MISSOURI DIVISION OF HEALTH - STANbARD CERTIFICATE OF DEATH —62~-004575
JARTHMENT OF PUBLIC HEALTH AND WELFARE 1003 864 STATE FILE NUM‘BER
Registration Distrist No, _____ ;%____J.anary Regisiration District No. ... —Registrar’s No. ... A FRE'R . __ i

\

AMENDED
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wherc deceased lived, If institution: Residence before
P a. COUNTY a. STATE MO. b. COUNTY Jeffers on admission)
w
g b. CéTRY (If ouvtside corporate limits, give TOWNSHIP only) Length of stay in 1b <, COITY Inside Limits
= - R
£ TOWN ST.LOUIsS, MO ~ town Arnold Yes [X No O
< <. FULL NAME OF (1f NOT in hospital, give location) - inside Limits d, STREET {If cutside, give location) Reside on Farm
.F E HOSPITAL OR . B . . ADDRESS
' S < INsTUTioN ST, LOUIS CITY HOSP. #1, |[Y=0O nO Rural Rt. Yes O No [X
) 3. HAME OF DE)CEASED First Middle Last 4, DOAgE Manth Day Year
ype or print
] CHRISTINE STECKEL osAm  JAN. 17, 1962
i 5. SEX 6. COLOR OR RACE 7. Married [J Never Married [] [B. DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female | White widowed I Owerced O |1 /2] /1876 85 Montha || Days [ Hours [ Min
- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHMPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
W during most of workjng life, even if retired) .
BES ousewor At Home | St. Louis, Mo. U.S.A.
9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
e John OQtt, Rosa Burka Michael
7, 15. WAS DECEASED EVER IN U5 ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
=< (Yes, or unknown) | {If yes, give wa ates of service)
o RS, 15 No George Steckel, Arnold, Mo.
—| 22 — 18. CAIJSE OF DEATH (Enter only vne cause per line for (a), {(b), and (c). INTERVAL BETWEEN
< E PART |. DEATH wAS CAUSED BY CQNSET AND DEATH
-2 o = IMMEDIATE CAUSE (a) WnZmin
G
13 le o] . ’ -
0 5 [s] Conditions, if any, DUE TO (b) C/ AL oY O e‘l N s AL VL S .
A |5 wbPLi:h gove rise( t)o
212 sbove “excse ol Lo
= lying cause last. DUE TO (¢} 0 7
_% =z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1L. If deceased was female was
. g disease condition given in PART | (a) there & pregnancy in last %0 days.
2 5 rL- | - ot Coant - Lp Yes & No O Unknown
z u WL o Mot STEm0s0d CURCRIC AT APUS | Daag
g - 19. WAS AUZOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= & peszrg&gn [m} m} ] ’
2 s ves NO[OT
- *
= & | Zoc. TIME OF  Houl  Month, Day, Year
ey = INJURY a.m.,
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (O
O ] .
é 21, | attended the d d from 1/7162 to. 1/1_7/62 and last saw nﬁ; alive on 1/17/62
O Desth occurred at. 12 bl hs P m on the dale stated above, and to the best of my knewledge, from the causes stared.
— +
2 L D r titla) 22b, ADDRESS 22c. DATE SIGNED
o) o 22a. SIGNATURE __(_egreu © . A
z ot i_ D . ™. D, 1516 LAFAYETTE AVE 1/17/62
2 23, BURIAL, CREMATION, | 23b. DATE i )3:. NAME OF CEMETERY OR CREMATORY 23d, LOCATION [City, town, or county) {State)
O' a OVAL (Specify) .
z o emoval 1-18-62 Immaculate Conception
= L4 24, FUNERAL DARECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.
i > P ’
= = |Heiligtag Funeral Home, Imperial, Mo. JAN 19 1882




PRy

*

STATEMENT BY LICENSED EMBALMER

. .

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

or by : Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

P.O. Address‘éz@%

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..i \




