THE DIVISION OF HEALTH OF MISSOURI 137
ﬂLE]] MAY 20 ‘[95’7 STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Registrotion District No.............'3“..’_.?........Primory Registrotion Distriet No\s—....o.. .. Registrar's No. /I 9 {
s 1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where doceased lived. If institution: Residence before
. COUNTY . a. STATE + b. COUNTY "0“"’""/
5 | ° St. Louis Missouri & Sr\ouvis
00 b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY j O Inside Limits
56 OR . OR . .
town Bellefontaine Neighbors | 7esg MNe® town Bellefontairie Neighbord Yest Neo
c, 'ﬁgls..ll;l_l"_l:t‘lE OF {lf NOT in hospital, givelocation){Length of stay in 1b d. STREET ()i outside, give location) Reside on Farm
: insTiTuTion 9151 Frederick 2 Years aporess 9151 Frederick YesO NoO
n
;2 3. NAME OF First Aiddl Laast 4. DATE Month Day Year
3 8 DECEASED August ¢ Steffen ? e
5 (Type or print) August R. Steffen S May, 4, 1957
] 5. SEX 6. COLOR OR RACE 7. RF] B. DATE OF BIRTH 9. AGE {fn yeara | IF UNDER | YEAR |iF UNODER 24 HRS. .
2 ¥ mnnﬁn NEVER MARRIED [ Yoot Airihdag) iromm T Do o L
- : Jan, 29, 1886 “ i Rl
: £ Male White wipowen [ oivorceo [ . ’ 70
] : ] 10a. USUAL OCCUPATION (Gioe kind of work done | 106. KIND OF BUSIRESS OR INDUSTRY [ 11, BIRTHPLACE (City and miate or country) 12, CITIZEN OF WHAT COUNTRY?
'3 w during mos! of working life, ecen if retired) Ge:rma.ny ?‘ U S A
7 4 Meat Cutter, Mickelberry Pack, Co. «Seh.
% = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
~9®
o £ Eudolph Steffen Unknown
® o 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - t¥er, no, or unknoon) | (If pes. pive war or dates of ecrvice) . ' .
> W No Unknown Mr, Frederick A, Steffen,%151 Frederick
] E z 18, CAUSE OF -DEATH [Enier only one catide i . B INTERVAL WEEN
v oz PART ). DEATH WAS CAUSED BY: é DEATH
: .2: o IMMEDIATE CAUSE (a) —
S &
' o =
? S z Conditions, if any, DUE TO (b) Sﬂfm
& O ‘which gove rise fo . . " - X . . /
6@ ‘above -couse (8) .
£ @ stating the under- bUE T
TR lying  cause last. UE TO (¢) -~
. . 3 FART .[l. OTHER SIGHIFICANT CORMTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDETION GIVEN-IN PART I{2) - 19, WAS AUTOPSY -~
5 @ = PERFORMED?
5 ¥ g Qﬁf/ X | vesO vo®
i = 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. {Enlet nature of injury in Part 1 or Part 1 of item 18}
.0 |8 i a o
-
L 8 o =4 [ 20¢. TIME OF Hour  Month, Dap, Year -
’ § - S INJURY . m. - . ) - :
E H : E p. m. . : = .
. & g .} = 20d. insuRY OCCURRED 20e. PLACE OF INJURY {r. g., in or about Aome, | 20f. CITY. TOWN, OR LOCATION  COUNTY STATE
- - *| wWHiLE AT m| NOT WHILE Jarm, factory, street, office bldg., ete}
S é § A - ]work AT WORK 2
; - 21. J.attended the deceased from / o . to \s and Iast saw :7_:' alive o
- .'5' N Death ocourred at . I M‘ 3 m on thes date spfted above; and to the best of my knowledge, fra he causes stated.
;’-“— ©] ] 2a. steNaTY ( Degreffor title) 0 ADDRESS . ’ 22¢, DATE SIGNED
. /9, PFo2 2t Lo S 617
o)
;‘ E 23q. BURIAL. csgnn?n‘ . DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) (Sta’e)
-"9 REMOYAL {Specify . R - - . H
8 ri 5=8-1957 St, Johnis Cemetery St, Louis, County, Mo,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ] 26. REGISTRAR'S SIGNATURE A,
Math. Hermann & Son Inc. 2161 E, Fair | S - 6- 57 Neade b A Bovale b




/ STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY ittt iiii it ceieitmsesaramnarasvrerarer e aenn b ranas

g

working under my personal supervision..

Student ... icuoegeiacasaonn-
- . Signature of Student Exbalmer

Licensed Embaln®er No.. 7/“

P. O. Address . 7 /T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
* to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his' OWN handwriting.
If this body is not embalmed, fact shounld be so stated above.




