No. 300
10.48

o))

! THE DIVISION OF HEALTH OF MISSOURI )
FLED SEP 9 1059 STANDARD CERTIFICATE OF DEATH " Svate Fite N

BIRTH MO._____________ REG. DIST, NO. _3_1_8_ PRIMARY REG. DIST. NO.

| 2. USUAL RESIDENCE (Whers decoased lived.

1. PLACE OF DEATH
s. COUNTY

2. STATE M4 pmouri i cogm'v
’

28194

Registrar's l:'n 6615

I ingtitation: residence befors

St. Louls™""

¢. LENGTH OF

AY this place)
kT daye"

b. CITY (i outeide corpurate limits, writse RURAL nnd glve

OR nahi
TOWN St. Louis ramnaite)

c. CITY
1own  Hanley Hilllﬁ/ﬂ

i.

4. h'ﬂm'llhhllmlbd ’

ity

”H"EI a

e WILLIAM g,  STEFFEN

d. TOL%P?II'A:;_EOOF (I not in hoaplial or institution. flve streot addrem or Joestion) .'ASI-JTI}RREEETSS' (If rural, cive loatlon] .
INSTITUTION DéPadl¥Hospital 7829 Bloom Drive
3.DNAME OF a. (First) b, (2iddle} ¢. (Last) 4. DATE (Month)  (Day) (Year)

peam  July 31, 1955

' Enteronly cneceuseper | 1. DISEASE OR CONDITION

Iine for (8), (b}, and (¢) DIRECTLY LEADING TO DEATH* ()

« Tt docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gising DUE TO (b}
ar heart faflure, asthenia, | rite fo the abooe cause (o} sdating

5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVgscl\ésRRIED 8, DATE OF BIRTH 9. AGE&&;:;)“ ; T ID‘I':II F UNDER u HRB,
{Bpeoil; om h: Min,
Male 0 | White YRR ed May 13,1902 > R
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE . . 12.
dona during mmd-crﬂnxﬂfh.-mltu;r:l) = i DUSTRY {Cicy and State or Poreiga Country) Cger%ER"‘f?FWAT
Mechanical Engineer Dravo Corp. Byrnesville, Missouri U,S.A,
13a. FATHER'S NAME . t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
b Touis Steffen . {Fama Ellersiek |
I15. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unkoown) | (I yes. xive war or dates of service) (o}
no none 497-09-2539 |Mrs, Blanche Steffen, 78 Drive,
MEDICAL CERTIFICATION INTERVAL BEETWEEN
18, CAUSE OF DEATH - ONSET AND DEATH

tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizeass or condition couring degid,

19a. DATE OF OP_F%ﬁﬁ 15b. MAJOR FINDINGS OF OPERATION

T

2. AUTOPSY?

33/X ves (1 wo K]

2la. ACCIDENT (Bpwcify) 210, PLACE OF INJURY te.5.. o or about

2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

WHILEAT KOT WHILE
WORK AT WORK

INJURY

SUICIDE horme, farm, fagtary, sureet, offhes bldg., et0.)
HOMICIDE s * .
2id. TIME (Moauth) {(Day) (Yexr} (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

2, I hereby certify that I attended the deceased Jrom M_._. 195X 1o ﬂdﬁ,_. IB_Si, that
aliveon 2+ 3Q 1955 and that death occurred at 6_1.10_5 , Jron{he cadses and on the dale

I last sato the deceased
slaled above.

WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

TLON, REMO! (Bpelfy)
emo

(Degren or th‘.!e)U

2a. S@TUZ —
D FH o - ez O 20 Madiaeans |7
24a, BURIAL, CREMA. | 24b. DATE 24-;1 NAME OF CE RY OR CREMATORY 24d. LOCATION (Clty, townp, or county) (Btato)

Cuba, Missourd

va ug 1, 1955 Cuba Cemetery

23b. ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATPRE

/22N

puG 1 1958

25. FUNERAL DiRECTOR'S S1GNATURE

Zxk. DATE SIGNED

ADDRESS

Shepard Funeral Home, 1167 Hamilton Ave,

(Licenséd Embalmer’s Statement on Reverse Side)

!,
- | the underlying cause last. | ?
de. It means the dis
case, njury, or complica DUE TO (c) &4«?-.4;{ J //M/h 041 (2ad st 5 “AAD
/ : py




-

"

— STATEMENT BY LICENSED EMBALMER

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

BY MeE, OF by «onei e , Student Embalmer No,..........

working under my personal supervision..

[ ATTs [-3 ¢ 1 Y Signed 9 m /

Signature of Student Enbalmer
Licensed Embal
P. O. Addresaj

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

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

1 this body xs\not embalmed, fact should be so stated above.




