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' PLAINLY—YUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

WR

FILED JAN 179 1951

BIRTH NO.

THE DIVRION OF FEALTH Ur MISUURE
STANDARD CERTIFICATE OF DEATH

Gillar

Statr File No....

1 8|mv REG. DIST, WO. _Qﬂa.,.,m, No.—.. ..4..!.4?, e

Presoman Printer

111ington Pré¥4 st. Louls Mo/

REG. DIST, NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lved. If inwi 4
. COUN STATE d I-i .
& CouNTY . » Missouril b COUNTY diain
b. CITY (H outedds corpurnte Umits, writs RURAL and . LENGTH OF . CITY {1f cuteide a limits. write RURAL r
oR on orpurste : ta te md“ ” gTAY i pares < {1 ou eorporats limits. and give township) ?\ AS’?
TOWMN _ S5t, Louis TOWN St. Louis 4
. FULL NAME OF 5 , e
fri Al (If not in hospital or institution. give strast addrems or locstion) (If eurat, ghve location) 5
INSTITUTION.- plexjan Bros Hospital 508 Chestnut 5t.
3. NAME OF First Middl Last,
e T P (iadle St “Xr Jan. FioS”
{ Type or Print} William C. Steck DEATH
5, SEX 6. COLOR OR RACE | 7. #IARF'I.‘}EB BEVSR MBRHIED. 8. DATE OF BIRTH 71 9. AGE (In years lrl’::l 1 YR | o teoem e arn
D (Bpecity) E - Y M Days | Hours | Min
Mele O |White ried - 7 Feb. 21 I¥Ba | 68~ | |
10a. USUAL OCCUPAT!ION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn eountry) 12. CITIZEN OF WHAT
d COUNTRY?

l|3a._FATH!R $ NAME 13b. MOTHER'§ MAIDEN

Charles Steck

Mary McKlaln

14. NAME OF HUSBAMD OR WIFE

Helen Steck

5. WAS DECEASED EVER IN U.S, ARMED FORCES?
service)

16, SOCIAL SECURITY
(Yeo. 50, o7 unknowa) | (Il yes. Kive war or dates of NO.

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Helen Steck 508 Chestnut

18, CAUSE OF DEATH '
 Enter only cnecoweper | L. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

MECB’AL CERTIF[CATIOZ ‘:/ ;; . .

INTERVAL BETWEEN

Oﬁsz Aa DEM}

Mne for {a), (b}, and (c}

“This does not mean | ANTECEDENT CAUSES

Morbid conditions, if anyg, gizing DUE TO {b)
tise to the abore cause (a) stath %
the underlying cause last.

{he¢ mode of dying, such
o# beart fafiure, asthenia,
de. Tt means the dix-

case, injury, or complica- DUE TO (c)

/ TN
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ) '
Conditions contriduting to the death but not gmm f)m Ce
related L0 Ehe dizease or condition causefnyg death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ' / 20, AUTOPSY?
TION .
YEB NO D
21a. ACCIDENT (Bpacity) 215. PLACEOF INJURY (es..Enarabous | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, fastory, strast, offios bldg.. ste.) —_
HOMICIDE =~ “—— - )
21d. TIME Mott) (Dar) (Yew) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘52// /
INJURY ~—— " u | "ot L) " wohk p , J7/_ - { H
2, [ hereby certify that I pitended the deceased from y & ) 18 that I last saw the deceased
alive on , 195 L —oqd that death occurred at L 0 ., Jromh the causes and on the dale stated above.
2. SIGNHNTU . {(Degres or title) . DRESS 23c. DATE SIGNED
%kﬂ%— 5. 5P (j’ ,Za; Clobos A 756/
2 BU R\;ullj(‘:c MA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMAFGRY - | 24d. LOCATION (Olty, town, of coznty) (State}
. )
Burial /7 I-8-51 Sunset Burial Park St. Louis County
DATE REC'D I.OCAL REGISTRAR'S SIGNATU —_— 25. FUNERAL DIRECTOR'S SiGNATURE nboRESS
VAN, MR D 3 M Wm. Schumacher 3013 Meramec St.

K

JEL’_._"E

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| | hert:by certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.—_.

! .. Student EMbalmer NOuauwiaseseassenronnronosses
working under my personal supervision.

Signed &M ;ﬂ %&W/
i. /
Signede.csivieisenrrcebearinrannsorcnaroas : . . ; ¢Z
° Student ‘Embalmer . Licensed Embalmer No / /7, Ié -

P. 0. Address—... w4

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




