500 T".ED M AR - - THE DIVISION OF HEALTH OF MISSOURI 7628 '
©.
121956 STANDARD CERTIFICATE OF DEATH State Fite Nowewomoems .
SIRTH NO. res. 01sT. no. 377 PRIMARY REG. OIST. uo-ﬁ@. Registrar's No....'yéa
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decoased lived. 1f institution: residence befors
_&. COUNTY e " - o - . STATE diningion?.
* St. louis ~2.2I8E M4 ssourd b COUNTY  gt, Louls™
b. CITY <1t mits, w U and giv . LENGTH OF . CITY . !
oR {If outcide corpurate limits, writs RURAL d:o'in..hip) %TAY R s place) c oR ’fo O( A:}f;‘dm“mr;nm:u}imw‘:v:;
WM Glendale 1 year Town_Glendale TR
d. FHB%PII‘JTAAI\EEOOF {If pot in hoapital or institution, give strect address or location) -IA%TDRREET (If rursl, give location
INSTToniong36 Oak Drive West 736 Oak Drive West
3. NAME OF a. (First) b, (Middle) ¢, (Last) 4. DATE (Monm
DECEASED ; )
(Type or Pringy HaTTiet M Steffens gy Feb r'uary ¥} 19’?8
5, SEX 6. COLOR OR RACE | 7. NIARRIED. NE\}:‘EECI‘E‘SRRIED.)! 8. DATE OF BIRTH 9.[:*.55 (ll;:;)-n b'l' 0::! | YEAR | F UwDER 1 s,
- t I%
female || white BAPRLLG L @7 | May 20 1914 l g7 ol i il Bl
-10a. USUAL OCCUPATION (Ghvekindof w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ]
:oudurhumutofworkln; lfl.::::::i:::tl:d:: - DUSTRY (City ead State or Forsiga Calnl.ry? a 12. CLTI_IZ_%P:,?FWHAT
__._Homgewife At Home . St. Louis,._ Missouri
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE ~
Henry Verneau . | Sophia Froelich Edward W. Steffens
ﬁ' WAS DECl‘EASED EVER IN U.5, ARMdF-:D FORCES': 16. SOCIAL SECURHS( 17. INFORMANT’ S5 SIGNATURE OR NAME . ADDRESS
‘a8, B, or ynkhowo} (1f you, give war or dates of service! .
«— " unknown Edward W. Steffens, 736 Cak Drive West
18. CAUSE OF DEATH MEDICAL CERTIFIGATION ] ] INTERVAL BETWEEN

Fnteronly opseuseper | . DISEASE OR CONDITION OHSET AND DEATH

'lige for (s), (b), and (o) | P'RECTLY LEADINGTO DEATH'(a) [YI (jo C oy Jia } E"ﬂgﬂlc.jz YN HO sy

«This dots mot mean | ANTECEDENT CAUSES
tAe mode of dying, such | Morbid conditiona, if any, gising DUE TO (b) _@dﬁLL_
at heart fatiure, asthenio, | rise Lo the above cause (a) 'stating :

G UNFADING BLACK INK—MAXKE A PERMANENT RECORD .~

de. It means the dis- the undeslying canale laal‘ AHL

case, injury, or complice- DUE TO {e) e Y {sS e )&‘ras ;A

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nol ——
related fo the disease or condition causing death.
19a. DATE OF OP'FI%AI'i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_ - . ALZN0/ vis (] wo [F—

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..Inorabeut | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
b SUICIDE bome, farm, factory, streat, office hldg., eve.}
ﬁ . HOMICIDE .
g 214. TIME {Moots) {Day) (Yesr) (Hour) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. . ) WHILEAT [} NOTWHILE
J_' . INJURY . . WORK AT WORK
; 2. [ hereby cem.’ hat I altended the deceased from 19_‘1!& lo __tz.é_LZ 190.L, that I last saw the deceased
'2‘ alive on Y2, 19652, and ihat death occurred at _Z_,E_tl_,m from the causes and on-the date stated above.
E 8. BQNAT f (ch:ree or thidy) | 23b. ADDRESS 23. DATE SIGNED
.. &Mﬂ G, WM G, Wi lenio .l SoeieBin) 5165
E - ?I_J}%NBgERMIOA\IFALCREMA Zy DAT 240, l\A‘dE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Gtate)
. (Epedity) ?

£ || _Removal Feb 20 1956] St. Peter & Paul Cemetgry St. louis, ~Missouri

DATE REC'D BY LORCE%L REGESTRAR S SIGNATURE 25 FUNERAL DIRECTOR'S SIGHNATURE ADDRESS .

2-78 : Mb& Math Hermann & Son, Inc., 2161 E. .Fair Ave

l;mr. Statemnent on Heverse Side)




Vs STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ... virriiiiimaitreatctsiststamieceateaaaaaneacarccassossrstssanasnnnns Cevanny Student Embalmer No.............

working under my personal supervision..

Student.....oiiieeiiiiiieiciin e isasiceaaneaas Signed.....t. &
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.

7€ this body is not embalmed, fact should be so stated above,

]




