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Ail dizxeoses in Part | must be causally related.

USE OMLY BLACK INK OR RIBBON TYPEWRITE !IF POSSIBLE

——mres g W wTTwTy

THE DIVISION OF HEALTH OF MISSQUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

2 D=0 ZE 68

STATE FILEéMBE}_
Registrqr 616

LU MAR 2 195ksweron e e

1.
300 a.

PLACE OF DEATH
COUNTY

2. USUAL RESIDENCE (Where deceased lived.
o STATE i saouri

If institution: Residence bafore
b. COUNTY udrr_L__ission)

fhside Limits

b. C(FDTRY (M outside corporate limits, give TOWNSHIP only) Inside Limits <. CBTRY
vom St. Louis Yes B Mo (] tod  St. Louis Yes X No[]
c. FULL NAM%’?F (M NOT in hospital, give location) | Length of stay in 1b d. STRE {If autside, give location) Reside on Form
HOSPITAL ADDRESS
c o Aiow Lutheran Hospital | 60 yrs. 2632a Acconac Yos [ No 3]
3. NTAME OF DE)CEASED First Middle- Last 4. DATE Month Day Y ear
{Type or print OF 1
THEODORE STEDINGK peatw February 13, 1959
5. SEX 6. COLOR OR RACE T.MARNED@ EVER MARRIED[ ] 8. DATE OF BIRTH 2. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
Male € White o fever el o rmary 19,1882 | 7Ry R [o [P |
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ring most of life, aven if ratired) INDUSTRY s s
Hetired Ulerk Red Bud, Illinois

13a. FATHER'S NAME

Carl Stedingk

Emelia Schri

13b. MOTHER'S MAIDEN NAME

eber

14. NAME OF HUSBAND OR WIFE

Mrs. Caroline Stedingk

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yol,m)or unknovm)l(" yus, give war or dotes of servica)
L

16. SOCIAL SECURITY NO.

17. INFORMANT

Mrs. Carcline Stedingk "2632a Accomac

ﬁEMOVAL weify)

Feb. 16,1959

Z

t. Trinity Cemetery

18. CAUSE OF DEATH (Enter only one cous line for (), (b), and ()} INTERVAL BET N
PART 1. DEATH WAS CAUSED BY: ONSET/AND H
IMMEDIATE CAUSE {a) =
S —— P
Conditions, if any, DUE TO (b} ‘ 5 LJ % ‘6
which gave risa to
above couss (a), -
stating the wnder- } - gu %w
g lying cause last. DUE TO (c) . . .
= OTHER 51 ANT CO NS CONTRIBU O DEATH but not ralyftad ta the tyyminal digeagh conditlon given In PART | {a} 19. wasRUTOPSY
S . Cf - PERFORMED?
i . %M YES[] NO [i3—~
21 20a. 'ACCIDENT  SUICIDE.JHOMICIDE 20b. PESCRIBE Hi NJURY OCCURRED. (Enter nature of injury in BARK | or PART Il of item 18.)
w
0 O a O O
4 Y20.0
U| 20c. TIME OF Hour Month, Day, Year
S INJURY o.m.
k] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, foctory, street, office bidg., erc.)
WORK AT WORK . 4
21. | attended e daceased from @, 2’/5'3 . to 2/,3/_9 ; and last saw F*alive on 7—/,2—/,5’9
Death o / rre ):r g 1966 A’-‘m 4 m on !he date srnfad above; and to d\o)a} nin E,owl-dge, from fhe causu stated.
220. 5l ’ 22b. ADDRESS 22c. DATE SGNED
cet O |Bay n
230. BURIAL, CREMATION,| 23%. DATE HAME OF CEMETERY OR CREMATORY 23d. LOCATICN {City, town, or county) {State)

St. Louis County, Llissouri.

24. FUNERAL DIRECTOR

Beiderwieden F.H.Inc.,1936

ADDRESS

St.Louis

25. DATE RECD. BY LOCAL REG.

FEB 16°

{Licensed Embalmer's Stotemant on Reversa Side)

Bnd Foth . /1.0,
7h-2.043




¢/

STATEMENT BY LICENSED EMBALMER

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

by me, or by ..... T oo OO PO PP

working under my personal supervision.

SEUAENE v rioir e eiiirernirseerasnaasrenesesierensasnnnsaes
Signature of Student Embalmer

Licensed Embaimer. N o//rj’ 02@'
P {(
P. O. Address.:‘.’.{..[....’..E":....-..-.;:.., Ay

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




