. No.300

Y

‘Vi'lITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FALED-MAY 20 1957
REG. DIST. NO. .3‘ 2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No......m J e
g Repistrar's No /l3 .

ax beart fallure, asthenia,
ele. It means the dis-
case, injury, or complica-

Hsee (o the above cause (a) slating
the underlying couse .

DUE TO (c)

'BIRTH NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If lastitution: residence
a, COUNTY a. STATE b. COUN adyfimion).
St.Lonis Missourl , ., . “°""5%,.Louls /‘f_
b. C[TY (H outeide corpurata limits, writa RURAL and give ¢, LENGTH OF c. CITY 20 ’ d. s Residence within Mmite of
" townaship) ( co} a cit; co ted town?
tSin Webster Groves BE YF8T|  SiwWebster Groves(] CRTRET
d. FH(IJJE‘;P];E‘I!\AT_EO%F (If fot in hoapital or fnatitution, glve atrect address or location) ASDrDRREEEgS {1t Tural, glve location)
insTiTuTion 4 Glen Road 4 Glen Road
3. NAME OF B, (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Y
DECEASED oF 7 ear)
(Trpeor ity FREDERICK JOHN STEUBER pEarH D=l ~l957
5, SEX q 6. COLOR OR RACE | 2. MARB{!‘EB' gF\\;OEECgSRRlEDh;LLDATE QF BIRTH 8. AGEir::nrxan ; m'r.:a |Dm F UNDER M HES.
. {Bpacti ¥, aal ays | Hours Min.
M W W T 4-8-1873 gy |
10a. USUAL ogfl‘;wﬂ‘or: (Giveindofwork { 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ci, saa Seace o= Foreign Countro} 12, CITIZEN OF WHAT
pal. HeTtire School Sauk City  Wis.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSEAND OR WiFE
Cagper Steuber Charlotte Schulte Jeannette Steuber ,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS K
{(Yes, no, or unknown) | {If yes, xive war or dates of service) 5
i} ————a None Mrs.L.J.Cariffe 4 Glen Rd.
18, CAUSE OF DEATH MEDICAL CERTIFICATION ‘ONSET AND DEATH
 Enter only onecause per | |, DISEASE OR CONDITION _ ﬂ{
Iine for (a), (by, and () | D'RECTLY LEADING TO DEATH® (o) A'r' "f-em osc{e,ro'f [ A e | -fedfe 2
: ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Mforbid emditions, if any, giring DUE TO (b) e ‘L&"' TR C’/ ersss g 5 '}""‘" .

1, OTHER SIGNIFICANT CONDITIONS

- Conditions contribuding fo the death but not
related to the direase or condition causing death.

tion which caused death,

2, AUTOPSY? o,

19a. DATE OF OP_F’R‘OJ}Q- i 198, MAJOR FINDINGS OF OPERATION
4 §70)s) ves [ nvo X

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.¢.. Inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)

SUICIDE bomae, farm, factory.atreat, ofice bldx,, oto.} -

HOMICIDE :
21d, TIME (Month) (Dsy) (Year} (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? T

oF WHILEAT[—] NOT WHILE

INJURY | . = | woRk AT WORK

2. [ hereby cert:fy that I allended the deceased from Dee /N

alive on , and that death occurred al

19971, 1o , 1952, that T last saw the deceased
m., from the causes and on the dale stated above.

238, 51/62]'% ; i z {Degree or Litl@

23b, ADDRESS 23¢. DATE SIGNED

jl{od C enAind C{a—-q]!"mr“’fa bt -7

24a. BURIAL, CREMA- | 24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

| Baat- o~ [ 523<1957— -|-Cak -Hi1l -Cemetery -

244, LOCATION (City, town, or county) (Btate)}

Kirkwood —Mo. T

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

25 FUNERAL DIREGTOR' 8" 51 GNATURE ADDRESS




A STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY TN, OF By L.t , Student Embalmer No.............

working under my personal supervision..

o1 20Ts 1] 11 A I Signed...!
Signature of Student Embalmer

'J/’f. - : ’ Licensed Embalmer No%??\
P. O. AddreM.-%

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 embalrhed by a-STUDENT, he also shall sign in His OWN handwriting. .’ BRI

J¢ this body is not,embalmed, fact should be so stated above. ' ' ’ '

-

“




