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MISSOURI STATE BéARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

4996
2092

State File No

Registrar’s No.

1003

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

L. PLACE. OF DEATH. 2. USUAL RESIDENCE OF DECEASED: /7 () ()
(o) County. - {a) State Missouril (3) County. AN
(&) City or town St.. Lonis . / é 7 /
.(Il’ouh‘ida city or tawa [imita, write “RURAL" and name of townghip) {¢) City ortown St . L,,uls
{¢) Name of hospital or institution: . A (3{ outaide city or town limita, write® AURAL™) ﬁ
St. Anthony Hospital /) (d) Street No L0A0. Araenal. Street,
(If not in kospital or institution, write street number or lé€ation) (1f rurat, give location)
() Length of stay: In hospital or institution..i.uflk.s..-....&...&»dﬂayﬁ....... No
(Ypocify whether || {¢) Citizen of foreign country? (Ycl or No)
In this community, 2 Months & 8 days
vaurs, months or days) If yes, name country
MEDICAL CERTIFICATION
3. {g) PRINT
FULL NAME Pearl . Steger ]
y 20. DATE OF DEATH: Month.. M&ICh day 6th X
3. (&) If veteran, _ o _ 3. (¢} Social Securlty pear 19[“3 o 10 M"” _‘30 A M
name war. No. .....N.Q._n_g..__......m
%w that 1 attended the d
' 5. Color or 6. {0).Single. widowed, married, ?é M é 1w’ 2
e sexr_ Female rece WH1tE dlvorcgc}'.“.;g.‘.;l;.dmm. Lé/ 4 1 last nawh-“” alive oo 19 2 2'.;
6. (b) Name of husband or wife... worstiurnne 6. () Age'of husband or wife if d that death occurred on the date and hour stated above. Duration
.I.le....ﬁ .St’eggr ................. Rﬂve... ............)'Bal’l Immediate cause ath e o == "W
7. Birth date of deceased........ ST 0o T= S~ N e 871 Z >
{Month} Duy} (Year) ﬂ/A W S
8. AGE: Years Months Daya If less than one day Due to. / ’} 4
] —
70 8 13 hr, min.
- . 2 Due to. -y
9. Birthplace.... L¥nghburg o A
{City. town, or county) (State or foreign cotntry) . I f L Ja
R Other conditiona 4
10. Usual occupation A%...Home (include preguancy wilhin 3 manths of death) [ / =z
11. Industry or business PHYSICIAN
= Major findings: C/yrwvw'r M /—/-4,4,«4@ _—
#4412, Name Bobert  Andrews ! f operations e Underli
E o A ez iri=7 adetlive
= 1 13. Dirthplace o Virgini :j the cause to
(City, rown, or 13)] (8tate or foreign country)
# 14, Maiden name... LA1ITA. id s Of autopsy. melgs&f
g P tistically.
§ t5. Birthplace. (Gity, towa, or tounty) “(Etate o ,_“‘E‘]’m“m) 22, If death was due to external causes, £ll in the following:
16. (a) Informant Mrs., E. W. Sieving (a} Acddent, suicide. or homiclde (specify)
@) Address..... ...H..l;.050 Arsenal. Streeb..... . || @ Date of oocurrence
- ?
17. (a) (%) Date thereof () Where did ijury occur Frepry—— Comntd) Gl
(Burial, cremation, or remaval) (Month) (Dwy) {Year) |l ¢4y Did injury occur in or about home, on 2 farm, In Industrial plaoe in public n!a.r:e?
{c) Place: burial or cremation ¥ Y green Cem.Lonisville, Hy. Y
18. (o) Signature of funeral dtrector BLID.ERWIED&N E .HOME ,II:!B H While at wo; h“?,f [EITT o Y A N
5) AdEESS..cree oo =1 ig Ayenue......
(5 ress R 6 19!3 . as Signat ....%(M D.or other)
19. -
(a) ddrega J f‘/ 7 % Date signed......

(Datareceived locsl regiatrar} tl_’l: Litrar ldn;;ro) 5 i

s

{Licensed Embalmer’s Sta

totment on Reverse Side)




'STATEMENT' BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cestificate was embalmed by fiie, O By :

...... , Registered Apprentice No.

working under my personal supervision.

Licensed"Embalmer No

P. 0. Address../. % .2 . %‘ﬁuw

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



