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WRITE PLAI'NLY—';['JSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

L. : THE DIiVISION OF HEALTH OF MISSOURI
ALED SEP 261957 sTANDARD CERTIFICATE OF DEATH

BIRTH NO. REG. DIST. ND._3_"1_8_PRIMARY REG. DISY, NO-]..O_'QB.. Regisirar's No

. Enter only onacguse per 1. DISEASE QR CONDITION

18. CAUSE OF DEATH

i PLACE OF DEATH 2 USUAL RESIDENCE (Where decotsed lived. I jastitgtion; residsfice befors
a, COUNTY - o a. STATE b. COUNTY ad:misaion}.
Uiggouri S
b. CITY (11 oqeeid limita, wiita RURAL and o e. LENGTH OF c. CITY
Qg e orpte i, e RURML ssd | G ] O o & fosars s e o
TOWN St.louis TOWN 8t .louls va BURHT
d. FULL NAME OF (If aot in bospital or institution. Five nirect address or location) . STREET ¢If rural, give locatlon)
HOSPITAL OR DRESS
/4 INSTITUTION Iutheran Hospital dﬁ/ 5207 Gresgham Ave
3 ME OF a. (First - b. (Middle) 14 o, (Last
DECEASED (irst) ¢ (Last) 4. DATE (Month)  (Day)  (Year)
(Tvpeor Print)  KATR STAHT, MUNZLINGER | OF*TH__ 9.1g-195
5, SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “LI-8. DATE QF BIRTH 9. AGE (In yeans} Ir unbn 1 YEAR | o UNDER u Hes
WIDOWED, DIVORCED (8pacit: Inat birthday) Mnhlhl, Days | Hours | Misa.
Widow 5=2-1880 77__ .
10a. USUAL OCCUPATION (Qivekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : Y 12, CITIZEN
doneduring mutoluorkjuuio.o:lanil :ul.lr:ri) ) DUSTRY (Gity asd State or Foraigo Caunu')io COUNTRY?FWHAT
At Home Missouri UeSeh s
1328, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Henry Steffens. Unk
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY RE OR NAME ADDRESS
(Yes, 0,0t anknown} | (If yes, wive war or dates of sorvice) NO.
No N

INTERVAL BETWEEN
ONSET AND DEATH

line for {8}, {b), and (c) DIRECTLY LEA‘DING TO DE{\_TH‘(Q)

DICAL C| RTIF‘ICAT _
[
*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditiona, if any, giring DUE TO (B)
a8 heard falfure, asthenda, | Tise to the above cause (a) stating
ete. It means the dis. | the-underlying cause last.

ase, injury, or complica- DUE TO (¢}

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
reloted to the disease or condition causing death.

19a. DATE OF OP'II::I%‘N 190, MAJOR FINDINGS OF OPERATION

2. AUTOPSY? -

YES D Nog

(COUNTY)

(STATE)

2fa. ACCIDENT | (Bpacify} - .0 21b. PLACEOFINJURY {o.£.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP)
SUICIDE Lt . bome, farm, lutory stroat, office bldg. et0.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY m. | WORK AT WPRK

, that I last saw the deceased

22. I hereby certif; that I attended the deceased from _%_L Egz
alive on , 19_5"dnd that death ocfurred at m., from the calises and/pu thc dale stated gbove,

ey I T e O

24a. BURIAL,'CREMA- [ 24b. DATE 24, NAME OF CEMETERY OR CREMATORY
TION, REMOVAL (Bpesity}

Burial 9<19-198%7 Bt.Matthens

DATE REC'D BY LOCAL | REG|STRAR'S SIGNATWRE

SEP 17 57°

24d. LQCATION (Clty, town, 0 county)/ /  AStatef
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COVL RlevsLt BAAT L e U e a9 .l
e e - . STATEMENT BY LICENSED.EMBALMER -
N 4 [ = 0 = > X
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
by me, or by ........... . e e e ae e eaeateaaeraaaaes
working under my personal supervision..

Il m P
b P. O. Addresmﬁem-!....?a

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]E"aih1T
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

©1¢ this body is.not:embalmed, fact should be so stated.abowe.. Y osie e o el
-~ \. . N > - |
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