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

FUEDNOV 22 1954

' BIRTH NO,

a, COUNTY St

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURT o |
STANDARD CERTIFICATE OF DEAT?l\ Stote File No.n- 9"-3_81_6

REG. DiIST. m.\ﬂz PRIMARY REG. DIST. m.ﬂZRmi:mr': Nadmﬂ‘.ﬂ

2. USUAL RESIDENCE (Whare deceassd lived. If inatitntion: residence befors
a. STATE Mo . b. COUNTY St . Lou I implon)

. Loutls

TOWN Rich

b. CITY (I ootelds corpurste Umsta, write RURAL and give

e. LENGTH OF

FTY tauahrfhm

¢, CITY (U1 outaide earporate

snd give townshis)
TON Overlandjiﬂ‘: -

Pl

mond Heights

HOSPITAL OR

d. FULL NAME OF (If no in boapital or inetitution, give strest address or loation)

d.AsggREgs (1 rural, give locationd i
0105 Meadowbrook Lane

stiturion St. Mary's Hospital
3DNEAcNéEs%FD a. (First) b. (Mdiddle) c. (Last) 4. DATE ‘ (l.lﬁnth) (Day) (Year)
(Typeor Print) Henry C. Steffens pearw Dov. 1, 1G54
5, SEX a 6. COLOR OR RACE | 7. M%F;}EB BIEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lay-’n L] ID'-H: ; DRDER & MBS
Male White PIrTLe Oct. 19, 1908 | “%&™ || |

darpenter

10a, USUAL OCCUPATION (Qive kind of work
most of working Lite, sven If retived)

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
Home »butlder St.

(City and Btate or Foraign Country)

Oz Cﬂrl% OF WHA
Louie, Miesouri - e Se .

138. FATHER'S NAME

Henry Steffens

13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
Lela Truemmer |Ernestine Ramorl Steffen

I5, WAS DECEASED EVER IN U.S. ARMED FORCES?
W-?lna.uukm'n) | (11 you, slve war or dates of sarvios)

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
l{é%.@-?}j’ Ernestine Steffens 21C5 Meadowbrool

18, CAUSE OF DEATH
. Enter only cnecauseper
line tar (a), (b), snd (e}

SThis doer nol mean
the mode of dying, suck
s Aeart faflure, axthenia,
e, Jt means ths &4~
care, infury, or complica-

MEDICAL CERTIFICATION INTERVAL BETWEEM
. DISEASE OR CONDITION X = o

ONSET DEATH
DIRECTLY LEADING TO DEATH'(a) L%
ANTECEDENT CAUSES
Adorbid conditiens, 3 DUE TO (b) -
m:'eo the chose umfc ?;5 m )
the underiying counae last.

DUE TO (e}

tion whieh caused death,

1. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death but not
related to the disease or condition enuzing death,
19a. DATE OF OP_FIR& 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
4201 | mBw0
a. ACCIDENT (Bpaciiy) 21b. PLACE OF INJURY te.q., Inorabows | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE Bome, farm, fastory, strest, offies bldg. ete) .
HOMICIDE
214. TIME (Meonth} (Day) (Tear) (Hour) 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
TNJURY w | "worx [} "7 wok, )
2. I hereby certify that I attended the from 19T 1o LLLL 1 TH that ] lost saw the decensed
alive on , 12 and that death oceurred at m,, from the causes and on the dale slaled above.
Ba. SIGNATURE ] g (Degren or title)y| 230. ADDRESS Wi Iizac. DATE SIGNED
ma"/ﬁn% Vi a2 I aclo A WoekarRY |7 30N
4. BURIAL, CREMA- | 24b. DA Z4c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Oity, town, or county) (State)
REMOYAL Gousts .
uria Now. 4, 1054 Hiram Cemetery” Creye Cgeur, Mo,
) DATE D REGIETRARY SIG RE, /7 25. FUNERAL DIRECTOR'S $IGHATURE ADDRESS
- - | Lt m Ban > A2 L i
YL S s APt mann . Home 9222 iackland
B e e S P

.- td Embaim ot on Reverse Side)



P

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by,

............................... erriramrreeninsy Studont Embalmer Xo,

working under my persona! supervision.

SEUTONE ceeesnevsrennnnnarsnrasanes Signed JZ @ -O.AL:?LM ..............

Studmt Enlnlur :
Licensed Embalmer No.....3 & 7 C?‘

P. 0. Address

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

If this body is not embalmed, fact should be so. stxted above.




