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Coroner cannot certify 1o a death due te natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctror, coroner, etc. must use only standard nomenclatyre in item‘18. Mo symptoms will be listed. All

dizeases in Part-| must be casucliy related.:
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" MEDICAL CERTIFICATION

T P Fi200000 WU T 11 WU RSP

STANDARD CERTIFICATE OF DEATH e
Registration District No. ... _. 9.’..0 ....... - Primary Registration District No. ...5:5(/

FILED OCT 161957

")
"'STATE FILE NUMBER

Mwmm,ﬂ39a

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whaere deceased lived,

If institution: Residence bafore
UNTY admission

‘ White
-[10a. usUAL OCCUPATION {Gize kind ofwort dene

/

winoweo [

7. marrizo O] wEVER MARmEoﬁ

pivorcen [}

. COUNTY o 3T b.
° 8t ILouls Mo St Lo
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits e, CITY Inside Limits
OR QR
TOWN Claytand 2 Yostff NoD TownOverland v.é.?é ){ Yegf NoO
c. :gls.h;l:{:\%gf" (lfSNDTmhospnal give location)|Length of stay in 1b 4 STREET 1l oufsldcﬂe location) Reside on Farm
INSTITUTION t Louls Co Hdsp 1 wk aopress 2402 Gllrose Yes No
3. :::‘:A :!'D First Middle Las 4. DATE Monta Day Year
. OF
(Type or pring) ,ES:TH DT EFFeEeNS v G 24 /957
5. SEX 5. COLOR OR RACE B. 9. AGE (In years | IF UNDER | YEAR hr UNDER 24 MRS,

DATE OF BIRTH I

Dec 4 1876

taat birthday)

80

Moniks | Daw Hours | Afin,

during_ most of working life, even if retired)

Housework

Own Home

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atato or country)

St Iouls Co Mo

12, CITIZEN OF WHAT COUNTRY?

O usa

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Calvin Steffens Anna Hencken
|‘5y WAS DEC&ASED,EVEI}! IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
va, no, or unknawn f pra. oiv
No I Wéwg None Rosem

.

18. CAUSE OF DEATH [Enter only one cause per
PART ), DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) -

ine for {(a), (b). and ().}~

INTERVAL BETWEEN
ONSET AND DEATH

meﬁ%_ﬂaw

W%WW

Conditiona, if any, DUE TO (b)
which gave m to
- above . c:uu ;t):‘ - é} RAVLL IR 1 W W SN DR
stating the under. W me
lying canuae last. DUE TO {¢)
.1 PART I OTHER SIGMIFICANT CONDITIONS TBUTING TO DEATH BUT WOT.REIJTED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) * - ‘r EI:E:ISFOA:;%P?Y )
. d it
j ‘// / esBl ro 0
20g. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Entfer nattiresof injury in'Part-f o Part 11 of fiem18.) ;
20c. TIME OF Four Month, Day, Year
- _INJURY a.m, L N BT e RIS R
R ©pm B . . S PLODR
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahont Aome, 207, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 * NOT WHILE Jarm, factory, atrect, office bidg., etc.)
WORK AT WORK
21. | attended the déceased from q -19-19 57 . to q - 26 - /?57 and faat saw :; alive on - had
Death occurred at 2 3 /.m on the date stated above; and (o the beat of my knowladge. from the causes stated,

RE ( Degree or title)

W;my&qfw %

59,

?e ;Mrw'éléﬁ /v b.

22, DATE SIGNED

:9" J?“:r')

22b. ADDRESS -

éOl §

2 LOCATION (City, town. or county) {State) ‘

Lqe%—+—

Ortmann F Home 9222 Lackland

23a. BURIAL, cngnln?u 23b. DATE .~ 23c: NAME OF CEMETERY OR CREMATORY
REMOYAL { Spect . . - -
By {( 9/27/57 "I"ValHalla Cemetery t. Loird
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

g
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overlamﬂluﬁmbulmer's Statament on Reverse Side)
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/§TATEMENT BY LICENSED EMBALME.R ] .

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

by me, or by ......... e vieeeiticnnaas e teeeannn . Student Embalmer No..........

working under my personal supervision..

Student......coieiiiiiiiniiiiciiiiieeaa N ngned Q Q 0

Signature of Student Exbelmer

Licensed Embalmer No.Sf?'

P, O. Address ................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

It thxs body is not embalmed, fact should be so stated above. LTt ST




