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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

—n—

. PLEDDEC 17 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 7}

svte 5ite oo FAAO0L
_.;3:_@ PRIMARY REG. DIST. MO. 1003

keginrars Non AR

BIRTH NO. REG. DIST. MO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. Ii Instiwution: residepoce before
a. COUNTY a. STATE b. COUNTY adinbmion).
: Migsouri
b. CITY (It outcide corpurate imits, write RURAL and b c. LENGTH OF c. CITY
oaicle oo m:x;hip) STAY iin this placedj} OR o I:tny m“é"uﬁ“}'n‘;n"s
TOWN ot Touis ] TOWN St.louis e > O
FUOLIS.PTAME OF (I not in haspital or institytion, give strest sddress or lovatdon? [I - STJ:?%TSS {1f rural, give location) A / J—?
INSTITUTION 5310 Gilson Lve S 5210 Gilson Ave [
3. NAME OF a. (Flrst) b. (Middle) c. (Last)
NAME OF ( 4 DATE (Month)  (Day)  (Year)
(Type or Print) Roberd Steffel DEATH 12-11-1953
5. SEX 6 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| F UNDER 3 YEAR | o onoim uomms,
WIDOWED, DIVORCED (Bpecif, Lsat birthday) Monm, Days | Hours | Min,
Male Vhite Married 1-21=-1895 [3%s) ,
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- } 1§. BIRTHPLACE " : 12, CITIZEN
dona during most of working B!l.o:ln';lutrr::l] T DUSTRY (City aad State or Foreign Coustry) / COUNTRY?OFWHAT
Maintainance Man Citv of 8t,.Iouis Kansasg UeSeA,

13b. MOTHER'S MAIDEN NAME

Boss Pansck

13a. FATHER'S NAME
Robert Steffel 1

15. WAS DECEASED EVER IN U.5 ARMED FORCES?

{Yea.n0, or unknown) | {If yes, klve war o dates of service}

16. SOCIAL SECURITY
NO.

17. INFORMANT"®

14. NAME OF HUSBAND OR WIFE
There S

|__Theresis Steffel
S5 JIGNATURE OR NAME ° ADDRESS
.l; 4 5310 ;11301‘1 Aye

No 494-36-4837 -
18 CAUSE OF DEATH - -7 . - - ) DICAL CERTIFICATION : INTERVAL BETWEER
: 1. DISEASE OR CONDITION . ONSET AND DEATH
- Enter only onactuseper | T, B CTLY LEADING TO DEATH® g fksirory, s/

Iine for (&), (b}, and (c}

*This does mot meen ANTECEDENT CAUSES

the mode of dying, such

£l e Aot Doonae

S gue,

Morbtid conditions, if any, giring DUE TO (b)
_riae to the above cause (o} slaling

8 heart fallure, asthende,
as heast fallure, asthente the underlying cause last,

ete. Jt means the dis-

case, injury, or compliea- DUE TO {c)

4

11, OTHER SIGNIFICANT CONDITIONS |

Condifions contributing to the death but nol
related to the disease or condition caueing death.

fion which caused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B P Lo . 2. AUTOPSY? -
. TION . .
yes [ wo E
21a. ACCIDENT (Bpuciy) 21b. PLACEOF INJURY (e.s..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE T T, «]| bomes, farm. factory. street, ofice bidy..ew0.) .
HOMICIDE - :
21d. Télth iMonth) | (Dar) (Year) (Hour} 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
. : WHILEAT [} NOT WHILE .
INJURY =, WORK AT WORK ’ H f éﬁ(
— -
22, [ hereby certify that I altended the deceased from . 195/_, o d&t i/ . 1993 , that I last saw the deceased
aliveon 4@ -/0 | 1933 , and that death ocou al IoHS A—m., from the causes and on the dale staled above.
23a. SIGNATURE . . {(Degtres or titlcq 23b. ADDRESS 2. DATE SIGNED
SNwone Cosls o Loy A Far L 12/, [
24, BURIAL, CREMA- | 24b. DATE . 24c. NAME OF csmsreav OR CHEMATQRY 24¢. LOCATION (City, town, crcounty) 4  / (State)
TION, REMOVAL (Bpedty) , ’ ‘ .
urias 12-14-1953 ,{St' Petér end Paul Cemetery 7030 Gravois Ave

DATE REC'D BY LOCAL

PEC 14 1953

}_ﬂlwz 5 SlG ATU R
.v’l

25. FUNERAL DIRECTOR™S 31GNATURE ADDRESS
’ )’ 4

? LEAL Ul At /3,“ = 6409 Gravois Ave
on Reverse Side)

{Licensed mcm



STATEMENT BY LICEN“SED EMBALMER

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

working under my personal supervision..

Student..cooeminniace e siaciatiaiiz e i
Signatore of Student Eabalmer

P. O. Address o7 X 2 LR, 1.0

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




