Mo. 300
10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF
Slis

.;l

| FLED AUG 7 1954

ICATE OF DEATH Stote File No
PRIMARY REG. DI5ST. nlU[ l.j Repistrar's No ()()Dj-

Housgework

" BIRT REG. DIST, NO. & —-—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacosssd lived. If institytion: residence belaors
a. COUNTY a. STATE b. COUNTY admiasion}.
. M esoutd
b. C&EY (U outzide corpurste limits, writs RURAL snd give ?rAli’ENGTH pEF c. CITY (If outslde corporate limits, write RURAL and give township)
townabip) iln thés place)
TowN St,Louis /.f%?n St.louls -, =2/ ﬂ
d. FULL NAhI‘..E ORF (4 not in hoapital or iostitution, cive street address of looation) dlAsJ[;‘I%rS (It rural, ghve location) ’
WSTITUTIoN 4629 Alexander Ave, 4629 aéAlexander Ave,
3 NAME OF s. (FIrst) b. (Middie) e. (Last) 4. DATE (Month) (Dey) (Year)
(Typeor Print} (faroline g DEA'm July 23, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, -| 8. DATE OF BIRTH 419, AGE (Io years| (F UNDER ) YEAR | O OMDER 4 K.
WIDOWED, DIVORCED (Specify) last birthday) |Months l Days | Houra | Min,
_Female White lagried June 26, 1891 60 I
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR [N- | I1. BIRTHPLACE (State or fordign sountry) d 12. CITIZEN OF WHAT
done during most of working lite, sven if retired) : DUSTRY COUNTRY?

I

T3a. FATHER'S NAME e

I :
I5. WAS DECEASED EVER IN U.S, ARMED FORCES?
{Yes, po, or unknown) | (If yea, xive war or dates of sorvioe}t

13b. MOTHER"S MAIDEN

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE

l Steinkam
3 snemwu%z OR NAME ==__EADDRE==SS

17, I_NFORMANT'E
4ALoysiug Steinksmp 4629 Alexander Ave,

18. CAUSE OF DEATH
. Enter only onecatse per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such

L CERTIFICATION

INTERVAL BETWEEN

OEEI' AND DEA:

Morid conditions, #f ony, giring DUE TO (6)
rise Lo the ebove canse (a) mlngk - -

the underlying cause lagt. ' M
DUE TO {e)

a3 heart fallure, asthenia,
ee: It means the dia-

ease, infure; or complica-
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS"

Condilions contribuling to the death but :wt
related to the diseaze or condition causing death.

19a. DATE OF OP'II:ZIFg\'i 196, MAJOR FINDINGS OF OPERATION M - 20. AUTOPSY?
_ “ ves [ wo
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homa, farm, fagtory, streat, office bids.. #10.) . . -
HOMICIDE M : ‘ L
21d. TIME (Moots) (Day} (Yeard.' (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? [ [] / K_
: ’ . WHILE AT[—] NOTWHILE . 4/
INJURY = | “work AT WORK . j
— ’ *
-2 § hereby certz y !hat I attended deceased from _%iﬂ to _/LZ.L Isg that I last saw the deceased
alive on , 4 , and that death occurred a from the causes and on the date siated above.
3. SIGNAT Wa W I 5 DATE SIGNED
- vy A -J_’;
24a. BURJEL . CREMA- /245, DATE Z4c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olig, tewn, or counts) (5tats)
TION, RESOVAL (Bpeclty) 5t.Louis
al O |7/26/81 St .Fotars Piul *
DATE REC'D BY LOCAL | REG -5 SIGMATURE j,s FUNERAL oliecroa $ BIGNATURE ADDRESS -
”!' REG. ohn H,Gebken Sons 2630 Gravols Ave,

([icensed Embalmer’y Statemnent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

i

I hereby certify that the body whose namc :s recorded on the reverse s:de of this certificate was embalmed by me, or b;_........'....._..
.<,, -
S Student Embalmer No.

working under my personal supervision.

ot e ot ottt H_Fnthc.)

Studcﬂt Embalmer
Licensed Embalmer No 4144

P. 0. Address_2630,Cravolis AVO.

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

I .th:a bady is not embalmed, fact should be so stated above. : - ’ ’ .

-




