_ ue.a-oo q‘.ﬂ] NOV 8 195] THE DIVISION OF ﬂEALTH OF MISSOURI qs50)?9

o2 hisds STANDARD CERTIFICATE OF DEATH State Bite Mo,
. BIRTH NO. REE. DIST. NO. 3‘18 PRIMARY REG. DIST. uo_‘lQQa Ragistrar's No..%%
d 1. PLACE OF DEATH 72 USUAL RESIDENGE (Wbers 4 d tived. If insticution: residence befors
; a. COUNTY : &. STATE b. COUNTY adaimton).
Mlssouri
b. C(l)'FI;Y (I cutzide corpurate lmits, writa RURAL and give . %AI?ENSH: DEF . Cg’;{ (U outside oorporaty Limity, write RURAL sod give township)
township) {i e}
town St. Louis, Missouri TOWN g, Louis 2 2 ‘7
d. F&O%P?‘#AT.EOOF (If not in boapital or institution. glve strest addres or losation) d.ASDTRF%% (I rural, gve koeation) g
institution  St. Louis L’ity Hospital #1 AJZ 2637a Keokuk St, _
3 NAME OF = o (Firs) b, (Middle) 77 (Last) . | 4 DATE  (Mooth) (Day) (Yeay
{ Type or Print) EDNA GOLDBACH peatH  OCT, 27, 1951
5, SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (In years| o tNOER 1 YEAR | o Cwosm o+ pms,
WIDOWED, DIVORCED, (Bpecify} last birthday} Monﬂl' Days { Houra | Min
Female Yhite Mvorced 5 1889  |Abt.62 |
10a. USUAL OCCUPATION (Qlekind of woek | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forslga oomntey) 12 CITIZEN OF WHAT
done during most of working Ute, even If retired) DUSTRY 7 . COUNTRY?
Hougework Not known _ +S.he
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Not known Hot known Not Known
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 50, or unkoowa) | (1 yes, glve war or dates of servies}
Oliver J. Steppig 3929 Iowa Ave,
18, CAUSE OF DEATH MEDICAL CERTIFIC-AT]ON INTERVAL BETWEEN

AND DEATH
 Enter only oneceuseper | I. DISEASE OR CONDITION V. L 2l :
line for (a), (b), and () | PVRECTLY LEADING TO DEATH® ) Lhn ocs ?‘D S s 3&?

. ANTECEDENT CAUSES
This does not mean %W%“ ) jo/

the mode of dying, such | AMortid conditions, if any, giﬂng DUE TO (b)

as heart fallure, esthenia, g’ﬂ mdmcl ';:!;"::;.ﬂlf a’l) sating

ete. It means the dis- ¢ unierey ¢ i < ‘g;

ease, infury, or complica- DUE TO (G) '\-’el 2“ %
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS /

Cunditions contributing fo the death but ot
related to the disease or condition causing death.

19a. DATE OF OP_lE_IFE’AN- 19b. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
3
2fa. ACCIDENT {Boecify) 21b. PLACEOF INJURY {sg.. tnorabens | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borne, farm. tastory, strest, offioy bidg,, ete.)
HOMICIDE i
21d. TIME _(Mcath) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - ! » -
R WHILE AT NOT WHILE e :
[NJURY WORK AT WORK s

2. I hereby certify 'that I attended tho deceased from _M:il_, 19t J-.Q-_Z'Z:S.L, 19, that I las!' saw the deceased
alive on 1022751 ~T5 __, and that death oceurred at 10225P m., from the causes and on the date stated above.

23a. SIGN RE 0 < z«mf " 23b. ADDRESS 23c. DATE SIGNED
W . ' 1515 lafayette Avenue 10-29-51

o BURIAL. CREMA- | 245, DATE - 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)

Rgmoval 4 ’ 10/31/51 Sun Set Burial Park St. Louis County Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL ISTRAR'S SIGNATU 5 FUMERAL DIRECTOR'S llﬂlh'ﬂ.lll'2 ADDRESS
0CT 3 01957 E( ph M John H. Gebken Sons 2630 ;..o.io  ave,

"’L}’ﬂ (Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

l .
I hereby certify that the body whose name is recorded on the reverseiside of this certificate was embalmed by me, 0F BYoooceenrecn

Student Embalmer No.

working under my personal supervision.

Student siievacensecananen Ceadseemrandanar
Student Embalmer

4144

. Licenzed Embalmer No

P. O. Address 2630 GI..a.VOiB Ave.: .......

Note: The above MUST BE- SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




