HLED JAN 1U 1952 THE DIVISION OF HEALTH OF MISSOURI

" M58 )
ey T STANDARD CERTIFICATE OF DEATH e Fite o 2D O6Y
' | mirTH No. REG. DIST. NO. _s3 / PRIMARY REG. DIST. W0.390 & 9 Registrar's No ,40 22, -
'/‘ﬁj "1 PLC..Sl(i‘:E OF DEATH - 4 2. U?TL:;EL RESIDENCE (Whers decssssd lived. If insthosfon: rmddence befors
. NTY . . admimioa).
B Saint Louls * Misgouri b. QWYY ; £yET
b. CL!'TY (1 oatride corpurats limits, write RURAL aod give ¢ ALENhGTH ,SF, <. CIJY mmw.mnnia.mnvmmmw,; ’
o _Richmond Heights et YA "E =1l ) o 3 Saint Louis [
. FULL NAME OF (If not in hospll fon, give strest addrees or [ " d. STREET:
'.‘,???,'}rﬂ'f.&‘ st. Marys Hoapital A9 “EB 4188a Sacramento Avenue , 15
4 SEI;IEAchéES%FD a. (First) R - b. (Milddle} srel(Last) 4.‘ Ds}'g (Masth) (Day) (Yean
{ Type or Print) George : f W. Stelte peAaTHDee. 17th, 1951
; 5. SEX 6. COLOR OR RACE | 7. MAR%\I,EEB gls\yggcrgo:\rtgﬁﬂ 8. DATE OF BIRTH 9.:3E Un yean| ¥ weoc .D;m" 7 taon 1
birthday’ 0 gurs } Min
Male /)| white | Warried Tune 11th, 1890 61 | |
lDa USUAL OCCUPATION (Givekind of work Lmb KIND OF BUSINESS QR IN- ] 11. BIRTHPLACE (Btate or forelgn eountry) 12, CITIZEN OF WHAT
during mout of working Ilfe, svea if retired) RY . COUNTRY?
oeworker olf-Tober Shoe Co.| St. Louis, Missouri USA
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WLFE
William Steits 1 ¥ary summers Myrtle E. Steit nee Niemeyer
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY 17. INFORMANT'S S!GNATURE OR NAME ADDRESS
(Y'we. 00, or woknows) | (I yes, give war or dates of service)
No None 494-09-1584 ‘ A .
18. CAUSE OF DEATH' ELE MEDICAL CERTIFICATION INTERVAL EETWEEN

- Q D DEATH
| Enter only onecauseper | |. DISEASE OR CONDITION Wmﬂ PEI
line for (8), (b), a0d {¢) DIRECTLY LEADING TO "EATH‘(a)

Thiz docs ot mean | ANTECEDENT CAUSES e{ W
the mods of dying, such | Morbid conditions, if any, DUE TO (B) £ M !

o beort fallureé, asthenin, | rize (o the above cause (a)

ITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD \

de. It meons the diz the underlying cauae last,
care, infury, or compll DUE TO {c) e
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Oonditions contributing to the demih but nol W 6: , z
related Lo the disease i;rwm:duim cauring death. w M-, é -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION [/ - 7 | 2. autofsYT"
TION
. FH0 | Yis wo )
Zla, ACCIDENT, . . (Spedty) 2tb. PLACE OF INJURY (e.s. knorsbous | 21¢. (CETY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
CIDE .+ bome, tarm, fagtory, strest, offica bldg.. ate) -
HOMICI_DE _
2id. TIME *7en (Day) (Yean) (Houn | 2le. INJURY OCCURRED (‘2. HOW DID INJURY OCCUR?
INJURY SRR e L "W woRk. : ‘
2. T hereby certify that I mded the deceased from _BAX" 1950 10 131 7/C7 19 thit T last saw the deceased
aliveom _12/1 I A and that death occurred at . m., from the causes and on u.e date slated abouc
23, SIGNATURE Zf :mn)» b, ADDRESS | 52?
M’O‘"‘V AN /‘4 MJ-‘,)Q- N /,F /
~ “BURIAL, CREMA-, b. DATE 24c. NAME OF cx-:mr-:n—:nv on CREMATORY Locmoﬂ’(cny. tawn, o county) (Btats)
M '
- g Y] 12/20 New Bethlehem Cemetery St. L 0
g DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ?5. FURERAL DIRECTOR'S SI SMATURE - . ‘ADDRESY

on Reverse Side)

st ~ ,9_;:“:6' M CPQAL—-J»«- M%_Cﬂ}vin F. Peutz, 4838 ‘Nataral Bridge Blvd.,




STATEMENT BY LICENSED EMBALMER

oo N Y t

I hereby certify that the body whose name’is recorded on the reverse side of this certificate was embalmed by me, 07 byamm oo

e eieeitesseseatatmsnsssiiiissEeseLITEspRsnnmnmmeateatiesgsn A EE LR EEe e SAAEALAR LE £8 bnd 480 LA LS A A E e RE SRR RE LT R TR RS £rmnne e st na st smmnand . Student Embalmar Mo,

working under my personal supervision.

Student ..eaveecenes Crssnsascresnnen e

Student Embaimer e
( L

\\ 3=
Note.\ The above MUST BE SIGNED BY THE LICENS‘ED El\IBALMER u'r bu OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocation of license.)

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