5. No.300

v. 10.4877

NG

NG BLACK INE—MAKE A PERMANENT RECORD L

. WRITE PLAINLY—USING UNFADI

TRE DIVISION OF HEALIM OF MISSOURL
STANDARD CERTIFICATE OF DEATH

FILED MAR 19 1951

State File No.... 10‘-"'\ 352
| BIRTH NO. -5‘4/\5‘1 « SR, DIST. NO. 3 1 7 priuary REG. DIST. WO. QQ GQ Registrar's No.... 2. la le._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. 1l institotion: residence before
a. COUNTY a. STATE b. COUNTY wdmimionl.
St, Louls Mo,
b. CITY (i outside corpurate limits, wiita RURAL and give ¢. LENGTH OF €. CITY (I suwide corparate limite, write RURAL and give '-vvuhip) ,;\
QR . townahip)| STAY (in this placet
TOWN Richmond Hts. Days TowN St., Louls
d. FULL NAME OF (If not in hospital or lastitation. give streot sddress or loeation) STREET € (I rural, give loeation)
PITAL OR '/ DDRESS
IRSTITUTION St. Mar io 41533 DaTontv St.
aphgéhéﬁ s%';) o. (First) b. (Middle) ¢, (Last) i 4. DA‘FE (Month)  (Day) (Year)
f Type or Prini) MARY D, STEINKAMP DEATH Mar, 2 19051 |
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (lo years] 1 uxom m F NDIR 3 KR
l WIDOWED, DIVORCED (Spacify) last birthdsy) uonm, Hours | Min, |
Female/ | wWhite o1 D|_aug. 6,1950 0 261 | ™
10a. USUAL OCCUPATION (Qwekind of work 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or foreign eountey) 12, CITIZEN OF WHAT
done most of working life, sven If retired) DUSTRY COUNTRY?
None St. Louls, Mo, UeS, A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Harry W. Steinkamp Lillian Mitchel e
i3. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1 GNATURE OR NAME .ADDRESS
(Yes, Bo. o7 unkunown) | (If yew, xive war or dates of servioe) .-' NO. . ‘%-3 _‘
No Nons Harry W, Steinksmp 415353. DeT‘" Ly St
18. CAUSE OF DEATH MEDICAL CERTIEICATION INTERVAL BETWEEN
| Enter only onecauseper | | DISEASE OR CONDITION j- - ORSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TQO DEATH (2) U : 2
*This does not mean ANTECEDENT CAUSES .
the mode of dring, #uch | Aforbid conditions, if any, piring DUE TO (b} -
&8 heart feflure, asthenia, | . rise to the above cause (a) stating
ete. It means the dis- | A€ underlying cause laat. Da—o«.aﬁ-u—'b'a/hl
ease, infury, or complica- DUE TO {c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION - m 20, AUTOPSY?
8. DATE OF Of G5 M? cnntdict 751
J-1-5 ves L] wo (B
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY {s.x.,tn orebeus | 21c..(CITY. TOWN, OR TOWNSHIP) (COUNTY)/ (STATE)
ICIDE bome. farm, fastory, street, office bldg..ste.)
HOMICIDE .
21d. TIME (Month) (Day) {(¥esr) (Hown) Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “work AT WORK

1957 16 3= 2 198/ that I last saw the decensed

2. I hereby certify that I attended the deceased from & — 28
alive on .3 /19

5t , and that death occurred at 4z

m., Jrom the causes and on the dale stated above.

238, SIGNATURE Degmoor )~y | 23b. ADDRESS 3. DATE SIGNED
Adz,,, & Wu—o&' 0 132y A. Moo Circe F-2-57
24a. BURIAL,. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {State)
n REMOVALM) R N -
urial Mar,3,1951 1 Calvary ‘Cemetery St. Louis, MNo.
DATE REC'D BY L%CEJ‘\:_.L REGISTRAR'S SIGNATURE e 25: FUNERAL DIRECYOR'S SIGMATURE ‘ADDRESS
Z-2. 7% )yég Kriegshauser 4228 §. Kingshighway Bl.

irensed Embalmer®s Statement on Reverse Side)




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 i remeeieemeen

working under my personal supervision.

SIgned.vesesianiaasersnnosseansons remanuvan

Student Embalmer

P. 0. Address

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




