o MAY 19 1959 STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH NO.______ ______ REG. DIST. NO. 31 8 e PRIMARY REG. DIST. WO. 1003 Regivirar's No 3997
d 1. PLACE OF DEATH i 7 USUAL RESIDENCE (Whare decesed Gved. 1Y | iienes bufore
a. COUNTY 8. STATE Mo b. COUNTY i nimion).
b, %TY {If outside corpursts Umits, write RURAL snd give %ml..vsﬂﬂl;ﬁ. . Cg’g (U outeldy mnmu.mnummm-w-um
=~ townabip) { ]
TOWN St. Louis TOW  3t. Louls o S 7/‘
d. FULL N_PAT_E%F ({If not in bospital or Inszhution, give street sddrem or location) d. STL_I’!R% f rars!, aive Jocaticn) J
NeroTion Deaconess Heoapital yivi 2144 Maury Ave,
3 gE%ME OEFB o. {First) b. (Middle) 7 e (Last) 4 Ds-rg (Manth)  (Dey) (Year)
{ Type or Print) JOSEPH BERIARD STEGER DEATH Apr., 26 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER Mnam R 8. DATE OF BIRTH . &GE (Lo vesn] r sabck | Ton |7 o
{ ) i ours | Min,
Male | Whits farnieg Juns 17,1883 [3:080 e |
Wa usum. OCCUPATION (Givekindofwork | 10b. KIND OF ausmsss OR_IN- | 11. BIRTHPLACE (Biate o Iovelsn souniry) d 12, CITIZEN OF WHAT
momt of working lite, sven If retired) DUSTRY COUNTRY?
Hetir-d HEmoiovee OF Marx-Hags-rforrekt Co, 8t. Louls, MNo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jogeph Steger { Marv Unknown | Constance H. Steger
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yun, 80, or ynknown) | (I yes, xive war or dates of sarvicoe) NO. .
No Constance H. Stiager 2144 Maury Avs.
18. CAUSE OF DEATH MEDICAL CERTIFICATION O INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH
i E‘mﬁ;ﬁ;ﬁ‘(’g DIRECTLY LEADING TO DEATH® (5 OJOM o "‘4"‘-'0-"—“—' -“é“--u-c-‘-c—c.—,

*This does not mean ANTECEDENT CAUSES

the mode of diting, such | Morbid conditions, if any,
6t beart failure, asthenia, | tise to w'! above citte ( ﬂJ
cte. It meane the dip- | (he underlying cause lost

case, injurg, or complica- DUE TO {c)

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

tion which caused deatd, | 11. OTHER SIGNIFICANT CONDITIONS et - =g e Kol R 7L
e e g o comelsion aataing death. Mg, Ot -’af"u
- 19a. DATE OF. OPERA. | 19b.-MAJOR'FINDINGS OF OPERATION _y . ° { . 15-- RS
TIoN IASP™ Rece
21a. ACC {foecty) 215 PLACEOF JNJURY {a.¢..in orabout 20e. (CITY FOWN, O TOWNSHIP) (courmr)
o e e 7
20. TIME  Gloot) D) (Ten  Glow) o 2le. INJURY OCCURRED | 21t HOW DID INJURY OCCUR? 5;'0 30
IRJURY QM o S Jpn- wonk L] "W woRK : - - e a2 O
2. I hereby ccmfy that I attended ihe deceased from 19 , lo , 19 , that I last saw the deceased
alive on _ , 18 , and that death occurred at ¢/ 45 A m., from the causes and on the date atated above. '
IGNATURE rZ0 B . 75 (Degros or title) /| 23b. ADDRESS Z. DATESIGN
242 BURIAL, CREMA 20, DATE [} Z4c, NAME OF GEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of coanty) Btate)
Oﬁurlalﬁ Anr,29,1052| Calvary Cemsterv. 1 St. Loulis, Ho.
25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
Krisgshauser 4228 S3.Kingshighway Bl.

on R Side)




1 STATEMENT BY LICENSED EMBALMER

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

Student Embealmer No.
working under my personal sapervision.

SLUJONE suvecvnvecraseccncrsosssssnrasnanan Stmdmﬁwj

Student Embalimer
- Licensed Embalmer No 4/ 2 5’ yd

P. 0. Address 2.7 £

Nm. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Esffure
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated sbove. -

-




