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1. PLACE OF DEATH
a. COUNTY

\'577&‘- ~Aeowrit's
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“110a. USUAL OCCUPATION {(ive kind ofwork done

duriny mou of working Jife, even if retired)

104, KIND OF BUSINESS OR INDUSTRY

Ter; nal ﬁk ﬂr.fﬁ" St. LO'IJiS, MO.

12. CITIZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (City and state or country)

o

Pens. Loco. Engineey
13. FATHER S NAME v

Harvey Steckman

14. MOTHER'S MAIDEN NAME

Catherine Smith

13. WAS DECEASED EVER IN (1, S, ARMED FORCES?
(Yes, no, or unknown) | (IS yra, give war or dater of seraice)
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16. SQCIAL SECURITY NO,

703-01-2874

17. INFORMANT Addresa

James. J. Steckman, 28 Lee Ave.
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64247
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24. FUNERAL DIRECTOR ADDRESS

WHITE CHAPEL, FERGUSON,
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1 hereby certify that the body whose name'is recorded on the reverse side of this certificate was en

Student Embalmer No........

working under my personal supervision..

Student ... o.iiiiiiiiiiiiii i e ca e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to 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 so stated above.




