IS VIYIAUN UF REAL 1A UF MlasUUKI

. STANDARD CERTIFICATE OF DEATH =~ %]
':cl:?.r- F'LED OCT 2 1 1qs.r " STATE FILE NUMB
ublic Registration District No. . »-73~1.8.... Primary Registration District Ne. -.1993 ........ Ragistrar's

310

o,

Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. [f institution: Rusldenje before
O a. COUNTY o STATE Miggouri b COUNTY / mission}
305% " b. CITY (i outside corperate limits, give TOWNSHIP only} | Inside Limits e, CITY Y|,-|sid., Limits
-54. OR . OR
. TOWN St. Louis Yed{! NoD toww St. Louis YesA HeD
B . c. Egls_é_l_"ﬂ:l}-dE F?F {1f NOT in hospital, givelocatian)| Langth of stay in 1b " GREET {1 outside, give location) Raoside on Farm
FE 0? mnsTITuTIoN Deaconess Hosp.| 1 month /7 ApdRess 3808 Castleman YesO -Nc,)é
" - —
-5; 2 3 ::C":A I?I'D First Middie 4 Last 4. DATE Month Day Year
F- OF
s (Type o7 print) - CLARA L STEIDEMANN ohm October 4th,1957
3"3 8. SEX - ’ 6. COLOR OR RACE 7. marriep ] NEVER MM?B]EEXX 8. DATE OF BIRTH ‘9' ?:;Pfé?hﬂ:;r)a ;ur:::m 1;““ !FHUNDER I
—t'E ontha avs aurs | Min.
e Female White . wipowep [ ovorcen (1] Dec. 29,1874 - B2
3 o "1 10a. USUAL OCCUPATION (Gice kind of work done.| 106, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and state or country) €112, cmizen oF wHAT countRY?
E 2w during most of working life, even if rmrcd)
s 2 nstructor Deaf People | St. Louis, Missokri USA
‘E" b1 B }3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
A S1 Y] -
-l
g Martin Steidemann Mary Ann Wilshusen
Z s w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
L= (¥es, na, or unkngwn) | (If v, eize wor or daten of servics)
s> W No | = =—cecc--- None Albert E. Steidemann 7445 Teasdale
z B —
g T 18. CAUSE OF BEATH [Enfer only one caude line for (e}, (b). and {).] ) o INTERVAL BETWEEN
L2v = PART I. DEATH WAS CAUSED BY: @ ONSET AND DEAT
. o IMMEDIATE CAUSE (s) e Be -l o/ ‘ﬁ W { _
= £ > - -
58 % Condi WA F "o 'Fr,y 2howt Dinky
- o onditions, if eny,
L2e O which gave rise fo DUE TO (5)
g 2 above cause (a)
5 = stating the under- .
ES - lying cause last. DUE TO (¢}
£ g o FART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO T MINAL DISEASE CONDITION GIVEN IN PART () 9. WAS AUTOPSY
- © E PERFORMEDT ~}~
o &
52y |8 /53 % ves (1 noffmy
§ & : = 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nattre of injury in Part I or Part 11 of item 18.)
..U Ej D D 4 o —— Y
>= < 3] .
€3 a‘ = | 20c. TIME OF  Hour  Month, Day, Year
Be-n d o). . INJURY a.m, L o " -_—
v > = p.m. .
2 =4 i
+ -_8 6 X | 20d. iNJURY OCCURRED 20¢. PLACE OF INJURY (c. ¢., in or ahout home, |20f. CITY. TOWN. OR L AT%I:I COUNTY STATE
2e W WHILE AT NOT WHILE Jorm, factory, sireet, office bidy., etc.} %
E é I WORK AT WORK R 2 Pl i
GE D PR —
- - 2l. I attended the deceased from s é’ , to and last saw 1% alive on / / * /‘J_7
- hAfm 7 7
Y 5 Denrh,-f}uned at m on the date stated above; andlto the best of my knowledge, from the causes stated.
5 ‘: - 8 5 : ) - (Degree or mﬁ) ” , J 7 22(: ADDRESS g ~ 5’: 9 ; 3 22¢. DATE SIGNED
.0
55 zzla BUR:A:‘. ?EMT?N1 23h. DATE : . ].23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {Staied
<2 MOVAL {Specify
FE urial 10/8/57 New St. Marcus St., Louis, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR 5 SIGN URE

C. R. Lupton & Sons 7233 Delmar | 017 57 ,Q_ d,,j 74‘22% ‘)7,3

{Licensed Embalmer’s Statement on Reverse Side)
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E T Y STATEMENT BY LICENSED EMBALMER®

I};ereBy certify that the body whose name is recorded on the reverse side of this certific:a.te was em!
! ]

by me, or by ..... T et aanaeas I S R R , Student Embalmer No ..........
M Hos -
.. 2

‘working under my personal supervision..

_ Licensed Embalmer No.ﬁ&
. - e . c- R P. O. Addresesj?t)zp 44.

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 handwrltmg
If this bodv is not embalmed fact should be so stated above. - -




