THE DIVISION OF HEALTH OF MISSOURI l 2362

S. No.3¥00 [on i
N Hm APR 4 1953 STANDARD CERTIFICATE OF DEATH S o
BIRTH vm:_ ’ !EE_ DISYT. NO. a l& PRIMARY REG. DIST. no....._...._.___.1003 Registrar's No. . .o..n .;;.....-.....g
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived, Il lostitution: remidence before
a. COUNTY a. STATE b, COUNTY sdilmton).
¥issourl
b. CITY (11 outelde corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY (If ouwdde corporate Limits, write RURAL and give townehip)
wmnhlp\ STAY (in this place) OR 7
- Tow" St. Tonis - TOWN Sta.-Tonis
d. FU(IJ.‘IS. I;{TAMEOOF (H not in hoapital or instization. give strect address or location) d.ASE',I'g (If rural, give location) - d
INSTITUTION _ 5000 _Dupant Ave, -1 5000 Durant Ave.,
3. NAME OF a. (Flrst) b. (Middle) [ ey 4. DATE (Month)  (Day)  (Year)
(Typeor Print) Tyl g _Edward Stairer Jpl AT  Mapch 18 1953
5. SEX (J | 6 COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH " AGE (In yeara] ¥ GOV 1 TIAR | IF hikn M W33,
IDOW‘ED DIVORCED (Spa, tast birthday) Montha| Days | Hours | Min.
Nade ®hite Varpied 7 |Nove 28 1891 8T I
10a. USUAL OCCUPATION (i - ob. K N R IN- | 11. BIRTHPLAC orelen
2. USUAL OCCUPATION (aire kind of work 10b. KIND OF BUSINESS OR [N | 11. BIRTHPLACE (Sute or eountry) / 12_CITIZEN OF WHAT
Linotype Operator | Newspaper Chicago, Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'  Touis Steiner Dont Xnow, | Scanlon Steinen
15, WAS DECEASED EVER [N U.S ARMED FORCES? (16 SOCIAL SECURITY | T7. INFORMANT 'm
(Yea. 80, or unkoows) | {If yes, tive war or dates of servics)
Yas WL W, #1 494 - 0 Durant Avee.
18. CAUSE OF DEATH MEDI%CERTIFICAT f’N
oy onmueyer | 1 OEAT OB CONOTION, O (frliaidndn

line for (a}, (b}, and (¢)

o720 docs wat mucan| ANTECEDENT CAUSES oUE T \)ﬂ’t(("-%’(-? /:2-7 Cr"—z,(

the mode of dying, such | Morbid conditions, if any, giving

N a3 beart failure, asthenia, | rise to the above cause (o} da.tl-ng . f ..... .-
e, It wmeaia the dip.”| the underlying cause lagt. - /C{ W/(/% (/(:K/ ¢Z’<

ease, injury, or complica- DUE TO e)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS' :

Conditions contributing to the death bt not
related to the diseare or condition couring deafd,

I

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

192. DATE OF OPERA. |:196. MAJOR FINDINGS OF OPERATION - - -~ .~ ° & v =« = = e — [, AuTopsv?
TION
‘ L ves (] w K]
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (a.g..bnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) - . (COUNTY) .. (STATE)
N s SUICIDE - ' | bome,tarm, fastory, sireet, offtes bidy.. gta) . C R
HOMICIDE o
210. TIME (Mcath) (Day) (Yeas) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY = | “work L "ATwonk | il Ny 17 2 m
} C,Lé’ o
22. I hereby ; diended dumed from V4 C‘Zz/ 19 lo /L (’/493[;5 thot I, last saw the deceased
alive gx Je EAA /() 13 ? and thal Momncd/d 5:10F ;. , Jrom the cauges and on the dote gated aboue
. 2s: Y/ A 23b. ADBRESS y/ d ?(
| N M 7100 O TENTIGK ji Az 5) 74 >
’ CREMA }lb DATE 24c. NAME OF CEMETERY OR CREMATORY‘_- "24d, LOCATION (Olty, town, of county) * = (Stats) '
. ‘M“’ - TN
\ 13 _=21-1953 ICalvary Cameten Sta Lontd .t Mo
DATE Rn:'o Bv LocaL | R S SIGNATURE 2. FUNERAL DIRECTOR'S 81GNATURE ABORESS
MAR 1 9 195? L{"n'l l1inene Braos 3320 N, K

(Licensed Embalmer®s Statement on Reverse Side)




o
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by_——eoe . ___
working under my personal supervision, _ St"d'"t EWJ
Signed...... ff A«(..Qé, o -—Z)- i al
51 [ P, Ceusescasreranana ssusansannas .
gne Student Embalmer ‘ . Licenzed Embalmer No. -~ 3188
= " P. O. Address_Sta_Tonis, MOm..o ..
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ~ .
- T e -

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




