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THE DAVISION OF

1956

Ragistration District No. ...

FILED JUN 1

STANDARD CERTIFICATE OF DEATH

3 .I 8‘nmury Registrotion District Nc] 003 ----------------- Reglstror‘s

HEALTH OF MISSOURI

L 0
STATE F|Lm

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belore
a. COUNTY o STATE Miggoupl b COUNTY admission)
b. C!TY {l 1s|di wﬂm |Im1ng§ﬁ?ﬁ HIP enly) | Inside Limits c. CITY Inside Limits
éT F Yasl) NeO OR 3 Yes X NoO
TowN Town  St.Louis . a)?d es o
c. lﬁgg#l'?:g%gf(” WS mdacahon) Length of stay in 1b d. STREET (I ouiside, give |ocuﬂon)ﬂ! Resida on Farm
|NST|TUTILM J; ADDRESS 1852 S.9th St. YesO NoO
3 :::"!‘:"n Firat Middie Last 4. DATE Month Day Year
OF
{Type or print) FRED _ STEGER oeaMAY 19, 19 56
5. SEX 6. COLOR OR RACE 7. B. DATE QOF BIRTH 9. AGE (In yeqrs | IF UNDER } YEAR hif UNDER 24 HARS.
ﬁ 0 A ! MARRIFD O never marrien [ I B e e L
/W Z-é Whire wibouso (¥ ovorceo (| Nov .23 ,1874
10a. USUAL OCCUPATION (Gwc kind ofwcrk done [104. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {City and atato or couniry) “'; 12, CITIZEN OF WHAT COUNTRY?T
during rmut oj working life, eoen if retired) , "
Retired Unknown St,louis Mo, UsA

13. FATHER'S NAME

Andrew Steger

14. MOTHER'S MAIDEN NAME

Ca therine Kchlmeier

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yes, no, or unkngwn) | (Jf yes. pive war or dater of service)

16. SOCIAL SECURITY

NO(17. 1N FOlhiANf Address

1

no ) . noneé .. Arthur Steger 3511 Dix St 1 &
18, CAUSE OF DEATH [Enter only ore cause peptine for (@), (b), and (¢}.] | INTERVAL BETWE‘m .
PART ). DEATH WAS CAUSED BY: - . . ONSET AND DEA
IMMEDIATE CAUSE (a) __° R .
r
. - . - .
Conditions, if any,
which gave risg to DuE 10 (b) B N — = . . -
above cguu dﬂ!- ’ ' T
stating the under. \ ¢
> fying cause laal, DUE TO (&) Q‘ / )k S
© PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK IN PART 1{q)" I 2 '\,'\E?F 3:;%;?
[ . !
= h
o . ‘ . ﬁxﬂoD
= 20a. ACCIDENT _ SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter noture of tnjury in Part Ior Part 1l of item 18) ~ =
& . O a-
(¥ N L S - "
‘2 |20c. TME OF  Hour ~ Month, Dey, Year| < . bt i 3
b VIRJURY g, m. - : - .- . '
E p.m. ) Tty
1204 INJL!R!'AQCCI:T'F!EED;) 3 20¢. PLACE OF INJURY (e. ¢., in or ahotd home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., etc.)
-} WoRK AT WORK
21. :J’ Att-eh;ed‘the dacaa;ed !rom 5[15/56 . to _5719/56 and last saw ":'::1 afive on 5/19/56
Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
| Z25. SLGNATURE (.Depuc or ttle) . 0 22b. ADDRESS - } 22¢. DATE SIGNED
2"t "1515 LAFAYETTE m:. : -|5/19/56.

232. BURIAL, CRENRTION,
RemyRL { Specifp)

23c NAME OF CEMETERY,OR CREMATORY

ews

towen. or county)

236 LOCATION(
Z gt

rl'o

Cem

( State)

-ma

S7_MATH
24, FUNERAL DIRECTOR ADDRESS

W TS FML //pmg 254 5/@4‘»/‘{

25. DATE RECD. BY LOCAL REG.

ZS GISTRAR'S SIGNATURE

MAY 21 1856

{Licensed Embalmer's Statement on Raverse Side) /
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STATEMENT BY LICENSED EMBALMER

I hereby @ertify that the body whose name is recorded on the reverse side of this certificate was
byme, or by ..o i et ae e eaearaeanaeasaeoaeseeeeeenceannetanacaranesnan , Student Embalmer No....

working under my personal supervisien,.

A NAA— e O

Signeture of Student Embalmer

Ar\ap > aEt o\ ?_«_p\p[\:“- . P, O. Address £ _ /! & .é
TL.L 0kt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
,.-\|t0\comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be sa s?tated above. . ) -



