THE DIVISION OF HEALTH OF MISSOURI 7 UK

- Neo. 300 - :
o0 | FUEDFEB 2- 1955  STANDARD CERTIFICATE OF DEATH St B Mo
' BIRTH RO. REG. DIST. NO. BJ_B__ PRIMARY REG. DIST, N010_0_3_ Registrar's No 0456-
O 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decosssd lived. If lustitution: residence befors
a. COUNTY a. STATE b, COUNTY adinission).
‘ Misaouri _—
b. CITY (If outside corpurate limits, wriite RURAL snd give ¢. LENGTH OF ¢.:CITY ' Ry
w6 St.Louts | SV i xSy SteLouls |
d. FHé%Pr'FAT.EOORF (If not in hoapital or inatitution. give streot address or location) Sl;rgéérs (If rursl, give location) 2/ & ?
INSTITUTION S¢. Tanda Cfty /G sqngn  Louisiana Ave,
3. NAME OF a. (First) b!. (Middﬁ-) £ ¢ (Laty 4. DATE (Month)  (Day)  (Year)
{ Type or Print) HILDA MARIE DEATH 1 ) RR
5. 5EX / 6. COLOR CR RACE | 7. wa%RIEB. B?\YEQCMSRRIED. B. DATE CF BIRTH 9.:.(35[,&:‘:-?- IF UNDER | YEAR | (F UnDER u pas.
. {Bpecify) t ¥ Muut.hn Days | Hours | Min.
Female fhite rried /| July 29, 1894 g0 8B l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSIKESS OR IN- | 11. BIRTHPLACE " . .
domduﬂngmmtofwurkiulﬂe.-nnnil :u!r:rﬂ DUSTRY (Cicy and S""(S Foreign Country) 12C8Lﬁ%5§?FWHAT :
__Hougework - | St, Louig, Mo, |U.8,A.
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Auguat Graef | Elizabeth Bens Joseph  Steffen
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. orunknown} | {If yes, give war or dates of service) NO, J- A
AD —_ oseph A, Steffen 2900 LouisanaAve,
18. CAUSE OF DEATH ASE OR CONDIT! MEDICAL CERTIFICATION 'SIEET'?&,S%E."
7 |i-Entefonly onacsuseper | 1. DIS ONDITION _* - ' - E\ R . .
line for (g), {b), and () DIRECTLY LEADING TO DEATH‘(a) o .

“Thiz does mol mean ANTECEDENT CAUSES : ‘_\ ‘ .
the mode of dying, such | Aforbie conditions, if any, gising PUE TO (B) “VKM
as heart failure, asthenia, | rise fo the obove cause (a} stating \\

NV ete. 1t meena the gis- | ihe underlying cause last. . (. ; .
[ - !
caae,iﬂjury,orcamg;licn- DUE TO () __QAM (i ARM VveM.(A.h

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

tion which caused denth, { 11, OTHER SIGNIFICANT CONDITIONS
. e Conditions eontribuling to the death but not .
related to the dizease or condition cousing deafh,
19a. DATE OF OPERA- | 155, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . Lot .
v:s‘D KO D
214, ACCIDENT (Bpecily) 21b. PLACECF INJURY (e.x..fnorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . hote, farm, factoty, street, offics hldg.,e10.)
HOMICIDE r
214, Tcl)hFilE (Moath) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[~™] NOT WHILE
CINJURY. WORK AT WORK 531 %
2. I hereby certs thal I attended the deceased from 1- 10"55 , 18 , lo 1 -11“"55 19 , that I last saw the deceased
- alwe on =—&8 . 1- ==& , and thal death occurred al _5_19,9_ ., Jrom the causes and on the date stated above.
23a. Sl RE (Degree or title) | 23b. ADDRESS 23;. DATE SIGNED
- -
- N \; 1515 Lafayette ave, T8
BURIAL, QREMA- ﬂb pate 1 245, NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION {City, town, or county) (State)
TION REMOVAL pecify) . . L&)
| R 1 1/18/55 Resurrection -C S hd
i DATE REC'D BY LOCAL 'S SIGNAT 25. FUNERAL DIRECTOR'S S| GNATURE ADORESS
WAN 171985 = 3 JohnH,Gebken Sons 2630 Gravois Ave,

L (Lice Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBAL-MER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Loy A < T 5 P , Student Embalmer No.............

working under my personal supervision..

L T 1 -t PO Slgned@DM\aJ'/%—‘ .....

Signature of Student Embalmer

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.

* .




