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WRITE PLAINLY—USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD (n

- ||, Enter only oneontuse per

FILED NGV 28 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. 3 IB ‘pnmmv REG. DiST. w.m-keghmr‘: Na._1Q1.54..._

- BIRTH NO.
1. PLACE OF DEATH T2 USUAL RESIDENCE (Whers deceased lived. If inatitutlon: reaidence befors
a. COUNTY a. STATE b. COUNTY adwisslonr,
e Missouri
b. CITY (I outcids corpurnts limits, weits RURAL and :hn ¢. LENGTH OF ¢. CITY (If ouwside sorporsts Limite, writea RURAL azd give townabip)
R STAYYu\ this place) OR .
Town  St, Louis, Missourt ears TOWN St, Louis,

d. FULL NAME OF {If oot in hospital or institution, give streot address or location)

d. STREET (If rural, give location)

HOSPITAL OR . B ADDRESS
NSTTUTIoN 2044 East Harris Avenue, LW _? 2044 East H Avenue,
3. NAME OF s (Finy b. (Middle) . tLr:st) 4. DATE (Month)  (Day)  (Yesr)
(Twpe or Print) Matilda ~ Worthington, ceawNovember, 3, 1956
5, SEX f 6, COLOR OR RACE | 7. MARRIED, gﬂng ESRRE&,% 8. DATE OF BIRTH 9. AGE o yu’ln ‘: wu? lnm ; R u way
* {8 on Min.
Female White it May 16, 1860 | =
w:._ USUAL SESUP.ATK’N Gy ind ot mork 10b. KIND OF BUSINESS OR Il{i\; W BIRTHPLACE (00 od Shate or Foreign Comntry) T E ogm%r{,?r WHAT
Hom er At Home Missgouri U.S.A.
IH3a. FATHER'S NAME 13b. MOTMER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
August Steurnagel Unknown o Unknown
l‘5y. WAS DE’(.I‘EASED EE‘ER lﬂdtl..s. ARMED FORCE:‘; 18. SOCIAL SECURLTg 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
dates of .
g2 ormoknom) | (e wivawar or dates ot sery Unknown Mrs. Robert E, Lewis, 2044 E, Harris Ave.

18, CAUSE OF DEATH
I. DISEASE OR CONDITION

lina for (a), (), and (c) DIRECTLY LEADING TO DEA

*This dpes not mean ANTECEDENT CAUSES

INTERVAL BETWIEN
ONSET AND DEATH

1he moce of dying, such DUE TO ()
as beart faflure, asthenta,

de. Jt means the dis-

Morbid conditions, if nny,
ries {o Lhe above cauae {c}
the underlying cause last.

DUE TO (o) %&"‘/”4( &WW

easd, Infury; or complica-

tiom which caused death, | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death buf not
related to the discase o7 condifion causing drafh.

/2’%@
i

192. DATE OF OP'FIROAIi 15b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

250

z I-hrreb;\mﬁfy-
. alive mﬂw

, 19

21a. ACCIDENT - (Bpeetly) 21b. PLACEOFINJURY (e.a.. incrabout | 21c. (CITY. TOWN, OR TOWHSHIP) (COUNTY) STATE)
SUICIDE haens, tarm, fastory, strest, ofiee bidy.. ate.} -
ﬂOﬂlClDE ) .
2id. TIME (Mesth) (Duy} (Year) (Heur) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY . , “ .
deceased fr 19__b lo | 9> eyt}u:l 1 las! saw the deceased

-, Jrom the causes and on the date slated abovc

. SIGNATURE

‘W{LFTF?M

W4T,

_Eermvp ]

24z, NAME OF CEMETERY OR CREMATORY
Memorial Park Cemetery

24d. LOCATION (City, town, of county) °©  (State)
St » LOIJ.iS 3 County, Mo L]

DATE RECD BY LOCAL

2% FUNERAL DIRECTOR'S SIGNATURE ADDRESS

tath, Hermann & Son Inc, 2161 E., Fair Ave,



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

,,,,, , Student Embuimer WNo,

working under my personal supervision,

Student ,.ciiccencanssssasssannsirassananne S el - cor P L= i .

Student Embaimer
' Licensed Embalmer Ng._. 3. 722

P. 0. Addr o Al

Note: The above MUST BE SIGNED BY TH'EI LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

- - -




