.5. No. 300
v, 1o.48 STANDARD CERTIFICATE OF DEATH Stee Fite No
" |, JUED MAY -8 1957 318 1003 014
- - o7 I'pirTH XO. !Ei DIST. mo. PRIMARY REG. Dis'l' “0 Regisirar's Na._i.........._........... —
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decoased Lived. If institutlon: residence befors
&. COUNTY a. STATE MO b, COUNTY adnimion),
b. CITY (If outslds eorpurats limits, write RURAL and give c. LENGTH OF c. CITY St LOUiS . d. » Residence within Limits of
towzabipi| STAY (ln thie place) OR . a cty yown?
oW St, Louis "I 4 mo, | 2FWays | EETRET
d- FULL NAME OF (1f oot ia heepttal or st sive strect addrom or losatloa) ) oA -RREEEIS' €1 raral. give location) .
é:nﬂnmum St. Louis Chronic Hosp, ;;gf 7] 5854 Rhodes Ave,
E OF a. (First) b. (Middle) c. (Last) . 4. DATE {Month) {Day) (Yean)
DECEASED . .
¢ Type or Print) Gladvs Stein | DE%E;'H [ 24, 1957 i
5. SEX .].6-COLOR CR RACE | 7. #ﬁ)ROF;:EB. gf\‘;’gs&gs%gl '.’ 8. DATE OF BIRTH 9.&?5 (o r-;n ;;' ur |D|"u.| ; GXDER 3 HES,
3 ¥ L on ays ours | Mia.
femald| white OWED, DIVORC: May 11, 1918 28 1 |

10a. USUAL OCCUPATION (cveMadofwerk | 105, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (11, sas suue or Foreign Councey) "o e CITIZEN OF WHAT

“Housework o St. Louis, Mo.

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Geo. Wiesehan { Ida Walton Clarence Stein
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 00, o7 unknown) | (If ym. eive wyt or dates of garvice) HO.
one Clarence Stein 5854 Rhodes Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

- - . ‘ ONSET AND TH
| Eoter only oneceussper | I. DISEASE OR CONDITION . _ 7 _
lne for (a), (b, and (¢) | DPIRECTLY LEADING TO DEATH* () 2 Z: .
“This dots mot meen | ANTECEDENT cAUSES ‘ .

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
a# heart fallure, asthenie, | rise to the above conse (o) stating

ddc. It weana the dls | fh¢ underlying couseloat.

ease, injury, or compliea- DUE TO (¢}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but ":ot l/ .
related to the disense or condition causing death 1073 apam.

152, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION of G/N 2. autobSvr 2.
/ v O bt
21a. ACCIDENT ®pecity) 21b. PLACEOF INJURY (es.,fn arabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fngtory, strest, offics bldg.. wie.}
HOMICIDE Y el
21, TIME (Moot (Day? (Yer) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE

__INJURY : = | “woRk AT WORK
2. I hereby certify that T attended the deceased froml2mlOubb 18 to D=2l 57  19___, that I last saw the deceased
alive on L_leg_ﬁL, 19____, and that death oceurred at Mm from the causes and on the dale staled above.

ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

Zha. SIGNATURE (Degroo o mle)b Z3b. ADDRESS 23. DATE SIGNED
. ) »} 5800 Arsenal St. llf;m
“ B:IJER 6\‘}. Cs&l ; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or connty) (Biate)
% rial API‘-27,1957/:S/S Peter & Paul CgmL St. Louis, Mo.

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS -

rlegshauser 4228 S.Kingshighway Bl.

eut o Reverse Side)

DATE REC'D BY LOCAL
[ ] .




STATEMENT BY LICENSED EMBALMER

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

by me,, or,by ............ s @ eeetamssacasesevetsssassmssasan P , Student Embalmer No......c.coaae -t

working under my personal supervision,.

[ R Te -1« PP Signed
Signature of Student Exbalmer

Licensed Embalmer No%aa;

P. O. Address ... ..couvrivrinnnnn-nn-

oy *l Nofe':s The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN !-IANDWRITING {Failur
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o

T4 this body is not embalmed ‘fact should be so stated above,
. - e o . e R
: : : T.h



