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THE DIVISION OF HEALTH OF MISOURI
STANDARD CERTiFICATE OF DEATH

3032
State File Nonj ()

REG. DIST. NO. M;nlumv-ntc. DIST. MO. 1003

Blackamith City of St, Lonis

' BIRTH NQ. Registror's No . ivaisissinsssersmesorenn
| 1. PLACE OF DEATH , 2. USUAL RESIDENCE (Where decsased lived. M inatication: residoncs before
a. COUNTY a. STATE . - . b. COUNTY adivisslon),
Mg, Lo igs
b. CITY (I outside corpurate limits, write RURAL snd give ¢. LENGTH OF || c. CITY (If outside corporate limits, write BURAL sad give township} y
towauhipy| STAY rin thie place) OR o L1 ?
Town g8t. Lonig JTOWN St, Lomnig" - ,
. FULL NAME OF {If not in hoapiral or instlzation, give street address or location} ; $rREET (I rural, ghve kecation) 0
HOSPITAL O ADDRESS
INSTITOTION 3834 Forest Park Blvd. 3811 Ashland Ave.
3 NAME OF & (First) b. (Middle) . e (Last) 4. DATE (Manth)  (Dayp)  (Year)
(Typeor Priny  William Henry S8teinheimer _oam Jan. 16 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 1 9 AGE (In years| & e ) TIAR | 7 oen B b
. WIDowED..DWORCED: (Specify) last birthday) | Moothe ' Days Bom' Min,
_male O | white / July 3 1873 77
10a. USUAL QCCUPATION ((Ilwklndo!wurk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
dona during most of working lile, evan if retired. DUSTRY COUNTRY?

111,

13a8. FATHER'S NAME

' George Stelnheimer

13b. MOTHER'S MAIDEN

Tnknowm

14, NAME OF HUSBAND OR WFE

Minnie C, Bteinheimer

NAME

{Yes. ng, or unkoown}

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{1f yes, Klve war or dates of servios)

16. SOCIAL SECURITY
NO.

17. INFORMANT S StGNATURE OR NAME ADDRESS

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

*Thiz does not mean
tA¢ mode of dying, such
as hecrt]aﬂuu. asthenda,
ele. I taeans the dis-
eqse, injury, or i

DIRECTLY LEADING TO DEATH®¢)

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO {b)
rise Lo the above cause (a) sating

the underlying cause last.

none IMinnie Steinheimer; 3811 Ashland
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecanso per | 1. DISEASE OR CONDITION ONSET AND DEATH

DUE TO (c)

-

tiom which caused death.

11. OTHER SIGNIFICANT CONDITIONS

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

Cornoivaty, ofaliahes

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTO! T
TION
v [J

21a. ACCIDENT (Bpecify)} 21b. PLACEOF INJURY (s.x..tnoraboes | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ' homs, ferm, fastory, sireat, ofies bldy., ets) .

HOMICIDE
21d, TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? j H Q

OF ’ WHILE AT[—] NOT WHILE /*f; O

INJURY WORK AT WORK s - ¥

217 hercby ceriify that I atlendcd the deceaged from .,
, and that death opeyrred at‘-goo

, 18 , that I_lcut 0w the dcéeased
fram the causes cnd on ths dale stated above.

19

y

Q: -z ? ormm 23b. ADDRESS Izac. SIGRED
z«; DATE 24c. NAHE OF CEMEI'ERY OR CREMATORY 21d. LOCATION (City, town, or connty) (Gtate}
1/19/';1 E1 19 c-mv Ellis. Grove 111,

DATE REC'D BY LOGAL

8‘}3’15

25. FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS

Drehmann-Harral,; L905 Union Blvd.

(Licensed Embalmer’s Staternent on Reverse Side}
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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, 0f by —

. .. St t bal teeesnvssana besesrsarsassen
working under my personal supervision, udent tmbalmer No

Licensed Embalmer No Aé/z J )

P. O. Address Wy 2

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

Signedivececs tessssannn ereeserntasvnnnas .e
Student Embalmer

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




