THE DIVISION QF HEALIH OfF MIOURI

FILED MAR 27 1957 STANDARD CERTIFICATE OF DEATH

- BERTH NO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. NO. 10

03 State File Na 1 3’2._.- .
Kegistrar's No, ........2 ......_... .

1. PLACE. OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decessed lived. If institytion: rwsidence befors
8. STATE b. COUNTY adnimisa),

Mo,

b. CITY (1 outelds corpurata limits, writs RURAL and give
tosnablp)

Tom St . Leuls

¢. LENGTH OF

STAY iin this place)

€. CITY (If cutadde sorporats [imits, write RURAL and give townehip)

TOWN St, Louis

B

PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

N

/R W 7.)

FULL NAME OF (If not in hospital or instizution, give atreot address or loostion) d. S'I'R%r55 . (If rural, give location}
‘(HNSTITUI'IDN City Hespital 407 Lucas
3 NAME OF a. (First) b. (Middle) c. (Lest) l 4 DATE  (Mouth) (Day)  (Yean)
(Twpe or Print) Joseph Steffen i RaB, 28,1957
5. SEX 6. COLOR OR RACE | 7. mmmén: 'éﬁ‘f&%c Msnmen. 8. DATE OF BIRTH '~ | 9. AGE Uo ren| w weax | T | e
{Bpecitr) ) } 4 o surs N
Male White Hverced Mar.18,1900 g |
w%- USUAL 2&%&.\:& uﬁwa.ﬂr 10b. KIND OF Busmsso?%‘r I'{I‘;' L BIRTHPLACE (1. vad State’sr Foraign Comnter) 12, cmz:»:uorwmr
a [avern Inn Bakery East Prussia,Germany W
,{l:-la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknrown | Unknewn Divorced
i5. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL sa:unm 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yeu, 0o, own) | (If yes, xive war or dates of }
“Ne | - 487 6-20Ma Shaw ~__
18. CAUSE OF DEATH CERTIF! TION INTERVAL BETWEEN
Enter cnly enecousper | 1. DISEASE OR CONDITION @ ONSET AND DEATH
[ Jino for (&), (b, ad () | DVRECTLY LEADING TO DEATH®"(g) _4—
“This doct ot meon | ANTECEDENT CAUSES
ihe mode of dying, ruch | Morbid conditions, if o, giwing DUE TO {b)
s beart faflure, asthenin, | i to the above cause (o) slating . . ) i ]
de. I the dig. | he underiping cawselost. - = - - (O R :
caze, infury, or complica- . DUE TO (e)
tion tohich coused decth. | 1). OTHER SIGNIFICANT CONDITIONS ~ : 2
Conditions contributing to the death but a0t .
e o the Gineae o comdition caiseing eath. é o X /
.19a.-DATE 'OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . _ . .. ' s e T wllgﬁt
} TION -
IR DU . s . NO D
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (as..dnorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, fastory, street, offios bldg.,wte) R e, s -
HOMICIDE _ i : : LI :
21d. TIME (Moath} (Day) (Yea) (How) | 21e. [NJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: vmn.:xr NOT WHILE
INJURY AT WORK . . . .- . - -
2. ] hereby certify that I attended the deceased from 1972 19—, that I last sow the deceased
alive , 19 , and that death ocen 7 s m., from the causes and on lhe date stated above,
SIGNATURE 2; or:ti-.ré') -}D @M i I GNED
;‘..,_.\ , 3, ,¢ S 7
%ﬂ RIAL CREMA. | 240, DATE. Fy de OF cau-:rznv OR CREMATORY | 24d. LOCATION' (Otty, town, of coaaty) (Stats)
(Bpedly) \ )
aETa ar.,,1957 | St, Matthew Cemeteryl St, Leuis Misseuri
DATE REC'D BY LOCAL ‘s SIGNATUlE 25- FUNERAL DIRECTOR'S SIGNATURE ADDRE$3
k | N
MAR 4 57 ~ Schumacher's 3013 Meramec St,
Emb: s St on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hc-rc'by cétiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or bY e

............................. rerans o, : : s Studont Embalmer No.

working under my personal supervision. ' ’ ] Z h‘w/
’ , Signed

STUABNE sureirenennoaransanssanaes J
e " Student Embalmar : _ . ’ 7?/‘{
S T ’ N o ) Licensed Embalmer Ng.—.. A A—

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

i~ -~ L

AR T e THOY 7 WA, R e
"~ If this body is not embaliried, fact should be o, statéd above.
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