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Dottor, coroner, -atc. must use only standard nomenclature in itam 18. No symptoms will be listed. All
diseases in Part | must be casually related;

Coroner cannot certify to a death due 1o natural causes.

_USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILEL NOV 15 1957

Registration District Mo, o TN

STARDARD CERT! IFICATE OF DEATH

1

- o -
STATE FILE NUMBQQE

-~ Primary Ragls?m!lon District N:1 003 ................ Rogutm mﬁa ........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decwased lived. If instisution: Rnid-n:-_bnf_ou
a. COUNTY o STATE Misgouri - b COUNTY Foamivsion)
b. CITY (lf cutside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
OR OR
TOWN St._Ionis YosU Noo TOWN St. louis YesDl NoO
<. I'-:Igis-l’LHNAAL{‘EOF (If NOT inhospital, givelocation}[Length of stay in b aST EET (I outside, give location} Reside on Farm
O | mstitumion 2331 Hebert St 4 &bw rRess 2331 Hebert YosO NoO
3 :::!l :r Firat Middle o Last 4. D Monih Day Year
EASED o
(Type or print} M, STEENBOCK Nov. 1-57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In pears | IF UNDER | YEAR {IF UNDER 24 HRS,
[ marriEp [ NEver marikp ] J foxt birthday) Farmor T BT e T
Female White winowen [] oworeen [ Aug. 1Cth. 188
-] 10a. USUAL QCCUPATION {Give kind of work done [100. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and state of country) 'n) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} .
None St. Louis, Mo., U.S5.A,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Henry Steenbock Katherine Heitmgnn
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(Yea, re, or unknown) U] pew, cive war ar dates of serviee}
No | None Marie Steenbock 2331 Hebert Stfeot

PART I. DEATH WAS CAUSED BY:
- IMMEDIATE CAUSE (g}

18. CAUSE OF -DEATH [Enier only one cau:zir line:for (a),-(b). end (c}.]

MZ_MW

INTERVAL BETWEEN
ONS;T

ND DEATH

"'-Z;L-r-u- - _)2-41

a_?l‘l——g,.
[4

Conditions, if any, DUE TO (b
which gare risg to @
¥ aboge cguat;- . . f - L et Voo ..
#tating the under- .
=z Iying cause lasl. DUE TO {¢)
(=} * PART, il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEN IN PART I(n) 9. ,‘."2:{5; sg;fég\'
-
b} ?[020 0 ves 0 ~o X
"'-‘-_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in*Part’Ior Pert ITof #tem 48.). - .. N
: » 0 o
-<1 20c. TIME OF Hour  Month, Daey, Year,
] INURY g, m; P R -
E : p.om. L
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
*| WHILE AT~ NOT WHILE [ Jarm, factory, streel, office bidg., etc.)
WORK AT WORK

2l. 7 attended the deceasasd from }d—.-‘_.- \ /7\! . , to A [ xln A

Death gccurred at

/‘; J 7 and last saw ;:ler alive ,_,,,/a-_-?-p =3 7

mon the date atated cbou and to the bast of my knowledge, from the causes stated.

REMOVAL (Specifi)
Renmo

Nov, h-'195 ?

- Valhalla Cemetery

224, G 9&!“ ( Degree or gitle} | 22b. ADDRESS - . 22¢. DATE SIGNED
a WZM' 3 /(LC&-M /4( Mmla 1=1-9° 7
23a. BURIAL. CREMATION, |2%. DATE 23c._NAME OF-CEMETERY OR CREMATORY 23d. LOCATION (Citp, town. or county (State)

24. FUNERAL DIRECTOR

AODRESS

Leidner Und. Co. 2223 St. Louis Ave,

25, DATE RECD, 8Y LOCAL REG.
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{Licensed Embalmer's Statement on Reverse Side)

. St- I—O'uls GO. MQ-:

EGISTRAR'S SIGNATUR




' working under my personal supervision..

%TATEMENT BY LICENSED 'Ei\JBALMER

!
1 L]

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

Student ... ..o iiiiiiiiiiiiiieriiesrratmranararaaan
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERan his OWN HANDWRITING (F
to comply with the above constituteés grounds for revocation of license}, - . :

If embalmed by a STUDENT, he also shall sign in his OWN handwntxng '

If this body is not embalmed, fact .should be so stated above, -

Lot



