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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

é"ii”

D DEC §- 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
. STANDARD CERTIFICATE OF DEATH

40230

State File No..

REG. DIST. NO. __aJ » =7 PRINARY REG. DIST. WO. .ﬁl_. Registrar's Nu?gjg...

I. PLACE OF DEATH T 2. USUAL, RESIDENCE (Wher d d Lived. If inst} id befors
8. COUNTY q97 ' . a. STATE M1 b. COUNTY adumimion),
xf.,“, Coree s, - ssouril
b, CITY (If outsids enrpurate limits, write RURAL aad sife ¢, *LENGTH OF CITY (If outside corporata lim!ta, writs RURAL sod give townahip) 2
.1 townahip) STAY un this place) } j_ o] 3 Vi
T80 6_@“«»—% owN _ St. Louils ’

-

oy

F#&LPF_PANEEOOF oot in hospital or institation, iy streat -ddrupnr lmti.on) d.A%TDRﬂ% {If rural, -dtu Iocation)
. INSTITUTION, 182 s
3. NAME OF a. (First) b. ddlddle) = o (Last) 4. DATE (Montb)

/

LH{PECEASED (Day)  (Year
'M(WpearPrim) o \_j DEATH /!~ /o ~ S‘/
5.45EX /I 6. COLOR OR RACE | 7. ‘:aIARRIEDD' gﬁggchélsﬂﬁlﬂl 8. DATE OF BIRTI'{ = 9. AGE (In n;.n ;: 2::.[ | YEAR | o ONDER b .
. . {Bpeoity) -} o Days | Houra | Mia
Hidow o Feb. 2 1865 | 86 Nl

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-
i DUSTRY

11, BIRTHPLACE (Btata or forelzn sountey) _;:
h

Germany ‘-/" O

%1112, CITIZEN OF WHAT
COUNTRY?

-§

;

donn dnnP{ moat of wnruﬂ fvan if rotired)’ |-

lSa._FATHEn 5 NAME R 13b. MOTHER'S MAIDEN
Herman Steirnmann Not Known
15. WAS DECEASED EVER IN-U,S. ARMED FORCES? | §6. SOCIAL SECURITY
{Yes.no0, orunknows} | (If yoe. J:lvu war or dstes of lurvloe)
MO S % Ao e

NAME 147 NAME OF HUSBAND OR WIFE

Deceased)
5 SIGNATURE OR NAME ‘ADDRESS

Aug.Steinmann 722 Dallas Lemay Mo,

17. INFORMANT' &

. Entdr only onecaum per

‘the Tnode of dping, such

Eo :
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'{,,)

18. GAUSE OF DEATH

nné for (8), (b), and (o)

ANTECEDENT CAUSE...

Aorbid conditions, if any yiﬂuo DUE TO (b)
rise to the above caute {a) stating

the undﬂlumg coute
DUE TO SG)

'TM: doea not mean

o8 heart faflure, asthenia,
ete. It meons the dis-
ease, injury, or complica-

MEDICAL CERT

ICATION

| 1 OTHER SIGNIFICANT CONDITIONS Ly

amditim contributing to Hw death but wof,
related o the disease or condition eausing dcath

tion which caused'degth.

MW

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION S 20, AlTopsy?
L s Faa yes [ Nom
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.z.. Innuhwl 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - . home, Iarm. fagtory, straet, offios bids..ew.) | 4 .
HOMICIDE N
214. TIME {Menth)  (Day) (Year) (Hour) 2le. INJURY OCCURRED Z_lf HOW DID INJURY OCCUR? S
OF» : WHILEAT—] NOTWHILE—] |~ ’
INJURY- . WoRK AT WORK
2.7 heg‘eby certify that I attended the dcceased j‘rom _@/ L2 _-: 19:6 , lo _Z_'LLL 19_-& that I last satw the deceased
alive on 19_.E2', and !hat;death occurred al _Q_K_._é m., from the causes and on the date staled above.

23. SIGNATURE

23b, AD 8. DATE SIGNED

2YSTST

DW
Ya v’ B4

2

24a. BUR[AL  ~CRiats

24c. NAME OF CEMETERY OR CREMATORY

, 24b. DATE ‘24d. LOCATION (Oity, town, or county) 7  (Sfate)
{ Y-

A 11-17-51 New St, Marcus Cem, ! St, Louis Mo, _

DATE REC'D BY LOCAL | REGIARARY SIGNATU 25. FUNERAL DIRECTOR'S 5)GMATURE ADDRESS ~
L1688
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%y
STATEMENT BY LICENSED EMBAIMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
!
working under my personal supervision. . Student EMbalmer Noueuswesoovonessesoocancnnnes
Signed..... A%-W
Signed....... teerasensaanesrananns aaseen Licensed Embilmer No %‘745

Student Emba Imar

‘ P. O. Address__ﬁé’ﬁ—alma_ﬁ W—v

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 pot embalmed, fact. should be 50 stated above. .

- .- . .



