THE DIVISION OF HEALTH OF MISSOURI

V.5, No.300 RLED JAN 1
e 61 STANDARD CERTIFICATE OF DEATH St Fite N
rev. 10 7 952 1003

' ' BIRTH NO. ' REG. DIST. NO. PRIMARY REG. DIST. uo. Registrar's No
1. PLACE QF DEATH 2. USUAL, RESIDENCE (Whers decossed lived. If institution: residence befors
«7a. COUNTY a. STATE . . b. COUNTY -+ A ? adinissionl,

Migssouri 2 v i
b. CITY (If cutside corpurste timits, write RURAL and give ¢c. LENGTH OQF ¢, CITY (I outside corporsts limita, write RURAL scd glve townghip)  ~
OR i townabip)| STAY (1n this place? OR v
TowN 34, Iouis, Mo. Years 4 JTOWN 8t. Louis
T&P?‘I&ﬂ_EOOF (I not in hoapital or lestisution, give streat address or loostion} /jASJDRREEETSS (I ruma), give location) .
INSTITUTION 3736 Cote Brilliant 3736 Cote Brilliant |
3. NAME OF . (Pirst b. (Middl ¢, (Last) -
DECEASED & (First) (Miadie) (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  Ogear. : E. Steinbach, Sr pEATH ~ Dec. 29, 1951.
5. SEX y 6 COLOR OR RACE | 7. NIARR;‘EEE NIE\YEECPEBBEIER!;) 8. DATE OF BIRTH #7 9. AGE (o y‘)an LI:‘ UNDER Ing ; UNDER 14 HES.
. (Spe onthe ours | Min,
Male White lﬁarr ea F Nov. 9, 1865 '"Bg , |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND GF BUSINESS OR IN- { 11. BIRTHPLACE (Btats or forelgn country) 12, CITIZEN OF WHAT
don driring most of working Life, aven if retired) DUSTRY . COUNTRY?
Retired . Degden, Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Payl Steinbach ) Unknown Mrs. Selma Steinbach
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, or unkoown) | (I yes, xive dates of service) :
- B crumtaowal | e whve wan on duiw None Mrg. Selma Steinbach, 3736 Cote Brillient

18. CAUSE OF DEATH EDICAL CERTIFICAT INTERVAL BETWEEN
 Enter only onecausper | 1. DISEASE OR CONDITION _ (DO.QMM/L) 7us ND DEATH
line for (), (b), and () | DVRECTLY LEADING TO DEATH® (4)

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
o hert feflure, asthenia, | 1iee to the above cause (o) dating
ee. It means the dis- the underlying couse iast.

ease, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS j:
Conditions contributing o the death bul not
related to the disenze or condition causing death.
19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION . AUTOPSYT
TION D
_ ves [ wo [J
2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (eg..inerabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, [sstory. sireet, offio bldg. gto.)
. HOMICIDE
21d. TIME (Month) (Day) {Year) (Hous 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? /j‘
WHILE AT NOT WHILE
INJURY = | “work AT WORK X

2. SIGN E (Degreo or title}" | 23b. 23. DATE SIGNED

d

Tl gEMIOV CREMA- ] 24b, TE .NA.‘;A OF CEMETERY OR CREMATORY
(Emelf!!
Qge Ai .Tan. 2, 1952 Valhalla Cemetery

22, I hereby } y-that tiended the deceased from 19;.,[ to M Isb_rthat I laxt gaw the deceased
alive on , 19 , and the! death occurred (ah 11 30 P m., from the causes and on the date stated above.

24d, LOCATION (Clity\town, or county) {5tate)

VWiellaton, Mo.

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

DATE REC'D BY LDCAL AR'S SJGNAJFURE A - 25. FUNERAL DIRECTOR'S| 51 GNATURE ADDRESS
JAN 2 1@5@ Sﬂ"vz/w 42 Math Hermann & Don, Inc. 2161 E, Fair Ave.

(Licensed Embalmer's Suum:nt on Reverse Side)




Y ——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by

________ ,  Student Embslmer No.

working under my personal supervision.

Student srsecanens hesesrmasassristasaianan Signed_.........
Student Embalmar .

Licensed Embatmer No

P. O. Address_-.;ﬁ;_;ém;...-.....

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

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




