THE DIVISION OF HEALTH Or MIXSUUKI
XC-2 758 181 STANDARD CERTIFICATE OF DEATH Y 3

PRIMARY REG. DIST. ND m_ Regirtrar's Neo, .....g le:......

_ I Reg. 10L,781 -
o AR DEC 2 1959 ace. ousr. wo. 377

1. PLACE OF DEATH
a8 COUNTY g1 LOUIS

2 USUAL RESIDENGE (Where decoased Hved. 1f inst] tdence before
a. STATE MSSOURI » b. COURTY admiswion},

b. CITY (I cutoide corpurste Emite, write RURAL and give ¢. LENGTH OF

OR . township)
TOWN JEFFERSON BARRACKS, MO, 3 days

7| STAY (in this plaee)

€. CITY (1 o 1udde corporate limits, write RURAL and cive township) 92/57

oW ST. LOUIS

TUSING UNFADING BLACK INE—MAKE (A PERMANENT RECORD

-

fet

WRITE, PLAINLY.

e

T
" eme

L)

line for (a), (b), end (c}

*This does nol mean ANTECEDENT CAUSES

1he mode of dying, such | Morbid emditions, If ang, giving DUE TO (

d. FH&SLP'I!I‘PANI!.EO%F (I ot in haupital or instlwtion, give strect addrem oz locatinn) A\SD?REEFSS . (I raral, ghve loestion)
INSTITUTION VETERANS ADMINISTRATION, HOSP, /S 14520 LOUTSTANA
S.DN'EACME OFD 8. (First) b. (Middle) c. (Last) [\ 4. DSF (Month) (Day) (Year)
(Tvpe or Prin) WALTER NONE STECKHAN DEATH  OCT 31 1952
5. SEX 6. COLOR OR RACE | 7. m&w&g B%EC%SRR[E&) 8. DATE OF B[_RTH 9. AGE (In n-n ;mm:a ' YEAR ;m nMu:.
wre 0 | o | wiBORED 2 | 9-6-1886 | Y | P | e |
102, USUAL OCCUPATION Gy kind of werk 10b. KIND OF BUSINESS'OR IN- | 11 BIRTHPLACE ¢\ w4 Scate or Foreiga-Country) 12 CITIZEN OF WHAT !
PR SRR ™ |LACIEDE GAS cO. | ST.IOUIS, MISSOURT 7(/ a8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILLIAM STECKHAN | MARTA WEINHAGEN _DECEASED
g’r' WAS DECEA'SEI)JE\‘!&R INHU.S.ARMd!lED l:?RCE? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
e | e | UNKNOWN VA HOSPITAL RECORDS JEFF. BRKS.; MO.
18. CAUSE OF DEATH MEDICAL CERTlFchleH tmw:i nmmc
+|| Enter only anscsumper | 1, BUSEARE, OF SONOO8 e CONGESTIVE HEART FATLURE - . _ ] 5828

py ARTERIOSCIEROTIC HEART DISEASE

as heart fallure, asthenta, | rise fo the above canse (&) stating

ee. Jt meana the dis-
ease, infury, or complico-

the underlying canae last.

DUE TO (&)’

- - 1200

oo

DATE Rﬂ.‘DBYL%CéL, REGISTRAR'S SIGNATURE
s 2| gy Lo PR Brinede 24D

tiom which coused death. | 11. OTHER SIGNIFICANT conpiTions . NEPHROSCLERCSIS ~UNK
Conditions contributing to the deoth bt et . LAENNEC'S CIRRHOSIS  UNK
19a. DATE OF OF‘ERoAﬁ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- NONE ves (K. wo (]
21a. ACCIDENT Bpectyy' | 21b. PLACEOF INJURY (ag. Inérabous | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bome, tarm, iastory., strest, ofioe bidg., e40.) .
HOMICIDE ] . .
21d. TIME {Menth)  (Duy) (Yeaz} (Hoar) 2%e. IKJURY OCCURRED 211. HOW DID INJURY OCCUR?
- OF WH'IL!AT NOT WHILE
INJURY. : . AT WORK . ;
1 zz. *1 hereby certify thaf( attended the deceased from SCPbe 8y 1552 1o _Octa 31, , 19 52 maxrmaecoueacses
B oRauoagsdoriormm___, and that death oceurred at 83108 m., from the causes and on the date stated above.
//i! Wﬁ (Degroe or title) | 23b. ADDRESS j Z3. DATE SIGNED
YA 1A M.D, |. VA HOSP., JEFF. BRKS., MO. 10-31-52
Yo BL . &R 24;. NAME OF CEMETERY QR CREMATORY ZAd I.(X:ATION (Oity, town, or county) {Btate)
Hiraal 11/3/52 N. St. Marcus Cem. Louis Cb., Missouri

FUNERA)L DIRECTO $1 ATURE . ADDRESS .
7 ac)éy, WM 363l Gra\:ois Ave.

7:( s Scaternant on Reverme Side)




STATEMENT BY LICENSED EMBALMER
"

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by..,...__....‘..;....__..

Student Embdalmer No.

vorking under my personal supervision.

Student s.uveeccoanss ehedeerssErsrettasranna Signed
Studeﬂt Enbalmer . -.

. P. 0. Address_= < LN T

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

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




