. Hoolth, THE DIVISION OF HEALTH OF MISSOURI 58_0274'?1 ]

& Welfore STANDARD (ER"F'(ATE OF DEATH STATE FILE NUMBER
Publi ” "
l S:n::. 1o ion District Now oo, 3 #&--Pri i i istri S e T Registrar’s No.. 68274'___._
1. PLACE OF DEATH 2. USUAL RESlDENCE (Whem deceased |laud If institution: Rasldnnce fore
. COUNTY . STATE b. COUNTY odmiss
- 300 ° no 'Y ;ﬂ
1-57 b. CIOTRY {If outside carporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
o St. Louis Yes L] No ] rom  St. Louls Yes[] No[]
l c. Fng!"-l NAIT%OF (lf NOT in hospital, give location) | Length of stay in 1b d. 5'|'REE';S {If outside, give location) Reside on Form
HOSPITAL OR DRE!
&/ istiumion 3316 Towa /] 3 3316 JIowa Yes (] No[J
3 NTAME oF DE;:EASED First Middle v Last) 4. DA;E Month Day Year
{Type or print 0
William E. . Steffen ceav  July 6,1958
5 SEX & COLOR OR RACE 7'MARRIEDE NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In years JF UNDER i YEAR| |¥ UNDER 24 _HRs.
S I “&13 O“ . Uhite wipoweDp{ ] oivorcep[] Oet. 25 » 1997 60’ birthder) ”8'}“ IIT Houre I M
0:-. 10e. USUAL DCCUPATION (Glve kind of work done | 10b. 'KIND OF BUSINESS OR 11. BIRTHPLACE {City and atote or country) 12. CITIZEN OF WHAT COUNTRY?
L= dusing most obwarking lifs, even if ratired) INDUSTRY
B Cuar e Mondanto Chem.| St.Louis,Missouri O U.S.A,
% 13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H’U‘SBAND_ OR WIFE
. William Steffen Margaret Bachman Ethel Steffen
'E. 15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= {Ya ar unknawn)| (i yes, give war or detes of sarvice)
: No - ) 490-01-1196 Ethel Steffen 3316 Iowa

INTERVAL BETWEEN

ONSET AND DEA Eg

186, CAUSE OF DEATH (Enter only one cause pej
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ine for {a), (b), and {c).)

‘s . which gave rise to
abave cowvse (a),
stating the wnder-

#26.]

Cenditions, If any, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2. | ottended the deceosed from é%adz, / 4%, é Z , to ond last uwmlv- on
Death occurred af __~y V m {mi on the dde stated above; ond to the best of my Imo ge, o caufes stated. |
22e. SIGNATUREM/ Qree or mle) 0 22b. ADDRESS % 22¢. 9A17GNED

23s. BURIAL, CREMATION, | %36, DATE / ﬁg. NAME OF CEMETERY OR CREMATORY “23d. LOCATION (City, town, or courty) ’ (51bre)

Removal ~ | July 9,1954 Our Redeemer Cemetery| St, Louis,County,Mo

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. .BY I.%g REG. 26. REGI FAR'S SIGNATURE —
Schumacher's 3013 Meramec St. JuL9 | M
{LE d Emboimer’s $ on Reverse Side) / W

g - lying « cause last. DUE TO (c)

s = " PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel diseass condition given in PART | {0} 19. WAS AUTOPSY 2
E 5 PERFORMED
< it YES[] NO
- | 200, ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY DCCURRED. ({Enter natuwre of injury in PART | or PART I of item 18.)
= wr
] v ] O |
] 2 -

b U 20¢. TIME OF Hour Month, Doy, Year
b o INJURY  om.

‘g‘ E p.m.

E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g.. inorchouthame, 1 206, CITY, TOWN, OR LOCATION COUNTT STATE
D e wHILE AT D NOT WHILE 0 form, factory, street, office bldg., etc. )

5 WORK AT WORK _
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF B .ottt ee e e e e e rras e en et e eaaasannretn ., Student Embalmer No. .. "o

working under my personal supervision.

— .
Student ..o e ere e eenanes eetrrens - Signed | ST T R A T N R L L,

Signature of Student Embalmer
Licensed Embalmer No..! 5 .. X gJ
|
P. 0. Address.fJ. e G e, L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with, the above constntutes grounds for revocatmn of hcense) . -
il FRRA L sl gl

s 2hf embalmed“by a’STUPENT, Te also Shall ‘sign Tn-'His OWN! handw;r‘mnrg QS
If this-body is not embalmed, fact should be so stated above.
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