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WRITE .PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD Nl

h‘g

,.‘.

"ﬁLE } JAN 17 1903

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _’3_‘_2 PRIMARY REG. OIST. uo.‘?f_z.‘l: Registrar's ~,.;d,/_2,l.-.._.

4127

Statr File No

B!RTH IO.

1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. If Iowtitotign: resldecce befors
a. COUNTY [; 5 a. STATE Mo b. COUNTY 5/ linisaion).
b, CIT\’ (If outside corpurate timits, write RURAL and cive ¢. LENGTH OF ¢. CITY (If outaide sorporata limits, write RURAL snd pive ¢ wm

- ST OR
Tom Maplewood, Fﬁo . gd“ﬁ'é‘f TowN_Richmond Heights, Mo. 414/,?L
d. FULL NAME OF af not ia bospial or 4 tive xirmst address or | d. STREET Qf rana, sive losation) 4 U5
HOSPITAL OR ADDRESS )
INSTITUTION  Reese Nursing,Home 7429 Warner Ave /

3. NAME OF a. (First) ] b. (Middle) e, (Last) 4. DATE (Manth)  (Dsy) (Year)
(Typeor ey Eidward Steinmeyer . oeAH  Jan. 12, 1953

5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {Io years| I Uioen | TEAR | r Gomam 1 103,

WIDOWED DIVORCED (Bpecify} ‘ laat birthday) Monda’ Deays | Hours | Min.
Male Fhite le 7 | 0ct.25.1870 2o l

10a. USUAL OCCUPATION (Qivekind of work
done during most of working lfs, evan If retired)

Watchmaker

11. BIRTHPLACE (State o forsign country) 12 CITIZEN OF WHAT
d COUNTRY?
Cape Girardeau, . 4m OUSH

mbﬂ ‘,PF USINESS, OR_IN-
USTRY
i ﬁq
!13-. FATHER'S NAME

wys MAI YN
Christ St.einmeyer I Elizabeth

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
lY-.Fp. or unkuown}

NAME,

t4. NAME OF HUSBAND OR WIFE )
5 SIGNATURE OR NAME - ADDRESS |

17. INFORMANT

(IE you, ¢ of dates of servics) . NO.
N0 o 497-20-25671 Anna Pi1lman 74 29 w, .
18. CAUSE OF DEATH MEDICAL CERTIFICATION 1 AL BETWEEN

Enter only onecause 1. DISEASE OR CONDITION ONSET AND DEATH
ine for m"_ ®). md’(’:; DIRECTLY LEADING TODEATH* () _ €2 o r 0 1 *{/@, bt lne. C?de,c, ( m-ru YL OAT
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Adortid conditions, if any, giving DUE TO (b) s, St
-}l a8 keast faiiure, asthendia, vise to the above couse fa) stuiug —_— . - - _ N
ee. It means the dis- the underlying couse last, * - T - I
¢cate, injury, or comp “DUE TO (&) =
tion which consed death, | 11. OTHER SIGNIFICANT CONDITIONS: - K ” v
Conditions contributing to the death but not , H
reiated to the disease orgcnnduioﬂ causing death. "‘ ,7\ l L” i
19a.- DATE or’op_jl;:l%ahi- i8b.-MAJOR FINDINGS OF OPERATION ° TToTes e Fooas o TN AUTOPSY?
—"" L w0 o
Z1a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY te.x..inorabout | 21¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, luctory, straet, offies bldg.,e%0.) ——— - .o Lt T
HOMICIDE _ —
214. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY. OCCURRED | 21f. HOW DID INJURY OCCUR?
, WHILE AT NOT WHILE
INJURY e = | Cwork AT WORK e

2. I hereby ceﬂify- at. I attended the deceased from _ﬁ’zﬁ 19& lo ﬁ&
alive on 9-5__3_, and thal death occurred alg__&gan ., from the causes and on the date stated above.

19.5_'_3 that I last saw the deceased

.?a S-IGN ?RE/\M@]L ? /M% .

23c. DATE SIGNED

1~145

23b. ADDRESS

37101

5 2Tl e Meplhunod

125a. BURIAL. CREMA- | 24b. DATE A 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) (Btate)
(Bpecily) +
BUFY8Y “~*"|Jan.25,1953 Concordia Cemetery | St. Logis. ma. - ..
DATE REC'D BY L%:E%-EL REGISIRAR,S SI sNATURE ] 25. FUNERAL (DIRECTOR' 8 S1GNATURE : ADDRESS
é-/z S Fred ' C. Henke 4911 Washington Rlv

(Licensed Embalmer’s Statement on ARm Side)




A
G

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, or by

working under my personal supervision. i )l

STUDONT cevnacocnsossrssnarsancanraan P SISIIECL......__SJ

Student Embalmer
Licensed Embalmer No 4

’ P. O Addregéé..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING:
the above constitutes grounds for revocation of license.)

K this body is not embalmed, fact should be so stated above. ’

—




