75y : 276X | v w3
1a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (e.g..inoraboutyl 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . : homs, farm, lactory.atreet, office bldg., wte. i
HOMICIDE * ~ - \ S
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
o WHILEAT[—] NOT WHILE
*" INJURY = | TWORK AT WORK
2. I hereby a}ended‘_ he deceased from [4 , 1989, loé‘aﬂ_ﬁL, 195 & , that T last satw the deceased
alive on , 192{a | and that death/occurred at 2P m. from thcauses and on the dale stated above.
231, SIGHN 23c. DATE SIGNED

\(ReAgr-e? :b-zie)c;i 23b. Aonnéss ' ' Y] - 3-29.-5’6

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

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

Calvary St. Louls, Milssourl
. FUNERAL DIRECTOR'S SIGNATURE ADORE$S




/ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
DY M€, OF By i iiiiiiieticieaeeancsicsteersasrasnrsssrtnarassaananan feaeenes , Student Embalmer No...c..cenun.....

working under my personal supervision..

Student....cvoenro it maaaes Signed... %QW ............
Signature of Student Embalmer .
‘Licensed Embalmer No..?//..

P. O. Address . ... ... ccooviniannninns

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

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

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

1



