All diseases in Port | must be cousally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

N

LED MAR

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e ID=002934

STATE FILE

2 195!ogmmnon District No. .2 /Z_____-Prlmury R-guhuhon Oi smcl No. _____&f_ﬁ{_z_,_n, Ragl siror’s No.,_,..‘:{:é..i.,__

NUMBER

V. PLACE OF DEATH 2. USUAL RESIDENCE (Whors deceased lived. If institution: Rasldonc. bsfor.
. COUNTY . STATE b. COUNTY i83i0n)
° St. louin ° Missouri st. [ouis
b. CITY [if ovtsids corporate limits, give TOWNSHIP only) Inside Limits c. CIJRY Inslde"l'._rrﬁ’
o Richmond Heights Vosde] Mo [ Tow  Normapdy ‘// 7/ Yes[ % No[]
c. Egls_é.I?A#EogF {If NOT in hospital, give location} | Length of stay in 1b d. STREET 4} outaldo, give iocoﬂon) Reside on Farm
Al
insTiTuTion St. Mary's Fosp. 4yrs.lmo. 57 0akmount Yes [] No[]
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Yeor
{Type or print) OF
MATHILDA STECK DEAT™H Feb. ‘2’4- 1959
5. SEX ) 6. COLOR OR RACE| 7. wARRIED[ ] NEVER MARRIEDD 8. DATE OF BIRTH 9. AFE (.i.:ﬂ,;;:;; :::E.E a;::an l:.LJ:DE]R 2;:75.
Female White mooweo[y y_ovorceol)| e, 22 1864 | 9%

USUAL OCCUPATION (Give kind of work done
during most of workln, ﬁ“" aven If ratired)

Housewor

10a. 10b.

Ho

KIND OF BUSINESS OR
INDUSTRY
memaker

11. BIRTHPLACE (City and stats or country)

St. Louis, Missouri

[4

12. CITIZEN OF WHAT COUNTRY?

USA

13a FATHER'S NAME

Peter Relnhardt

13k. MOTHER'S MAIDEN NAME

Eva (Unknown)

14. NAME OF HUSBAND OR WIFE

George Steck

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO,| 17. INFORMANT Address
{Yos, or unkngwnlf (f yes, give wor or dates of servica)
Jife) l None Alovs Steck 3707 Oakmount

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

i

PART 1.

Conditions, if any,
which gave riss to
abave cousse f{a),
stating tha under-

18. CAUSE OF DEATH (Enter only ons couse per line for (o), (b), and (c).}

RN SN VSN

INTERVAL BETWEEN

ONSET AND DEATH

DUE 7O (b) W MM-‘/

Kot 2

DUE TO (o) _‘A/’W

% lying couse lost.
= ART 1. OTHER SIGNIF NDITIONS B ING TO DEATH but not reloted to the tetminal dissase condition glven in PART ) {4) 19. WAS AUTOPSY
by ~e PER ED?
o ‘i f YES NO [
=l 20a. ACCIDENT SUICIDE HOMICIDE [Cobb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
v O O {J
51 20c. TIMEOF  Hour Month, Day, Yeor
2 INJURY  a.m.
X p.m.
204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
WORK AT WORK P ” B /
[— —
21. | attended the decsased from —2: é rd g a <2 L to S u@lﬁ saw ’,‘," alive on Zﬁ f%&rz ﬁ 2 .
Deoth o ,g:uiud P 2275 . /2  mon the date stated above; and to the best of my knnwlndqe, he €duses stared.

22, QW {Degree or title) Wb

22b. ADDRESS

IHZ

N

257

23b. DATE

Feb, 28,195

23a. BURIAL/CREMATION,
R AL (Specify)
RéEémavsl

23c. HAME OF CEMETERY OR CREMATORY

0 Calvary Cemetery

23d. LOCATION {City, town, or ﬁ

S5t. Louis

¥ (S1ote)

Mo.

ADDRESS

24. FUNER DIRECTOR
,a442:v/ﬁézﬁz 7267 Natural Bridg

P i YA

25 DATE RECD, 8Y LOCAL REG.

REGISTRARL

GNATURE

{Licensed Embalme’s Statemant on Reverss fide}




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ..........cccovneee

DY M@, OF BY 1vrviiiiiviririireiiiiiiriiristiassiastrs e stnsaassiisensaesssiismnrsrsnsranansterstres

working under my personal supervision.

Signature of Student Embalmer

P. 0. Address.. 7.

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.




