I)URI DIVISION-OF HEALTH — STANDARD CERTIFICATE OF DEATH
; HLED ysmr.qg mri§N g,s_g________________}'rimary Registration District Ng, Ragistrar’s 52.
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99-034362

STATE FILE NUMSER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bafors
a, COUNTY 8. STATE b. COUNTY admission)
MO.
b. COFT; {If outside corporste limits, give TOWNSHIP only) Length of stay in 1b <. Ccl"ll'tY inside Limits
1w ST.LOUIS 40 Yrs. own ST ,LOUIS Yes DX No O
c. Z%S";P’I\EIAATEOgF {If NOT in hospital, give location) Inside Limits d:l;%iEETSS (I outside, give location) Raside on Farm
wstutioh . DePAUL Hospital Yes L No [ 11'255 Farlin Yes 0 No ]
3. (I‘OI_IAME OF PE,CEASED First Middle Last 4, Dé\gE Month Day Year
ype or print . .
AMANDA J. STEUTERMAN OEAH  §-20-1959

5, SEX 6. COLOR OR RACE 7. Married Never Married [] |8. DATE QF BIRTH

Female White Widowed oercsd O | 3/23 /96

9. AGE (last birthday) |IF UNDER 1 YEAR

{F UNDER 24 HR

63 Months | Days Hours T Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY

dury mosr of worlun life, aven if retired)
k f Own Home Columbia, Mo, U.S.A,
13a. FATHER S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown Fred
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, nwor unknown) ,(If ves, give war or dates of service)
o]

Jesse Steuterman- L2L4Parilin

18. CAUSE OF DEATH {Enter only one cause per line for'(a}, (b), and (c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QONSET ANCH DEATH
IMMEDIATE CAUSE (a) Q/ZWM M J’jb‘&i 3
Conditions, if any, OUE TO (b}
wblgch gave rise l)o
sbove cause [a),
stating the un 3 %ﬂ K
lying cause last. DUE TO (c)
z PART I1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relategd to the terminal PART 1. If decoased was female was
g diseas tion given in PART | {8} . there & pregnancy in last %0 days.
§ 4 f@z:ﬂ&f %4{_{4 ‘gﬁﬂfii;ﬂ! IDYHINNO;IDUnkm
E 19. WAS AUTOPSY 20a. ACCIDENT SUI%DE HOMEI’CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART I or PART Hl of item 18.)
PERFO 0
b+ Yis [
-
6 20c. TIME OF Hour Month, Day, Year
& INJURY s.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE QOF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., stc.)
NOT WHILE AT WORK [0 - P -
75
21. | sttended the deceased from. M J 1 {7J7 + 70 - nd last saw &alive on Je" :'J 7 /%/’Z
Desth, occurred at m oh the date stated sbove, and to the best of my knowledge, from rhg cavses anrgd
- %7 ZQf%? by A§ jﬁﬁ%\)éﬁlﬁ%i % 2”2?}
Z3s. BU "CREMATION, | 23b. DATE 23c. NAMEAOF CEMETERY OR 3d. LOCATION (City, town, or county} ﬁcm;’

R A" | 9-23-1959 {St. Trinity Lutheran St. Louis County, Mo.

24, FRUNERAL DIRECTOR ADDRES! 25. DATE RECD. 8Y LOCAL REG.

McLAUGHLIN'S, 2301 Lafayette Ave, SEP 2 9%9

“Loi] Bidh . [10.
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

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

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

If this bedy is not embalmed, fact should be so stated above.




