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WRITE PLAINLY—USING I.)'NFADING BLACK INKE—MAERE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT{b O

REG. DISTY. m._&&rmumv REG. DIST. mNO.

ALERNOV 5 1949

35610

State File No f—-
RS 5 14 T

| Meyer Linz Unknown

BiRTH NO. Repistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decesssd lived. If institution: residence befors
a. COUNTY . STATE + b. COUNTY ad.uoision).
* Missouri s
b. %1;!\' (It outside corpurnte Limits, write RURAL and give §T AL‘.'ENGTH DEF ¢. CITY (If oytaide corporate limits, write RURAL und give townahip) f /
township} (in this plarce)
jowe St, Louls 7 TOWN St. Louis t
d. FULL NAME OF (If oot in hospital unn.muuon give stroot addrems or location) d. STREET (If rural, give location)
HOSPITAL OR ADDR
WSTTUTON 6136 Delmar Blyd 6136 Delmar Blvd,
3.6\:&!&5 sﬁ’a% a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pty  CARRIE L. STEINER DEATH 0ct.22,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NIE\ygFR!CESRRIED' 8. DATE OF BIRTH 9. AGE (In n)ln !:; x I TEAR | o DDER M KRS,
(Bpecity} o Days | Hows | Min. _ .
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (State or foreign nountry) 12. CITIZEN OF WHAT ~
done during most of working life, sven if retired) DUSTRY COUNTRY?
_ Germany
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE

‘Pred Steiner

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
Vo, oy, or qukmawal | (1 rew. sive wur or dates of servios) NO.

T7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
Harry Steiner - 6136 Delmar Blvd.

*|| a2 heari faBure, asthenia,

18, CAUSE OF DEATH
. Enter only oneceuseper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

line for (a), {b}, and (c}

*This does not meon ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giving
.rise to the abovpe couse (a) slating

e, It meana the dis- | ‘the underlying caute last.
eare, infury, or complica- - DUE TO (¢)*

MEDICAL CERTIFICATION R 'mvhgm
CARRIRC PRLECIALLNSAT?0rY 2 DAYS
o0z ™o (o Afrzﬂxa.ra. LRISLY, GENERRLIZE /7 ;Iw-.s?"

z/f/cm/ue' K BR1LL A rron| 2

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

19a. DATE QF OP'FIRO%J 19, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves [ wo (5

21a. ACCIDENT 216, PLACEQF INJURY (sx-.inorabout

2le. (CITY, TOWN. OR TOWNSH[E’) B

(Bpecity) (COUNTY) . _
SUICIBE home, tarm, fastory, screst, offics bldg. e300 . :
HOMICIDE Yo
21d. TIME ~ Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? R
OF ‘ . WHILEAT [} NOT WHILE - j 7"&
INJURY WORK AT WORK y

2. I hereby

ify that I allended the deceased from ML, IBﬂ o __@QL Isﬁ that T last saw the deceased
alive on _L,Z__ , and tha! death occurred at Zige ., Jrom the causes and on the dale staied above.

e sy e |) S

l DATE SIGNED

10/22, /545

b, ADDRES 9/ ” ; /

TION REMOVAL

24a, BURIAL, CR.EHAf’ qy
24/49

Mt., Sinai

24c. NAME OF CEMETERY OR CREMATORY

(State)

TION (Oity, town, ot county) -
Louis, Missouri

emetery S

"]
DATE REG E 25. FUNERAL DIRECTOR'S SIGMA
BE?LB& .,Qb QZZM » fM
b AL,
( ‘“M E t 1 '- 3 on . M, , -. 7

AbDRESS

< ‘5}*@%&4




a STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byomeooco...]

B , Student Embalmer No.

|

-"\'orking under my personal supervision. M
: Signed WY 2= A ettt

Student Embaimer

Signed ------------------------ avesunssvesvsensn /Licensed Embaltnel' No /?wffb

P. O. Address

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

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




