S N

URI DIVISION OF MEALTH — STANDARD CERTIFICATE OF DEATH 59-04294"7
v STATE FILE NUMBER
EE:;ED VS Rapémrahun D|s|’r|cf§_-_3/’;—_-_-___ Primary Registration District No. ﬂa____kegmur s No. &94_5
— 1. PLACE OF DEATH B 2. USUAlﬁIDENCE ‘Wh, e deceased lived. If institution: Residence before
a. COUNTY St. Louis a. STAT b COUNTY dmissfon)
b. Ccl)]';\" (If outside corporate limits, give TOWNSHIP only) Length of stay in ib c. C(l)]l"\f i Inside Limits
TOWN Koch, Mo. 1695 days o Ote Louls vl No O
[ i'lg.é.PI;ITAME OF (If NOT in haspiral, give location) Inside Limits d. :EEEEETSS (1f cutside, give location) Reside on Farm
AL OR
werution Robert Koch Hosp. YesBrFio O 4537 Westminater Yo O No B/
3. NAME OF DECEASED First Middle Last 4, DSTE Month Day Year
i F
{Type ot prini) Richard Alphonsus Steudeman oam  Oct. 31, 1959
5. SEX 6. COLOR OR RACE 7. Marrisd [1  Never Married 0 8. DATE OF BIRTH | 9 AGE {last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
male White Widewed [ Divorced [ 3_20,77 82 yrs. Months | Days I Hours | 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
uring, mast of working life, even if retired) .
Re?t "nte¥ior Decorator Decorating Missouri Ua.S. A,
! 13a. FATHER'S NAME 13h. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ferdinand Steudeman Ailda Geneau None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{¥es, no, or unknown)[ {If yes, give war or dates of service) K och Ho sp s Ire cord room KOCh MO .
0 l None ’ ’
— 18. CAUSE OF DEATH [Enter only one cause per lina for {8}, (b}, and {c). INTERVAL BETWEEN
2 PART |. DEATH WAS CAUSED B . ONSET AND DEATH
E Ll losi £
g IMMEDIATE CAUSE (a) PILIVHoh B/ wbhevouwlosrs , by Y&t -
g ? - '
o Conditions, 1f 2ny, DUE 7O (b) J.J /e.u-v- a./ b{‘[ll.it ©5H e t?'é
wbl::ch gave ri;e(‘l)o / L =g
cause  [8),
:Iat;'\eg H:: under- 062. L
lying cause [ast. DUE TO (¢)
4 PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related 1o the terminal PART Itl. 1f deceased was female was
..9.. disease condirion given in PART I (a) there a pregnancy in last %0 days.
- 4 -
g A evny s 2 éJO‘ut‘b’ Aerta l O Yer [ 0 Mo I D Unkaown
= | 19. WAS AUTOPSY 202, ACCIDENT  sSUIEIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
& PERFORMED? [} =] O
) ] YESE NO[J
- 2
5 20¢. TIME OF Hou Month, Day, Year
a INJURY a.m.
g P.m. .
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in ©r sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (0 farm, factory, street, office bldg., efc.)
NOT WHILE AT WORK [J
21. | attended the deceased from. E 9-55 to. l -3 1-59 and lait saw ::’:\ slive on._ 10-3 1-59
Death occurred at. h‘; p m on the date stated abave, and 1o the best 3f my knowledge, from the cavses stated,
u- 22a. SIGNATURE (Degres or title} 22b. ADDRESS 22¢. DATE SIGNED
c ﬁm clanan 9t Lp Robert Koch Hosp. Koch,Mo.|1ll-1l-
E F3a. BURIAL, CREMATION: | 23b. DATE 3} NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)
a REMOVAL (Spacify) . ) , s
z | Burial Nov. 4, 1959 |St., Ferdinand Cemetery | Florissant, Missouri ;
< 24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
5 - 2-57 Z
ol Ambruster Mortuary, 6633 Clayton Rd. [/ 2-5 by 2
{Licensed Embalmer's Siatemen? on Reverte Side) : i
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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 n
or by - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

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

f embalimed by a STUDENT he also shall sign in his OWN handwriting.

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




