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FLED AR 19 85 STANDARD CERTIFICATE OF DEATH e it
BIRTH K. - REG. DIST. NO _‘_QLZ PRIMARY REG.-DIST. NO- M Registrar's No. 4-2.@ .......
1. PLACE OF DEATH 2. USUAL RESIDENCE [Whare deceased lived. 1f lnstitution: residence before
a. COUNTY a. STATE b. COUNTY admimion),
St. Louis Missouri 3t. Louis
b CITY (I outelds corpurats Umite, write RURAL and give grﬁl‘!’iNGTH OF ¢. CITY (U ouukls sorporats limits, write BURAL snd give townahip}
wnabi; h 1]
o *TOWN Lemay e fooistell rown Lemay Yo O
c"d !FHOL%PIIJ_FLLEOORF {If wot in hoapital or institution, give street address or toe.uon) d. SDTI;EETE {11 rural, give location) ﬂ
' INSTITUTION 82/, Zeiss é 82/, Zeiss
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4 DATE {Month) . (Day)  (Year)
(Typeor ity NATALIE F# STEINKISTE pEATH  Jan,2831952
5. SEX 6. COLOR OR RACE | 7. x.ko%%gg EIE\\:'OEGCPE\SRRIED 8. DATE OF BIRTH 9.;\.?5&&1:’-;- n: w‘:a 1YEAR | F R uous,
. {Bpaclirl? on! Days | Hours | Min.
Female’ | White Widowed A, 29,1859 l |
10a. USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslzn country) 12. CITIZEN OF WHAT
done during most of working Lits, svan Uf retired} DUSTRY A . RY?
———— Belgium i .
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14.” NAME OF u_usm{m OR WIFE
b Peter Verstringer 1 SophiasCromheecke CharleBRs &
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SI GN.ATUREL DR‘“‘NE ADDRESS
{Yes, bio, orunknown) | (If yee, dv_':y_a;_or daln- ofJuIvlu) NO. ],u L
No ons:; o None Mra., BEd. Wagener 82457 Zei@ Lemay, Mo. 23
18. CAUSE OF DEATH = “l‘u‘;-f MEDICAL CERTIFICATION . "Q.l INTERVAL BETWEEN
Enwgn;ymmw"fi' DISEASE OR CONDITION e : ONSET AND DEATH
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tion which muml death. | 1. OTHER SIGNIFICANT CONDITIONS ’

[ L Cunditiona LT he death bt - - -

g > et} i . ""fdutrdtnthm’:ase 'o,:ﬂcf)onfﬁtionmmurln:g‘eﬂh OL D AGIE. }” F’ Rm ’ T? E S’

[ L} :}Sa DATE OF ope%‘ ‘19b. MAJOR FINDINGS OF OPERATION - ' ’ ‘ " | 2. AUTOPSY?
g;ﬁ 2 - 5zyx YESD NOD
"’Uj 21a, ACCIDENT . (Bpecity) 2ib, PLACEOF.INJURY (e.x..in or sbout c., (CITY, TOWN, OR TOWNSHIP) (COUNTY) .(STATE}

.? %M}(?]EDE Y e ' bon}-‘_‘_.lum f[;uwry\ atreat. offios bldg. e, J.{!:“"’ e i v .

= ) Pl O L it

g . [i-218. TIME {Month) {Day) (Yea) StHoun |, [{2le. INJURY OCCURRED |:2If. HOW DID INJURY oocum

Brias| g C C7 e 2 | WHILEAT ) 'NGT WHILE §3\,_

J‘ INJURY ;- Py . 12 woRK AT WORK o
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2 [z I hereby cert y ﬂw! Iattended't jtfaceased framw 9"‘3 [ ;La"‘”' 1‘8 19\5_2.' that I last eaw the deceased
E alive on P IQ:‘.?.& and that death occurred atm_-m from the causes and on the date stated above.

E 23, SIGNAT“RE : ot {Degree or title) -23b ADDRESS . 2. DATE SIGNED
g7 A . M.D - 1762 Faay Taray @_,J j- 2P~ 1852
> 124'. BURIOM‘.A.L REMA- | 24b. DATE N7 24c] NAME OF CEMETERY OR CREMATORY . | 24d: UOCATION (O¥y, town, or county) - (Btats)

f (Bpecliy)
44 Feb.1 195gru \Park Lamn Cemetery | 1800 Lemay Ferry Road .
o E " 81 ) ‘Ad
owE " | ST 8 e T, e
/- {0 () 8 0. Broadway, St. Louis, Mo.
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed‘by 1€, OT DY —erremrrerem—s
Student Embalmer MNo. = -L

working under my personal supervision.

Signed 70/ A/ %_%

Student '._.'.........é..i.;;.'........ .......
L Studen almar
'hMbalmer No 'ZC 79

- P. O. Addre.;s7r/9 fﬂ&,—.&ﬂ“ﬂq
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure to cmnn/_-
tbctbonmmmmmm&fumommdhom)
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