MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
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1. «PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived.

If institution: Residencs before

a, COUNTY o STATE Mo b, COUNTY admisslon)
b. CCl)IIY (If autside corporate limits, give TOWNSHIP cnly) Length of stay in 1b €. CITY Inside Limits
own  St, Louis 5 Yrs town S LOUiB Yor [ No [
c :‘UOLQ.PI"JTAAME OF (If NOT in hospital, give location) Inside Limizs d. EERD%EETSS {If cutside, give Iocanon) Reside on Farm
nstrution Bernard Nursing Home {vex neo L37 ryland Yes O Noi3
3. (!rlAME OF PE)CEASED First Middle Last 4, DSFTE Manth Day Year
ype or print ) . - 1 -
SMinVIE [ ~PJ _Sa AU:‘Q DEATH 5 29 62

5. SEX 6. COLOR QR RACE

7. Married d
Widowed ]

Never Married [J

Diverced [J

7ATE9C7iI RTH )

9. AGE {last birthday)

81

{F UNDER 1 YEAR
Months Days

IF UNDER 24 HR
Hours Min.

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

MEDICAL CERTIFICATION

dyri t of king life, if retired
ﬁwmos of working life, even if retired) St. Louls MO. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Steigelmann Phillipina Hauck Isidor
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) ,(lf yes, give war or dates of service) Michael Schag 363’4, Parkcrest Dr.
18. CAUSE OF DEATH (Enter only ona cauie per line for {a), {b), and {c}. Mmay’ m). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B QONSET AND DEATH
IMMEDIATE CAUSE () Carcinomatosis 1 mons
Conditions, if any, DUE TO {b) Primary carcinoma of tongue 1 yr,
wbl::ich gave riu(:;)]
above cause ,
Iying B ey DUE TO {c} / L// / 7 >

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal -PART Ill. If deceased was female was
disesse condition given in PART ! (a) there a prngnw in last 90 deys.
Arteriosclerotic coronary vascular diseas¢  [OYe | #No | D unkeown
19, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
PERFORMED? 0 i 0
YES [J NO
20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.g.,
farm, factory, sireet, office bidg., etc.}

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the decessed from. 1- 16 - 5 7

to.

5-29-62

and |

L:25 P

Death occurred &t

ast saw !}:ie,:'ulivu on 5-28'62

m on the dete stated above, and 1o the best of my knowledge, from the cauvies stated.

22, SIGNAT[IRE DeGres. & tinie) . 72%. ADDRESS 2Zc. DATE SIGNED
L - M.D. | 823 Mo. Theatre Bldg. 5-31-62.
23a. Bml CREMA"ON 236 “TATE 23¢c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Srate)
burial™"” | 6/1/62 New St, Marcus St. Louis Co.- Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. Qﬁﬁw SIG| URE
Schumacher 3013 Meramec AY 91 1982 M 4 /7 D.
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify 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, M W
Student " Signed \ / 7

Signature of Student Embalmer ﬂ /
Licensed Embalmer No 4 7%
P. O. Address WM
174

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 $ign in his OWN handwriting. |
If this body is not embalmed, fact should be so stated above. |

. . *

* ) |




