MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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, EPARTMENT OF wum..ch :E:L-..r;"?:: WELFARE 31 A Uf\LK_[\i.E\iT\ I Smgif . .59;6 ‘m STATE FILE NU BER
DO NOT WRITE AMERDED egistration Dis L ary Registration District No. 22— ————_Registrar’s No. =

ON THIS STUB

VS 300

——p 7 USUAL REFIDENCE [Where deconsed Tved, T¥ ’Euz,m
Rev. 4/59

. COUNTY , 2. STATE -MISSOUR | b. county Z,_ Aty ., Mimission)
b. CITY (If outside corgerate limits, give TOWNSHIP only} Length of stay in Ib e. CITY Inside Limits

OR OR
town ST, LOUIS, MISSOURI 2 DAYS Town  JEMN ENGS Yo No[]
€ 'I:-I%éPI;‘TAATEOgF {If NOT in hospiral, give location}: Inside Limits d. iggig (I cutside, give location} Reside on Farm
INSTTUTION  VAH, ST. LOUIS, MO. Yes (1 N D) 2530 CEPTS Ya O NoXX
3. ﬁMAE OF Df]CEASED First Midd|e Last 4. DOA":I'E Month Day Year
oF prin
e JOSE PH h. STEFFEN - béam  JUNE 2, 1963
5. SEX 6. COLOR OR RACE 7. Merried [ Never Married [J 8. DATE OF BIRTH | % ¢GE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
- - 4 Month Di H Min,
MALE WHITE Widowed ] Divorced 3 5/22/9 0? onths | ays ours in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during meoat of working_life, even if retired) ,
S e ST. LOUIS, MO. USA

\
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF “USAND OR WIFE

WILL 1AM STEFFEN HENRIETTA MAC NAMRA MARCELLA STEFFEN

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOC1A) SECUINTY MO | 17, INFORMANT Address

NYen moggtnonm] U gy wer o der of e MARCEL LA ‘STEFFEN _SEE 2D

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (B, and [c}. INTERYAL BETWEEN

PART |, DEATH WAS CAUSED BY:
CARDIAC ARREST

IMMEDIATE CAUSE (a) _. N

MYOCARDIAL INFARCTION o 6 WEEES

—

DATE AMENDED
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- DOCUMENT

Conditions, if any,] DUE TO [b)

which gave rise to . R

above cause (a),
PART 1l. OTHER SIGNIFICANT CONDITIONS’ CONTRIBUTING TO DEATH but not related to the terminal PART LI, If decested was female was
[

stating the under-
disease condition given in PART | (a there & pregnancy in last 90 days.

lying  cousa  last.
4&&'/ " IT:I Yes [ 0 Ne I O Unknown

. . -

9. WAS AUTOPS;' 20a. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
PERFORMED? -0 o w] -
Y NO O

F0c. TIME OF  Houf,  Month, Day, Year |
INJURY  a.m.
P-m.

20d. INJURY QOCCURRED 20e. FLACE OF INJURY (e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bldg,, etc.) .
NOT WHILE AT WORK [

A PR Yc)L EP -7 J (X M YOS TP, 7 [o%

Daath occurred at. s 9 :35 : A m en the date stated above, and 1o the best of my knowledpe, from the causes stated.
I .

! 8 4 {Degrea or title) 22b ADDRESS. |, . 22c. DAE SIGNED
L K . é% j.D. VAH, ST. LOUIS, MO.. 6/3/63
' b. DATE 23c. NAME OF ERY OR CREMATORY '23d. LOCAT[QN (City, town, or county) (State) .

¥ REMOVAL (Specify) - ] : )

rem . Resurrectio =l= - Y i St- ) 111 + ) v} SIS
24, FUNERELVDIRECTOR June 5.196A%DRESS 25. DATE RECD. BY LOCAL REG. 26. RATRAR JFSIGND

BUCHHOLZ MORTUARY-5967 W.Florissant Ave
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MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ -

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM.NO,




CAf it T

e
STATEMENY BY lICENSED EMBALMEI
. HITR I SO o S
| hereby cernfy that the body whose name is recorded on the reverse sude of -this certificate was embalmed by me,
) : R e R '-.‘J" 'r‘:i

or by T : e : : _ Studenf Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer NO.M

-

~ P. Q. Address -
Note: Thé above MUST BE SIGNEd éY THE LIE:ENSED 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 handwrltmg
If this body is, not embalmed fact should be so stated: above. B
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Tlenf O




