No. 300
10.48

<

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OrF MISSUUK

- ) : 'S Youdl
ALEDMAR 5 1956  STANDARD CERTIFICATE OF DEATH State Fite No. BLPDA,
"BIRTH NO.___________ _ _ REG. DIST. NO. __ = ° ¥ ppiMaRY REG. DIST. no._a. Registrar's No 1386
1, PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decossed lived, M inatitution: remidence before
. . N diniaaton).
a. COUNTY 5. STATE  prs coouri b. COUNTY atinlaaton)
b. CITY (I outelde corpurats limit, write RURAL and give ¢, LENGTH OF || ¢, CITY 4. Ts Reridence within Lmits of
R woabip)| STAY (in this place) OR clt; ted 1
Town St.Louls T "l town St.Louis R m“”v-‘&
d. FESIS-P';"&P'I‘_EO%F {1 not in boapital or lastivution, give strect address or location N RESS (I rural, give location) ’ /‘D
INSTITUTION City Hospltal ,5_9 }+733a Morganford Rd. /’l
3. NAME OF a. (Flrst) _ b. (Middle) <. (Last} '4, DATE  (Manth) (Dny) (Yeag
(Type or Print) Bertha Steger oeath Feb.
5. SEX ; ' 6. COLOR OR RACE | 7. x’AD%%Eg, IB'IE\‘;'DERCI\E‘ISR?ED. 8. DATE OF BIRTH 9, ..‘.?5,&‘;.";"' v |D'm.n i o o
N {8pe 7. on! Y8 ours | Min.
Female' | White Widowed Oct. 10, 188l I |
102. USUAL OCCUPATION (Ghve kind of w 0b. KIND OR_IN- | 11. BIRTHPLACE .
5, SUAL GECUFATION o ry ot | 0 KD OF BUSINESS G | 713 s o o
Housekeeping At Home Scotlan «S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
! J. W. Robertson Unknown Roy Steger
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sr.cumw 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, o, or unknowa) I yoa, qlvu war or dates of sorvice) 0.
No ———— e Unknown Mrs.Bertha Ford - 2iii8 Salem

8. CAUSE OF DEATH . ~ MED L CERTIFICATION . INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION _ CZ . ONSET AND DEATH
line for (a}, (5}, and {¢) DIRECTLY LEADING TO DEATH (a)

*This does not snean | ANVECEDENT CAUSES :? !! J . é .

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
an hearl follure, asthenia, | riae to the above cause {a) stnting
ele. It means the di. | . the underlying canse last.

ease, injury, or complica- DUE TO {¢)
tion which ecaused death. | 1), OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causing death.

19a. DATE QF OP_IE;:E)A,& 19h, MAJOR FINDINGS OF OPERATION 0 / 20. AUTOPSY?
42 * YES D NO D

21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ea..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP (COUNTY) (STATE)

SUICIDE bomwma, larm, fagtory.atroet, offes bldg.,e18.)

HOMICIDE )
21d. TIME tMonth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? = -

OF WHILEAT[—] NOT WHILE

INJURY = | work AT WORK

2. I hereby certify that I aticnded the deceased from 19#, to ., 19___, that I last saw the deceased
alive on _, and that deathm m., from the causes and on the date slated above.

.

NATURE o or :iuﬁ Z3b. ADDRESS 23. DATE SIGNED

72-25¢(

HURJAL, CREMA- | 24b, BATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . (Btate)

jﬂ?wim"m'Feb 10 956|New St .Marcus Cemeten Missouri

DATE RECD BY LOCAL R&ﬁ IGNATURE ABORESS
Frn g msn M&d );/4)

Gravols Ave,

o~ %EZ 18 d Embalmer's St ont Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No............

DY Me, OF By oo e e raeas .

working under my personal supervision.. 3

Student ... ..o i ieiiieeriices e
Signature of Student Ecbalmer

\

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),

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

74 this body is not embalmed, fact should be so stated above, z



