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THE DIVISION OF HEALTH OF MISSOURI i 3057

HLED FEB 2 1952 STANDARD ﬁfllgmcme OF DEATI-_\ 0 0 3 SH6te File Novoroeer o

Registrar's N a..__,,ﬁ'l.) 4‘

. Enter only cnecsuseper § 1. DISEASE OR CONDITION

BIRTH KO. REG. DIST. NO. PRIMARY REG.YDIST. WO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. Ui inetirati Teaid bdore
a. COUNTY" a. STATE - b. COUNTY % sdinketon).
Missouri PRI
b. CITY (1f cuteide corpurate limite, write RURAL and give ¢, LENGTH OF [| c. CITY (If outekle corporste limits, write RURAL and give townahlp) " .
R . twwoship)| STAY dn this place) OR
TOWN Sto Louis 2 TOWN ) 2 / 5_
Cd. FE&SLP#AN{EOORF (1f not in hospital or instittion, give strest addrem or Locstion) Asnfg 113 nnl‘un ioeation) 0
INSTITUTION 5040 Alaska Ave. ka Avs,
3 NAME OF a. (Firs) b. (Middle) ©. (Last) 1. DATE (Moath) (Day)  (Year)
{Type or Print) Frank Steckier DEATH 2
5. SEX d 6. COLOR OR RACE | 7. ‘l:’IiAD%RIED. NEVSR E\SRRIED. 8. DATE OF BIRTH e 9-:.?5 Un ﬂ;!l ;x 'nﬂ.: I UMDER &4 MRS
(Bpacity) : Houry | Mk
Male white Widowed  Zro-| April 19,1855 g6 | |
10a. USUAL OCCUPATION mlnkhdal-wk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bta or forelgn ecuntry) 12. CITIZEN OF WHAT
dﬁn of working Life, even i rethred DUSTRY / CQI.[?‘TgY?
l__Gardner Retired 25 Trs. I1linois «SLA,
13a. FATHER'S NAME 130b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Peter Steckler ] Bon't Know Anng Steckler Dec'd
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes. 80, or unknows) | (14 yes, linmotdn-durvlu NO. i
No ' None 8 kg Ave,
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN

Iine toe (a), (b), and (<) DIRECTLY LEADINGTC" :,.‘EATH-

«Thls does nt mean | ANTECEDENT CAUSES

‘ ’ B - ONSET AND DEATH

the mode of dying, such | Morbid conditions, if ens, Mug DUE TO (b)

s heart failure, asthenia, | rise to the abooe eouse {
de. It means the dis- the underlying crmula.u

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

tion which cotsed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disense or condition causing deaih,

19a. DATE OF OPERA- | 155, MAJOR FINDINGS OF OPERATION . AUTOPSY?
TION
oo [ wo (]
Z1a, ACCIDENT Eomcits) 215 PLACEOF INJURY (v, inerabost | Z1c. (CTTY. TOWN. OR TOWNSHIP) (COUNTY) (STATR)
SUICID: home, farm, fsgtory, street, cties bldg., eve.) .
HOMICIDE - - S e BAae

21d. TIME (Moath) (Dwy} (Year} (Hour) 2le. INJURY OCCURRED

WHILEAT[—] MOT WHILE
TNJURY = | “work AT WORK

2. HOW PID INJURY OCCUR?

o)

2. 1 hereby cerlify that 1 gttended the deceased from _&i 193k 10 %L 19XE , that T last 20w the decaued
alive on _4§¢=_L£, 18_CN, and that death ofcurred ol ;i-LQAm.,fr the causes and on the dale stated above.

Ze. SIGNATURE = {/ (Degrosortiile) | Z3b. ADDRESS - Z3c. DATE SIGNED

'@A-._)——u_. M /D 7({9 %’*‘ﬂ . ’/f?/)‘)—'-"

%BNBEER'J gVI.KLCREx-/ 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town,orqounty) ¥ (tate)
Burinl 7| 1/19/52 -6S.Peter and Paul Cem. St. louis Missouri

DATE REC'D BY LOCAL | REGISFRAR'S SIGNAFUREL
REG. 22: V My 49,

75, FURERAL DIRECTOR'S SIGNATURE - . ADDRESS

Gebken=Benz Mortuaby 2842 Meramec St,

L3 } - . -
% 8 1332 (licensed Embaimier’s Statement on Reverse Side) SE. JEEB ﬁ E.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by, 2L

v eseraneas - g rreney Student Emsbalmer Mo,
working under my personal supervision. -

Student vueieans e eteeerereanararaeeaneas Signed : é'( 5 g

Student Embalmer’ . . d
' . L sed Embalmer No A/.ﬁ

: P. O. Address_?:sé-% grﬁﬁw .......................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ure to comply with
the above constitutes grounds_for revocation of license.)

If this body is not embilmed, fact should be o stated zbove. .
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