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STANDARD CERTIFICATE OF DEATH State Fite No..
- BIRTH IJLEE___EL__IQ,SL REG. DIST. NO. __31_8PRIHARY REG. DIST. NO. 1003R¢mnmrsNa ,,,,,,, 03,_(,6 e
1. PLACE OF DEATH 2. USUAL RESI|DENCE (Where decorssd lived. If Institution: residenea before
a. COUNTY a. STATE b, COUNTY adinizsion),
Missouri, ; N
b. CITY (I cutside corpurata Umits, writs RURAL and give "¢. LENGTH OF ¢, CITY I outide sorporate limits, write RURAL sznd give township) st 13“«
township)| STAY (in this place) OR St IO -
TOWN St, Louis, TOWN . Louis, _
d. FULL NAME OF (If not in bospital or jnstitutlon, give street addroas or locstlon) d. STREEY - (It rural, give location) 2\ 3 /
HOSPITAL OR ADDRESS
INSTITUTION 4,659 Ray Ave,, / 4659 Ray Ave,, o
ngACNéESOEFD a. (First) b. (Middie) v ¢. (Last) 4. DATE (Month) (Day) (Yead)
(Typeor Prnt) Pauline B, Steck, DERTH January 9, 1954 -
5. SEX I 6. COLOR OR RACE | 7. MAR%}EB. PélE".\rfgschSRRlED. 8. DATE OF BIRTH 9. 1:"&"(.-'nE (In :u;u ;; mg.n S YEAR | o weDER M Mrs.
) (Bpedl. [~ it on Days | Hours | Min.
Female, ' | White, Widoued. June 6, 1872 | 81 | |
10a. USUAL g%uawﬂ G iad o work 10b. KIND OF BUSINESS OR [N. | I. BIRTHPLACE  (civy wad State o Forsign Coustrr) 17; 12, EITIZEN OF WHAT
K% ome, Germany, a0aH,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
UnKnown, : | UnKnown, G v, 8 :
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S Si1GNATURE OR NAME ADDRESS
(Yea, 2o, or unkeown} | (I yes, wive war or dates of service) NO.
No . Cecilis Steinkoetter, 4659 Ray Ave,,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter only onscauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (), (b}, and (¢) DIRECTLY LEADING TO DEATH @
“This dots mot mean | ANTECEDENT CAUSES M M
the ode of dying, such { Morbid conditions, if ang, gising DUE TO (b)
ot heart fallure, axthenia, | Yise to the above cause (o) Hating
dle. It means the dis. | ¢ uaderiying coute laxt. ZZ! i g GZ’ v ad Lo
case, infury, of compl DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS o
Conditions contributing to the death but nof
related to the disease or condilion causing death.
19a. DATE OF OPERA: | 195/ MAJOR FINDINGS OF OPERATION . -« -+ » ~ , - .. L <, | 2. auToPsY?
. TiON . - D :
. ves [ wo [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.£..inorabeat '| 21¢. (CITY, TOWN, OR TOWNSHIP) N (COUNTY) . (STATE)
ICIDE bozos, farm, tactory, strest, offios blx. w10 . . . -
HoMICIDE _ . - . A .
21d. TCI#E (Mouth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{—] NOTWHILE .
INJURY : - = | “work - AT WORK .. ) L[, l.d) |
2. [ hereby cerlify that I altended the deceased from o ,19____, that T last saw lfw decensed
- glive on , and that death occurred aj\lz 10P -. jrom the cquses and on the date stated above.

fﬂ:\g IR_I% _ / _\_ : ,44/ gegru or uuua' Z3b. ADDBESS O o ?JZ / 23c o smue%

%NBU RI OA\!-A.LCREMA- 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY . 24d mTION (City, town, or eounty) (State)
. } .
Bariat 1/13/54 SSp Peter & Paul Cen. St. Louis, Nissouri |

DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR 5 SIGNATURE ' AGDRESS ~
REG. Gebken-Ben# Mortuary, 2842 Meramec St.,

oni Reverse Side) . ] ’ .




iw

e

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —.———]

Student Embalmer No.

Licensed Embalmer No Lo Z >
v 2842 Meramec St
P. O. Address.__.........St EUTII'S—"" 18..-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilure to con;
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. ¥tated above. :

working under my persona! supervision.

Student sevears dresenencantnn tereattsrabenn
Student Enba!nor




