THE DIVISION OF HEALTH OF MISSOURI. ‘
-390 ’ . STANDARD CERTIFICATE OF DEATH State File No..

o BIRTH E,LEDDEC 1‘6 1954 REG. DIST. NID. 31 PRIMARY REG. DIST. m.@_@, Kegistrar's Nalg?ﬁjg:_,

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where Jdaccssed lived. If Institution: remidence before
0 a. COUNTY a, STATE Mis SouI‘i b. COUNTY wduwizaion).
: b. CITY (If outelde corpurnts limits, write RURAL and give c. LENGTH OF [ <. cITY i b Reridence withln lmfts of
... DR . township)| STAY {in this placa} CR l‘cjty or incorporated townt
a o S L owes Town St Louis =g %0
g d. Fgé.[s.Pfl‘l_‘AAME OF ﬂl' not in h tal or institution, cive streot addrees o loeation} ASTRREEE‘{S {1f rural, give loeation) ] / ‘7 ?
o INSTITUTION JditeS 1 7Y Hosk |l ‘? 4116 Shenandoah
3. NAME OF 8. (Flrst) b. (Middle) c. {Last) . a
= IAME OF N s/, 4 DATE  (Month) (Dgy) mm
e | oy, M)ARCARET TEFFEN ceani_ Moy R
& |[(5.55x" /7 |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~ | 8. DATE OF BIRTH 5. AGE (Ia yesns) v uwoer ¢ veak | 1 dnza u .
5 . Female ite wlDowsiD‘ DIVORCED ‘s““"’j_/ last birthday) Months[ Days | Hours | Mia.
q Wh Widowead 888 |88
g 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS GR IN- | 11. BIRTHPLACE . . . 12 CITIZENOF WHA
[+ nomdﬂummtol workiuﬂ!a.c:unnl.f raetrr::l) DUSTRY {City end State cr Foreign Countrv) l COUNTRY T
A ousewif Home Missouri i
< 13a2. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
“ Frank Curry Katherine _Unlmown | Frank Steffen
b 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SQCIAL SECURll‘ng 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee, no, of unknown} | (Il yes, klve war or dates of sorvice) 3 - .
3 Marguerite Carrolan 4116 Shenandoah
MEDICAL CERTIFICATION \ INTERVAL BETWEEN
| || 8. cause oF peaTH 1 : - INTERVAL BETWEET
i || Enteronty onecsubaper | 1. DISEASE OR CONDITION .
E line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH! (2} : N
,‘.5 *This does mot mean ANTECEDENT CAUSES
q the mode of dping. such | Aforbid conditions, if ang, gising DUE TO (b
- as keari failure, asthenia, rise to the above cause (a} saling
= etc. . It means the dis- the underlying cause last, )
o mse,fnjurv,nrcumplku- DUE TO (e}
s tion which cansed death, } 11. OTHER SIGNIFICANT CONDITIONS
=] ' Cunditions contributing to the death but not -
a related to the direase or condition causing death.
fy 19a. DATE OF OP_FIRO?I 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= ]
] ves LAl no
=
o 21a. ACCIDENT (Bpecity) 2ib, PLACE OF INJURY {e.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- . algﬁ}glEDE _bome, farm, factory, sireet, office bldx., ato.}
=]
g 21d. TéME (Month)  (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
. J_' . INJURY L m. WORK ATWORK L 0 - "' ? & A
t;' 22, I hereby cemf t ttended the deceased from .LLZ;%, 19 , lo M, 19 ,that I lqst saw the deceased
| ':3 alive on , 18____, and that death occurred al _é_iis;;-m., Sfrom the causes'and on the date staled above.
I ng: 23c. DATE SIGNE

u
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY QR CREMATORY 244. LOCATION (City, town, or county) (State)

TIO REMOVA.L Hoeddty) .
uria Nov 2'7 54 Calvary ‘ St Iouls Mo
B . 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DATE REC'D BY LOCEAL )
NOV 2 6 1954 + EJ Schnup 3125 Lafayette
‘5 (licensed Embalmer’s Statement on Reverse Side)

N egroe or title b. ADDRESS
a’@‘; ) ‘HMW)«TPN N EYAY LArsYETTE V2V

WRITE

2




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ...l e e e , Student Embalmer No.............

working under my personal supervision..

Student ..o i i iieacaraemaiaaaaaas Sign

Signature of Student Embalmer

Licensed Embalmer N037?:‘

P. O. Addre SSW z.

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

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

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




