THE DIVISION OF HEALTH OF MISSOURI

el pee A | STANDARD CERTIFICATE OF DEATH st v 20279
10.48 LEC G 1 1 1955 1003 67@
BIRTH NO. REG. DIST. NO. _3_1& PRIMARY REG. DIST. o, 2 e, Registrar’zs No. 3
. I, PLACE OF DEATH . 2. USUAL, RESIDENCE (Whew decossed lived. If Institgtion: rexidence befors
l a. COUNTY . . ' a. STATE Ho-: _ b. COUNTY s oimion).
b. CITY (11 oateida eorpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY . .”.m.mm,, -
TOMN . St, Louls | ST vl 108 St, Louls CEETRET
2 T BAE OF st oo, st s e |+ UL, s s o 2337
INSTITUTION. 6959 Bancroft Ave. 2 6959 Bancroft Ave,
3, I:I’HEACIEES ?Er-l'__‘ a. (First) b. (Middie) _ c. (last) - 4 ns;z (Month)  (Dsy) (Year)
(Twpe or Print) EVA M. STERER oEATH  July 19 1954

5. SEX / 6. COLOR OR RACE 7#&%&% EIE\\;ER MARRIED, 8. DATE OF BIRTH - |9.AGE (I.nnu- rmuma ;mum
- otre | Min,
Female! | White | Married o | Dec. 1,1007 a6 o
10a. I y . . R_IN- 1. BIRTH - ]
o:m USUAL ggtcgrz.:\; ON u(g»;:.;um 10b. KIND OF BLI'SINESSD%S_I_ IN. 1. BIRTHPLACE (00 s state o Forsian c__,,,, C’L 12, cglrjrd_rz%r{’?me'r
Housewor Salem, Mo, ,
'IISI. FATHER'S NAME Co 13b.. MOTHER"S MAIDEN NAME 4. NAME OF HUSBAND’'OR WIFE
John Daniels. .. 4 Elizabeth Blggs | Philip Steber B
E{ WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
0. 0o, grunknown} | {If yes, give or dates of servios) 5
) | ﬂ'&ne , 489-16~ 84'?2 Philip Steber 6959 Rancroft Ave.

INTERVAL
ONSET AND DEATH

DICAL CERTIFICATION

= oA OF DEATH H SEASE OR CONDlTiON
. Enter only oneeauseper | {- DI y
line for ¢a), (b), and {c) DlRECTL_Y lﬂDIN?—iVTO DEATH‘(a)

%Ig

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, w, if auv. m DUE TO (&)

as heort faflure, asthenta, | 1ise to the
ctc. It meama the dis- | Fhe underiying Coe o, :

eaae, injury, or compli DUE TO (c)
tion which cansed death. | T1. OTHER SIGNIFICANT CONDITIONS

ramawmcumormuwummm H-E‘I"/. da';“:, d S ara b
192. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION - i ) )
ok Vo v ] o B
YES NO

—l_’-la. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s inorabomt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE bomea, farm, fastory, sirest, offioe bldg.. ebe) s
HOMICIDE - ) - - :
2id. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| . T . o WHILEAT NOT WHILE
INJURY- ; m. WORK AT WORK 4 Y i z ’ ? 2 K

22, I hereby certify- hat 1, the deceased from to %B_, that I last satw the dccu;a.wd
" alive on p &0, and ihat death o ._E front the and on the dale stated above.

?SIGNM‘UR'E' ¥ {Degree ort‘lt.la)c 23b. ADDRESS
URIAL, CREMA- | 24b, DATE 2.

#57 N, I(
I REMORL g Tu1y22,1954| Sunget Burial Park St. Louls Co,

24c. NA.ME OF CEMETERY OR CREMATORY
DATE REC'D BY LOCAL | REG R'S SIGNATUREY 25. FUNERAL DIRECTOR"S S1GNATURE ADDREAS

: Res | (] )ty .77 1 2/ Krisgshauser 4228 S.Kingshighway Bl.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

7 o § (icensed Focbalmisy Ststemest 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 i e eereemeesmamaarasan 4enneney Student Embalmer No..ccccau....

working under my perscnal supervision..

L}

Student... .coviroicrrriiiiiaiiiira st iiaaa
Sighature of Student Embalmer

P. O. Address.......................

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).

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

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

-




