salth,
Welfare
whblic

ervice

No symptoms wiil e listed, All

Coroner connat certify to o death due to natural causes.

em
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

FILED JUL 31 1957

agistration District No. .

THE DIVISION OF HEAL TH OF MIS0URI
STANDARD CERTIFICATE OF DEATH

v Registror's NGS'_‘?_Q_:

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence I:-f.un

TOWN

St.

Louis

b. CITY (If outside corporate limits, give TOWNSHIP only)

a. STATE msaom b. COUNTY
Inside Limits c. CITY
. OR
Yesu HNed town  St. Louis

:iys:m)

Inside Limits

Yedfl HNoD

c. FULL NAME OF (}f NOT in hospital, give location)

Length of stay in 1b

4, bive

(1f ourside, give location)

Reside on Farm

HOSPITAL OR
0/ mstruvion 4450 Penrose St 1l year g/a ADI:EESSM,,SO Penrose St YosO_ NoO
1. NAMK OF Firat Middle Lul 4. DATE Month Day Year
DECEASED OF
ooy Prank - M Stever o July 23 1957
. SEX 6. COLOR OR RACE 7. MARRI !] NEVER MARRIED [ 8. DATE OF BIRTH 9. AGE (Jn yeara | IF UNDER | YEAR hiF UNDER 24 HRS.
tast hir, ] Months | Dew Hours | Min.
male white woonesl]  owosceo[y  MBy 10 1898 1] ]
‘110a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 2. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) -
Storekeeper Nordberg Mfg. Co.,| St. louis, M ssouri USA

13, FATHER'S NAME

Allsn Stever

14. MOTHER'S MAIDEN NAME '

Lottie Burrows

(Yer. no. or unknown)

NO

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yea, ive war or dates of service)

INFORMANT Address

Mrg.Elsie Steve

16. SOCIAL SECURITY NO.|I7.

499-01-34,83

50 Penrose Strest

PART |. DEATH WAS CAUSED BY,
IMMEDIATE CAUSE (g}

18. CAUSE OF DEATH |{Enfer only one cause per line for (e)Ab). and (c).] / m

INTERVAL BETWEEN

0“;2 AN DZ EATH

é M.Jé

2l. f atrended th

Death occurreg’at

to and last saw him

2a. $IGNATURE

%

Wd l’roZ: ?

ébegru ar syle)

Conditigns, if any, DUE To (b}
whick gare risg to B -~ ¥,
above caquse :)- BA/&/’ !
atating the under- .
> lying cause logt, DUE TO (&}
Q PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(n) . WAS AU PSY
[ 5 02 X PERFORMED?
! ves [} no lﬂ
:-_': 20a. ACCIDENT SUICHDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part 11 of item 18.)
& O ) O
-‘J 20c. TIME OF HMour Month, Day, Year
fa INJURY 0. m.
E p.m. _
% ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢,, in or ahout Bome, | 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidy., ete.)
WORK AT WORK =1
g —
{9457 - yii 52 her ative on 2 /3

m on rhn date stated above; and’ to the bost of my knowledge, from tHe cauvases dtated.

M-ﬂb Aonnsss
- 5o od

2

7 No. Slony

22¢, DATE SIGNED

/23K

Math Hermann & Son, Inc., 2161 E. Fair

Jul 23 57

{Licensed Embalmer’s Statement on Revorse Side) 4

i’

(State) 1

23¢. BURIAL, cugmu‘ Z¥. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coun.'y
REMOVAL (Spe
July 25, 1957 Priedens Cemetery St, Louis sou
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, GISTRAR'S SIGNATURE -



- Y. J Lol L T e Fl e
PETEN o ;. . LT
V 7 F: 2t \ ,‘ » » w -
i 1 . Ul Ve o |
LI -t
STATEMENT BY LICENSED EMBALMER ' ' .
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, OF BY i et .., Student Embalmer No.........

working under my personal supervision..

Student....oocueiiiriii it ircaricrierareana

Signature of Student Embalmer

-Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER i in h1s OWN HANDWR

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. .



