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a. STATE MiSSOLlI‘i o, COUNTY

2. USUAL RESIDEMCE (Whers decsased lived. Uf faatitation: residence before

adatmion),

b. C(;TY (If cutaide corpurate limlts, writs RURAL and give

.¢. LENGTH OF

¢. CITY (If ousside corpocate limtta, write RURAL aad glve wn;

2 [ ST, plaee)
TOWN . is: Mo. ™" AY dia i ot J!TOWN St. Louis ;"
. FULL NAME GF {If not in hoaplta) or i on, give strect add arl 3 . STREET {If rural, give location) 0
HOSPITAL ADDRESS .
INSTITUTION St “nthony's Hospital 5618 S. Grand Blvd. )
3 NAME OF a. (First) b. (Mliddle) c. (Last) 4OATE . (Math (Day) (Yew) .
(tyeer Prit) ~ Bernard Albert Steck peat Mar. 22,1951
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13a. FATHER'S NAME
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(Yea, 80, or unknown) | (I yes, kive war or dates of sarvice) NO. i
no no Mrs. Edna Steck 5618 S. Geand Blvd
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24d. %Oﬂ (Oity, town, or county)

(Licensed Embalmet’s Statement an Reverss Side)

ﬂo"BURIAL CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY D)
Rurial ¢ B=26-51 . | 85. Peter & Paul. St. Louis, Mo« =":

|ocm RA E AL DIRECTOR'S SIGHA ] ADDRESS
MR D T R?i'g‘“% Bouthern Funeé ral Home
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of th_i7/certiﬁcate was embalmed by me, or by ...

. . x St t | Terisesasatnenannsatnannaa.
working under my personal supervision, udent tmbalmer/No teesesaey ‘o .
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Student Embalmer
P. O. Address_ 5 2 '7"'4&’/;I A

Note: The abo‘e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above aonstnutu grounds for revocation of License.)

Ifsl!h body ‘is not embalmed, fact should be =0 stated above.
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