THE DIVISION OF HEALTH OF MISSOURI

3977,
STANDARD CERTIFICATE OF DEATH 39774

. w300 FIED OV 39 195

State File No.

Iine for (a), (b), end (¢)

*This doet not mean
{Ae mode of difing, such
os heart fafiure, asthenia,
de. Jt meeny the dia-
eaxe, injtirt, of complica-

DIRECTLY LEADING TO DEATH®(,)

. 10.48
BIRTH KO. REG. DISY. NO. _3._]_8_ PRIMARY REG. DIST. no. Q@r. Registrar's No........ 99&19.:
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If ioatitation: teidence befors
. . a. COUNTY a. STATE b. COUNTY . sdaision).
‘ t) ¥igsouri S, Louis-
A b. CITY (If outelds corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outadde corporate limits, write RURAL aod glve w-um
TOWN township) | STAY ls this place) %TO SN _)<
—" 8t. Louis Ovarland
d. FH&)'SLPFPAMEOOF {1 Bot Lo boepital or Institation, give street addros or location) “‘SDI‘[”“__Mi (If roral, give loastion) /
. INSTITUTION DePaul Hospital 2415 Goodale
.. 3.DNE4¢2:BEE S?EFD a. {Flrst) b. (Middle) ¢ (Last) 4. DATE (Moaonth) (Day} (Year) |
! (Tepeor Print)  Li1lian Steirer DEATH Qet. 13, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 1 9, AGE (In years| & Uncen 1 !un ¥ BOER i W, ‘
) WIDOWED, DIVORCED (Bpacity) 6 188 luat birthday) Honl,h, Hours | Min,
. Female White Married / pec. 6. 1883 67 7 |
10a. USUAL OCCUPATION (Qivekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign oountry) 12 CITIZEN OF WHAT
dooa during most of working lite, even if retired) DUSTRY COUNTRY?
Housewl f'o Own home Mt. Vernon New York / U.5.A,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Moir } ? | Bernard S, Stefner
5. WAS DECEASED EVER IN .S ARMED FQRCES? | 16, SOCIAL SECURITY 17. iNFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu. 5o, of unkoown) | (If yes, xive war or dates of sarvice) NO,
No -— 490-10-55 z1a Bernard S. Steiner 2418 @oodale
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cosoauseper | 1. DISEASE OR CONDITION : QNSET AND DEATH

ANTECEDENT CAUSES

Morbid condifions, if any, giving DUE TO (b)
rise ta the above cause (o) dating .
the underlying cauae last.

DUE TO () .

- o =~ P
d

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS
" Conditiona contributing to the death but nod

related to the disease or condition cauring death,

19a.-DATE OF OPERA- |-18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
FION D/
oS | - o
21a, ACCIDENT {Boecily) 21b. PLACEOF INJURY (ex..inotsbout | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - — bome, farm, fagtory, rrest, offor bldg.,me)
HOMICIDE
|| 21a. TIME (Mouth) (Day) (Year) (Hour) 218, INJURY QCCURRED | 2if. HOW DID INJURY OCCURT ) 'y i
WHILEAT ] NOT WHILE %2. -f-
INJURY = | woRK AT WORK 7 0 } -

2. I hereby certify that 1 auendcd the deceased from _ZD_"_L"_
!, and that death occurred at _31_4.5_5_ m., from the causes and on lhe dale stated above.

1951t _4;/3_ 19.5.£, that I last taw the deceased

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

aliveon L€ -/ 135
NATURE ZCKER (D or title) _| 23b. ?p 23%. DATE SIGNED
%%Dp Dod) F62) Bl g R | Jory oy
24a. BURIAL, CREMA- zymm-: 24¢c, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) (Stats) |
TION, REMOVAL (Bpacity} | . |
R 7 femetary . Portage de S{iocux Mo |
DATE REC'D BY LOCAL 25, FURERAL DIRECTOR'S 316NATURE ADDRESS

REG AR'S SIGNATURE ‘ |
0CT 1 5 1653 LES ue b it I Ortmenn Funsral gome 9222 Lackland
iﬁ A {Licensed Embalmer’s Staternent 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, of by ...

working under my persona! supervision, udent Etmoaimer No

Signed C/Z @ %M
Slgned..........s;;;;;‘l. .Er;;;il;.e.r”" ..... . . Licensed Embalmer No.s ?%7/

P. O. 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 embalmgd.. fact should be so stated above,




