FLED JUL 161957  sTanparocermipicatEoFpEATH -—2QBUL
Registration District No. —woeronn, 3 1, 8 Primary R.g..;:n'an District Nol 0’13 ............. R-gul’vur’igli_—um}

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whare deceased lived. If inatitution: Reosidence before
admiphien)
a. COUNTY > STATEMY gsouri b S¥N""Louis /
b. CITY (If cutside ¢corporate limits, give TOWNSHIP only) | Inside Limits <. CITY fJ 9— g X Inside Limits
OR . . ! OR
town St, Louis Yesf Noo tom  Overland D Yosf Noo
. Egls-l‘!’-l'?:l’ngOF (1f NOT in hospital, g|v||ocu1|on) Length of stay in 1b STREET (If outside, give location) Reside on Famm
’ INSTITUTION ] o ewish Ho spltal 2 Days 2 7 ADDRESS 273 7 Wlsmer Ye:D N°£
3. mAmE OF First Middle Last 4. DATE Monrth Day Year
DECEASED OF
(Type or print) Sarah B. Stepp ceatw]yne 20, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn yeers | IF UKDER | YEAR JiF UNDER 24 1RS.
l ) NARRI!D E NEYER MARRIEDD éﬂd Dir?llu‘.uv) Mo-nlhl Dom e l ey
Female White . wicowen [J oworceo [§JAR, 2 1890
-110a. USUAL OCCURATION stmc kind of work done (106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) K
At _Home Housewife ansas U,S. A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Vanesler Barbara Keith
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NG.[17. INFORMANT Address

(ﬁu. no, or unknown) | (I pey, pive war or dates of sarvical
o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% NO None Robert N, Stepp 2737 Wismer Rd,
18. CAUSE QF DEATH [En{er only one cause per line for (a), (b). and (c).] o ’ ) INTERVAL BETWEEM

PART I. DEATH WAS CAUSED BY: ONSETJND DEATH

IMMEDIATE cAusE (o) CPENERALIZED PERI/ TEA T s RYL

Conditions, if any, DUE Tof(b) pﬁR Foeﬁ TED ”C‘UTE AWE"/o/C/ r;’J ! 6 CfﬂYJ
which geve Fisg to .

B e W ' ' | teany
statin undes- —

z fring cause last, ) DUETO (o) L TEST-MAL OSSTEYE Toon/ J

© PART Il OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) : 1§._wﬁ_ 3#:2;?51'

[

3 PRy ocA Lo AL (SCHEM A JS50-/ vés[R no O

E 20a. ACCIDENT ' SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury fn Part I or Part 17 of item 18.) ’

g o a O

2 |®c. TIME OF  Hour  Month, Dey, Year

s} INJURY e m.

E p.m.

E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 7., in or chout home, mf. CITY. TOWN. OR LOCATION COUNTY STATE N
WHILE AT [] WNoTWHILE a Sfarm, factory, street, office OIdyg,, elc.) . :
WORK AT WORK

- - - LA
21, I attended the deceased from Uhid 2 rz , to [ 20 s7 and last saw "". alive on 5 Ve ‘/w/'r7
Death occurred at 5% £ mon the date stared above; and to the best of my knowtodﬂo, from the causes stated.
224, SIGNATURE (Degree or title} - 0 225. ADDRESS . : . 22, DATE SIGNED
f‘-&.‘ )’LM »n.D. >/ Se W’“j 6-id-57

23a. aunm_c?gnn_ji 235, DATE _| B3¢. MAME OF CEMETERY OR CREMATORY 23d. Locﬁon (Curtmn or :ounfv) {Smg)

REMOVAL 471 - —
Removal . [6)23)57 Grassy Cemetery Grassy

Dector, coroner, ete. must use only standard nomenclature in item 18. Mo symptoms will be listed. Ajl
diseasos In Port | must be casually ralated.. Coroner cannot certify 10 a death dus to natural causes.

24. FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY AL REG. 25 REGISTRAR S SIGHAFURE ﬂ
Collier Mortuary St. Ann, Mo, JUR 21 ,5? 2 : 5 %

ngad Embalmes’s Statemegnt on Raverse Side



3‘ .
X..
ot .
v . ' ; . -
. i
ORI /, STATEMENT BY LICENSED EMBALMER '
ot ot - PO -7 B T

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

by meé, or by B U S SRR SRS Sr S U Student Embalmer No.........

-t e AR . [

working under my personal supervision..

i v il Lol
Signature of Student Ezbalmer

Licensed Embalmer No.——?_?i

Yo s - ' e oL P. O, Addressﬁm
: _ |

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. d

‘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. ’




