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WRITE PLAINLY—USING UNFADING BLACK INK-~MAKE A PERMANENT RECORD

FILEC APR 291954
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ST ANDARD CERTIF

_ 318

R RN W VRN
ICATE OF DEATH
1003

14136

3685

State File No........

BIRTH MO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No
i. PLACE OF DEATH 2. USUAL RESIDENCE. (Whare decessed livad. If inatitotion: remidecce before
a. COUNTY a. STATE b. COUNTY adziarion).
. ' Missouri
b. CCI"II;Y (If outclde corputate limits, writs RURAL and give %AI"ENGTH OF c. ng’ &, In Residencs withhn Mmite of
townghip) (ip thia place} a sty townt
vown . ST. LOUIS, MISSOURI™ TOWN gt Touds 8 YT
d. FULL NAME OF (If oot in hespital or Institution, give strest addrom ot location) o STREET (1f raral, give location) -0§ 7
HOSPITAL OR ADDRESS ;
instiTuTion- 8T, LOUIS CITY HOSPITAL 6736 Argenal St, 7% b
3. NAME OF s (First) b. (Middle) <. (Last) _ P Ds;g (Month) (Day) (Year)
( T¥pe or Print) AUGUST STEINKE ¢ oeati APRIL 21, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, “}i 8. DATE OF BIRTH | 9. AGE (In years| IF GNOER 1 YEAR | & DODER u KRS
WIDOWED, DIVOR RCED (a Last birthdsay) Month, Days Bmul' M.
Male _White A 73
m:;“ USUAL gg_sg?ﬂon (v kiad of work 10b, KIND OF Busmﬁssncl)jg_r g{; TLBIRTHPLACE ™ (0 14 Seate or Poreign Cowntry) f_l 12, CWJ_%E!;?FWHAT
| ) Standard 01l Co, Germany LA,
Mlsa. FATHER'S NAME : 13b.. MOTHER' S MAIDEN NAME 14. ume OF MUSBAND'OR WIFE
b T S b S 4 _Anna Steinke Dec'd i
5. WAS DECEASED EVER IN U, 5. ARMED FORCES? l 16, SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
(Yen. 0o, or unknowan) | (f yes, slve war or dates of servios) NO.
NHo : Ave,
18. CAUSE OF'DEATH . +* @ - =+ == . . . .CERTIFICATION INTERVAL BETWEEN
| Enter only onsmuse I. DISEASE OR CONDITION - ONSET AND DEATH
1ine or (e, (b, and (@) | PIRECTLY LEADINGTO DEATH® (a) _ e & aLfM&A
ANTECEDENT CAUSES M
. *This does not mean
the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b) 5 /J‘-‘u{ AdaA
s hearl fallure, asthenia, | rise to the above cause (o) du.tinq . 7
de. I means the di- | 8¢ waderiying cauac lost. ’ o
case, fnjury, or ! DUE TO (c)
tion whieh cewsed death, | 11. OTHER SIGNIFICANT CONDITIONS J .
" Conditions contributing to the death but not .
) related 6o the disease o condition eausing death. CMw—u-:..,.__L\ o AtA v Y N
19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION | . AuTOPSY?
“TION O &
) YES wo (X
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY {o.g..Incrabort | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhomse, farm, fugtory, streat, ofies bids., wts.)
HOMICIDE L’l_q / X
21d. TIME (Month) (Day) (Yea) (Hou) | 2Yo. INJURY OOCURRED | 211, HOW DID INJURY OCCUR? " v
OF .o oy . WHILEAT[ ] NOTWHILE
INJURY i = | “work AT WORK
22. 1 hereby certify that I attended the deceased from _4=1Q=54 19 1o 4=2)1=54 , 19 that I last saw the deceased
. oliveon 4=21e8) 19 and tha! death occurred ot 300P  m., from the couses and on the dale staled above.
zia. SIGNATU . gpmor “% Z3b. ADDRESS . 23c. DATE SIGNED
?/‘L _ n - : 1515 Lafayotte Awenue 4=22-54
24a. BURIAL, car_m- b, DATE U 7| 24c. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (City, town, or connty) " (5tats)
TIOIEREM VAL M) S
Af 24/ 5 SSyPeter & P ul_Qmjqu_ : ri _
DATE REC'D BY LOCAL | REQISTRAR'S SIGNATURE /4 25. FUNERAL DIRECTOR'S 5| GNATURE ADDRESS
G. -
APR 23 1952 _,, ‘ ; Se%. 2K #-Gebken-Benz Mortuary 2842 Meramec St,
—7” G/ (Licensed Ex er's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ... s

working under my personal supervision..

Student ... iiasi e
Signature of Student Embalmer

Licensed Embalmer No.. é(o K

P. O. Address, 2842 Meramec.
N “St. Louis 18 Missc
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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 abave.



