teolth, TH'E DIVISION OF HEALTH OF MISSOURI 58___:9_4-2

Weifers STANDARD CERTIFICATE OF DEATH i L
;::l‘::' | istration District No. o Sl Sl Primary Registration Districs Ne. Neo. l_QQ3 N R,g,,_,,a s Ni~64'35 N

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R-s&deﬂ?‘)ﬂou
. COUNEY . STATE b, COUNTY admisgion
300 o * Missourl
-57 . cmr {If cutside corporate limits, give TOWNSHIP only) | lnside Limits c. chY Inside Limirs
o 1om St.Louls Yes J] No [ TOWN St.Louls Yos (X No (O
. zgls.é.l_;lAlf-M%gF {I[f NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
Al ADDRESS
iNsTiTuTion Alexlan Bros.Hogp. 3-hrs. *é; 11.227& So., 38th St} ves[J n(X
3. NAME OF DECEASED First Middle Lull 4. DATE Month Doy Yeor
{Type or print) OF :
Edward R. Steeger oEATH Oct., 30, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER | YEAR] IF UNDER 24 HRS.
MARRIED@‘EVER MARRlEDD 6 886 laut (hin:;ny) Monthe | Days Hours Min.
Male o | White wiooweo[] 4 oivorceo[[j] Dec, 16, 1 ral
10a. USUAL OCCUPATION {Give kind of werk dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retired)
Bricklayer Buiiding St.Louls, Mo. 0 U.S.A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
------ Steeger Unknowmn . { Anna Gerlach Steeger
w
2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SDCIAL SECURITY NO.[ 17. INFORMANT Address
- Y . or unknqwn}| (I yes, give war or dat of servi
gl Mg e Sz e deeret i) 1901245287 Anna Steeger -~ L2272 S. 38th St.
a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {¢).} INTERYAL BETWEEN
w PART |I. DEATH WAS CAUSED BY: . ONSET AND,DEATH
ur IMMEDIATE CAUSE (a) in e T Lok
x {
F 2 y
w Conditiens, 1 any, . DUE TO (b) ihJ 651 s '?C'%
t wtoi:h gove l'lll( l)n } J bt . f
a e COoUse a,
z stoting the wundar-
] B Iysng cavse 1asr. ?  DUE TO (¢} 3 FANL
}; 2 E PART II. OTHER SIGNIGICANT CONDITIONS CONTRIBUTING 7O '_EATH but net related to the terminal dissase conditien glven in PART I {a} 19. g’AS AUTOPSY
3 ERFQAMED?
szl MDCCLL dier Afucti,  OCA stﬂo[] /
_:._ % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCR!BE HOW INJURY OCCURRED. {Entar nature of injury in PART | or PART Il of item 18.)
v d C D
] E
: j 2| 20c. TIMEOF Hour Month, Day, Yeor
& apga INJURY a.m.
g 5 E p.m.
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATEI NOT WHILE D farm, .ctery, street, office bldg., etc.)
;‘: £ WORK ~ e .
E 21. | attended the deceased from y ay :I - \S -) ) /n - ‘0 5-5/ and last lowt alive on /o "3 4] "J.‘E
. g Death occurred at _ 2 10 A a m on the dote stated above; and to the best of my knowledge, from the causes stoted.

;E' 22a. SIGN%RE M {Degree or title) o 22b. ADDRESS 22¢. DATE SIGNED
3 a—¢'—£4-441 e "/Oéé'- ( fr&ok 0-30-0&
23%0. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)

REMOVAL (Specify)
Removal Nov.3,195'8 Mt. Hope Cemetery St.Louls County, Missourl
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. 8Y LOCAL REG. 26 REG!STRAR'S S?TURE
WACKER-HELDERLE-363l) Gravois Avel oo . zn a% A 5>

{Licensed Embalmaer’s YMhenton Reverss Side)




ar

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. T 27000

by ME, OF BY o e s s e e

working under my personal supervision.

Student .. i ST
Signature of Student Embalmer

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure

to'comply with the above constituies grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.




