THE DIVISION OF HEALTH OF MISSOURI

8—-046361

leglth,
e STANDARD CERTIRGTLOTOUATH 1 13 e
wblic .
;:,.,-.“ o JAN I 2 1958;:@50-1_ District No. ... .. 3_1. ") Primory Registration Divric! No s Reoistrw'ﬁglm-_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rend.ncg before
300 o, COUNIY a. STATE HO. b. COUNTY Sr Ea t}j{‘b
-57 b. CITY {If eutside corporare limits, give TOWNSHIP only} laside Limits CiTY g gg - Inside Limits
. OR OR 'O
y owe  Sr, Lours Yes [ Mo [] toon (GARDENVILL o | YOO Ne[d
| c. FULL NAME OF {M NOT in hospital, give tocation) | Length of stay in 1b . STREET {If outside, give locotion} Reside on Farm
2 henrovion OT. AnrHONY'S |HosPITaL || 2 %% 4760 SEIBERT Yos [T No[]
3 FTAME OF I?E;:EASED First Middle ﬂl.usr 4. DSTE Month Day Yeoar
ype ot print F
ApoLprH STEFFEN oean Dec 16 189568

5. SEX
MALE o

6. COLOR OR RACE
WHITE

7.

MARRIED[JNEVER MARRIEDT)
wiooweb[[] a oivorcen[]

B. DATE OF BIRTH

Marca 2 5,18

F UMDER i YEAR]
Monthe | Days

9. AGE (In yeara IF UNDER 24 MRS.

Hours J Min.

70 lang'shdnvl

10a, USUAL OCCUPATION (Give kind of wark done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

during moat of working lite, sven if retlred) INDUSTR ]
FIRED ' QU4aERY Sr. Lours, Mo. UsA
130. FATHER*S NAME 13b, MOTHER'S MAIDEN NAME | 14, NAME OF HUSBAND OR WIFE
JogN STEFFEN MaRy-w---~ | NONE
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, Wbuﬂkmwn)l (If yeos, glve waor or dates of servics)

NONE

ANNa STErFFEN 4760 SEIBERT

INTERVAL BETWEEN

ONSET AND DEATH
‘;LANA -

18. CAUSE OF DEATH (Enter only one couse per lige for (u) (b) and {c).}
PART I. DEATH WAS CAUSED BY: t E
IMMEDIATE CAUSE (a)

-3 v

Deoth cccurred at

\ Vir

Condliians, if any,
v&olzh' :::l rll:n:o DUE 7O (k)
bo s« (o),
:!ntvi:g El:: :md:r- y ;_ 0‘ /
g lylng caouse last. DUE TO (<)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but aat reloted to the terminal dissass condition given in PART | {a) 19. WAS AUTOPSY
X PERFORMED?
o YES[] NO
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOwW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
[T .
u O (] 0O
S 2c. TIMEDF Hour Maonth, Day, Year
a NJURY .
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from - , o ‘Zk ! 6 /?J? ond last hwm alive on w—( ‘6 rd 9.,7

m on the date stated sbove; and to the best of my knowledge, from the couses stoted.

224. ATURE (D.gme or title) 22b. ADDRESS 22c. PATE SIGNED
S R e wa P.o- A{-M'“ZAUA‘O 12123
23e. BUR}\L, CREMATION,| 23b. DATE 23¢. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, rown, or caunty) {5tate)
33
BURTIE” 12/19/1958| SS Perer & Paur CeM St. Lovrs, Mo,

24. FUNERAL DIRECTOR ADDRESS

J L ZreceENngEIN & Sons 7027 Gr

25. DATE RECD. BY LOCAL REG.

4vors NIFC 13°58

(Licensad Embalmer’s Statement on Reverse Side)
o




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY 1iriiriiiernnvirerstieiinerirreensesrrnseterrsernasensersnsssnnssnnnssinsnnnnssnsssesnanees , Student Embalmer No. .......ccocevvvenee

working under my personal supervision. ,

Student .oeiiiiiiiiiii e e s e s s i W ................................
Signature of Student Embalmer
’ ’ Licensed Embalm 4
P. O, Address .-7=

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
to comply with the above constitutes grounds for revocation of license). .

If*embalmed by a STUDENT, he also shall sign in his OWN handwntmgr

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

Ny




