V.S. Ne.300 TI-IEHV!SIONOFHEAL‘IHOFM!SSOURI 444'
o F“.ED EC . STANDARD CERTIFICATE OF DEATH State File No.. o 35
Rev. 10.423 1 7 1953 7 P . 1633
BIRTH RO, REG. DIST. NO. _3l8_ PRIMARY REG. DIST. no.lm Regisirar's No
1. PLACE OF DEATH - 2. USUAL RESIDENGCE (Where decoassd lived. If institntion: residenee before
I “‘a. COUNTY ) a. STATE Mo. b. COUNTY ad:abarion}.
. b. cgiv (1 outelds sorpurate Hmits, writs RURAL and eive ) ?rALvEf:.GTJ:,EF) c. cg;r = mmmﬁ -
townakip) o) » town!
TOMWN . St. Louis TowN  St. Louls , Y& =
d. FULL NAME OF (0 6ot La honpiial or iostiation, gire strest adrem or losaton) 'ASJIS‘R& (X1 rural, ghvs looation) a 177 7
FRSTUTION. 3932a DeTonty St, 3932a DeTonty St.
3. ':I;IAME OF 8. (First) b. (Middle) c. {Last) 4, DS}‘E (Month)  (Day) (Year)
(Twpe or Print) EDNA STEINKAMP-PRIMM DEATH Dec. 7 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / | 8, DATE OF BIRTH /g ) 5. AGE n yen| ¥ nee 1 T YOR | ¢ wom u .
WIDOWED, DIVORCED (Spedif Aldnnﬂn’ Hour | Min,
Female White Separated Dec. 21, & l
m:;“ %Qpﬁgmﬂon (Gl kind of noek 10b. KIND OF BUSINESS OR IN. 11 BIRTHPLACE (0. g Seate or Forelss w.,,, O |zbngd1z_ERr¢?meT
Housework St. Louis, Mo.
Iil:h. FATHER' S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
Thomas Randolph Agnes Bre Edward Primm .
| i3, WAS DECEASED :—:\(ruzn md|'.|.s muﬂl:g:&ﬁr I f6. SOCIAL SECURTTY"|T7. TNFORMANT, S SIGNATURE OR NAME ADDRESS
' o = | Harry Steinkamp 3932 a DeTonty sSt,

18. CAUSE OF DEATH ) - MEDICAL CERTIFICATION I_',
p——

Enter mmserer | I DISEASE OR CONDITION
- anly onscewseper | L, b2 S [ FADING TO DEA

far (a), (b}, and (c) - .
/3 ANTECEDENT CAUSES

‘ . . {NTERVAL BETWEEN
i /‘ ’ ‘ “ ONSET AND DEATH
nody of éring, such |  Morbid conditions, if any, gizing D ﬁ”é:" L&‘&
nriture, asthenda, | Tite o the above umfeg ating - ] 4 . ¥
h QA ey the dis- the underiping cause last. '
Nfury, or complica- - DUE TO { tﬂt,é&‘d‘ s L
Wlich cavsed death, Il OTHER SIGNIFICANT CONDITIONS . ,

®(a)

Conditions contributing to the dexth but nof
related to the disease or condition causing death.
S ATE OF OP_IglF‘!JI;‘- 196, MAJOR FINDINGS OF OPERATION +20. AUTOPSY?
ves 470 [
21a. ACCIDENT (Bpecdiiy) 215, PLACEOF INJURY (ag.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm. fastory. strest, offica bidg.. st 7
HOMICIDE
214, T‘l#E (Month) (Day) (Year) (Houn) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. H'HILEAT NOT WHILE
INJURY o AT WORK - 20 |

2. 1 hereby certify that I attended the deceased from LA /L __ 1 V"‘zo J_Lﬁ/_L 1983, that T last saw the deceased
alive on _MLL 19_8 “Band that death oceurred ot ]_;Q'LB_ ., from the causes and on the date slated above.

225, SIGN Rd {Degres or title 23b. ADDRESS 23c DATE SIGNED
Lt wd. O TN W
LOCAT1

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. (City, , OF county)

°¥!em°c‘>'?r"é“f" Dec 10,1953| Zion Cemetery St. Louis Co. Mo.
TOR' 4
DECS 1995 “’%"“‘“",“ym% 7D Friegshauser 4220 S. hingsﬁigﬁ’way Bl.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(aundﬁmhfmnlsnwcnkm&de)




[

Nl © ' - " STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY e, OF DY .ottt cei e cceaasnacaeiarannasanatanaaean sasatasaanrsaasossaanns , Student E;mbalmer ¢ [+ SR

working under my personal supervision,.

Student ~ Signed.. MM ﬂﬁw ..... ....... |

Signature of Stodent Embalmer

L P. O. Addresa%?.-’?ﬁ.... e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure

1

A
to " co ply with the above constitutes grounds for revocation ‘of license). -
*If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting. '
77 this body is not embalmed, fact should be so stated above.




g /

The Division of Health of Missouri

'LState of BUREAU OF VITAL STATISTICS State File No [ I/L/ (-/3 J
ss. [

County of AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No. //63‘3
. On this day o , 195....., before me appears Lol
who, upon._____._._______oath, states that the original record of birth.
—-@(/VM' - death
for. W ,&ELMJ(M /A 7 - 19_}?.... the State of
Missouri, and which was filed at , 19____, should be corrected as follows:

Item No..... 8, ...should read KO—LU 2/ ! - / 90 2)
- Instead of . / 3’ 9 g
Item No " q should read M’Q’ o 0

Instead of. ‘ . é’ L,[
Item No... ... .....should read .. ...
Instead of et et neeerer et e et e e emnssecenee
Item No.ie should read S _
Instead of
Ttem NoO.ooeeeeceeeee should read
Instead of . e
’ Items Noo..ooooo should read . -
Instead of ‘
' Item No..2e. SHOUIA TOAG ...t re e ceem e eemre e eas b ek n e 4 b e AR R s o1 e st et e
. Instead of ...... recremneaes s '
Item No......... TR should read ; !‘
Instead of.. 4 SR z
'l‘he above {\true to the best of my knowledge information and beli
{SEAL) !
Subscribed and sworn to before me this__. 22’ ....... day of .o

My Commission expires_... . "-f*"







