7 ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63_018669

DEPARTMENT OF PUBLIC HMEALTH AND WELFQ‘ 7
LY
Ay o

O { ﬂ 6)‘ 2 TATE FI
DO NOT WRITE AMENDED Regisigation District No. Primary Registration District Na. ,_ﬂ_-_ Regisirar's No. 05 s LE NUMBER
ON THIS STUB —ﬁ'E‘EB—Mm 84963

s mem

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where. deceasad lived. If institution: Residence bef-ore

&. COUNTY 8t. louis _ s STATE Migganpi b COUNTY admission)
b. CITY (If outside corporate lirnits, ‘give TOWNSHIP. only) Length of stay in 1b . CITY Insiche Limits

or
TOWN lemay ] ] TOWN 8t. Louis . Y No D)
c. FULL NAME OF (If NOT in hospital, give location) inside Limits d, STREET {If cutside, give locasion) Meside on Farm

iNsution. Maryridge Conve Home Yol Ne D) APPES 8501 Sos Broadway fvmo N
3. (l_ll_miu?:r ilri‘:}CEA_SED . First Middle Last 4, D&;I‘E Month Say Yeor
Elizabeth Steffen DEATH, April 9, 1963
5, SEX. & COLOR OR RACE 7. Married [T Never Married [1 [8. DATE QF BIRTH | 9- 'AGE {last birthday} |'IF UNDER | YEAR IF UNDER 24 HE
Female White Widowedy] biverced 0 |7 /26/1888 74 WW
102, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state of country] | 12: CITIZEN OF WHAT COUNTRY

i SHESHTEE " v ™ | opn Home St. louis, Missouri U.S.A.

13a. FATHER'S NAME 13hb. MOYHEE'S‘MA‘DEN NAME 14. NAME OF HUSBAND QR WIFE
Theodore Michel Margaret Hartmann : John
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 186. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yer. g orkrows)| ! Yedypive g or dates ¢ Earl Steffen 8501 So. Broadway St. louis,

18, CAUSE OF DEATH (Enter only one cautd g e oy, = = - INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: , - ONSET ANDFDEATH
' IMMEDIATE CAUSE (e} - LV = & P Lﬁ

Conditions, if any, DUE TO (b) e LA o ¥ »
which gave rise to ’

above cause (), , @ g E od
stating the under- . %.'2\ - .’j ?
lying cause last. DUE TO (c) .

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI, If deceased was female was
diszase conditfori given in PART | {a) there a pregnancy in last 90 days.

. IB Yes | MD Unknown
19. WAS AUTOPSY Ma. ACCIDENT  SUICIDE:  HCOMAICIDE 20b. DESCRIBE HOW INJ OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
" 0 a 0 .
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20c. TIME OF Houl Month, Day, Year
- INJURY - a.m. i .

. p.m. : A

20d. INJURY OCCURRED 70e. PLACE OF INJURY {e.g., in or about home, 20f. CITY, TOWN, DR .LOCATION CO!;'NTY
* . WHILE"AT- WORK [ farm, factory, strest, office bldg.. eic.) .

"NOT. WHILE. AT WORK'(OQ

MEDICAL CERTIFICATION

2. l-aHanded,thu d d from. q-‘ - é 2 “to 4‘_?-‘ é 3 and lost: saw klel; alive on A/— i"'@ -

ﬂ —9 -—‘2 3 . 7 9 A'_m on the date stated above, and 1o the beit of my knowledge, from the causes stated.

Death occurred at.

22a. SIGNA E ree or title) - 22b. ADDRESS . ]
- | /2>) 728 raw Oli<a_

Z3a. BURIAL, CREMATION, | 23b. DATE 23c. E OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county)

Birial™"™ | apr. 11, 1963| New St, Marcus Cemetery | Affton, Missouri
267 REGISTRAR'S $

F2 FUNERAL DIRECTOR ADPEESS 25. DATF RECD. 8Y LOCAL REG. 1GNATURE -
. Hoffmeister Mortuariea //i - ? — 3 Il M

T * ’ 1?|censed Embalmer's Statemant on Reverse Side)

[

22c, DATH SIGHED

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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. STATEMENT.BY [ICENSED EMBALMER
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| hereby certify that the body whosé name is recorded on the reverse side of this certificate was embalmed by me,

thi, twarll . Lt -

-Student-Embalmer_No

or by

20400 216 .

working under my personal supervision.

Student _ :
- Signature of Sfudent Embl’_lmer

;- 330TALRYS | Xy

90LT~¢ Td

“ “ oy - e -
Noie The above MUST BE SIGNED BY THE LICENSED- EMBALMER in h:s OWN HANDWR!TING {Failure to oomply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT,,h_e also shall sign in his OWN handwrmng
If this body is not embalmed fact should be so stated above. . . -
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