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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

diseasos in Part | must be casually related. Coroner cannot certify to a death due to notural causes.

wocTor, coroner, &ic. must use only stanaald neme:

THE DIVISION OF HEALTH OF MISSOUR!
o "‘HLEﬂu—NUV 29 1956 STANDARD CERTIFICATE OF DEATH 39833

STATE FILE NUMBER

Registration District Ne. .._.. ...___._3 1 8anary Registration District NJ 003 J—— R.gimur'.ig;j.&a..

. no, or unknown! | {1f weo. gipe war or dales of servics
3 - None

Unknown

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Rnid.nso bafora
) . STATE . b. COUNTY admiasiont
e COUNTY ° Migsourii
b. CITY (If outside corparate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR OR
o St. Louis Yes X NoQ 1own Saint Louis YesXi NoD
A SE Y LoutE Oty HasHt AL " | e (1 owrstde, gve ocetion | Feside on Farm
INSTITUTION / ii'ADDRESS 4038 Cleveland Ave.,| Yoo nedk
3. MAmE or First Middle Last 4. DATE Month Day Year
OF
(Typear print) Lena L. Steube veatw  Nowember 11, 1656
5. SEX F | 6. COLOR OR RACE 7. MARRIED D NEVER nARRﬁD 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER § YEAR [IF UNDER 24 MRS,
Female Whit ; tast birthdoy) [hfonths | Dow | Hewrs | Min.
e WIDOWED oivorcen () Augz. 21lgt, 1882 74
-110a. USUAL OCCUPATION gGlne kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CIMIIEN OF WHAT COUNTRY?
during mosi of working life, coen if retired) 0
Housework Ovm Home St. Louis, Missouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ‘
Unlmown Unknown :
15, WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas

Mr. Elmer Steube, 4232a Kossuth Avemie, 15

18 CAUSE OF DEATH [Enier only one cause per line for (a), (b}, and (c}.]

SR Thiombasis of cereheal Bliy  |“L

INTERVAL BETWEEN

which gove risg fo
e cause (8)- .
stating (e under-

Conditlons, if any, | oue To {8 i /éf 209 c:/ @ros/s i 6/0 ,W X

332X K

z lying cause last, DUE TO (¢) -
ol . PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONTATIOR GIVEN IN PART I{n) i *Assll{;g:_'s?-
- -
g—C.&ZQZ-H_Q&ZLQfm!)ﬂ T v:si!; so ]
= 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCAIBE HOW INJURY GCCURRED. (Enler nature of injury in Part Ior Part'Il of ftein 18.) '
o u] a o .
= | 2c. TiME OF Hour Month, Day, Year -
S INURY o m. . &
E p.m. : *
X | 20d. INJURY OCCURRED 2. PLACE OF INJURY (e. ¢, in or abotst Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. w"“_c AT D NOT WHILE farm, factory, sreet, office bidg., ete))
AT WORK

11" 11‘56 and last saw 'ﬁ alive on _1];11:5_6__

: 2. ] attended the deceased from WML to il i
Death occurred at m on the date stated above; and to the beat of my knowledge. {rom the causes stated.

2a. MG 3 ee or title) (|22 AvOREsS - - . |22, QATE SIGNED
é/ {% o /A ﬁ 1515 Lafaye t.t.e Y (57 AXA
2. su:u A (!_:;"A:;?:\' 23b. DATE @ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn, or county) T (State)
oV 11/14/56 enorial Park Cemetery St., Loui ]

RE%UTZ R[ss 12 DATE RECD, BY LOCAL REG, 26, 4REGISTRAR'S SIGNAT!
g%ﬁgggLﬂHOME Br028%, oqarel Byl 5214 Nov 13 1956 5Z;r

o

{Liconsed Embalmer’s Statement on Raeversa Side) / o W T




- STATEMENT BY LICENSED EMBALMER

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

DY e, OF By ittt ittt et tairas et reaa e , Student Embalmer No........

working under my personal supervision..

Student . ....ciiniiiiiiiiiieaiiiaiaers e r e

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.

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

.o




