THE DIVISION OF HEALTH OF MISSOUR!

o '.].LED JUN 1- 1353 STANDARD CERTIFICATE OF DEATH . siew rii me.... ég,.?gg_
! miATH NO. ~ REG. DIST. NO. 3 I8 PRIMARY REG. DIST. ml—ma. Kegisteor's No
I, PLACE OF DEATH 2 USUAL RESIDENCE (Wier ¢ d tived. If lostitution: realdece befois
a. COUNTY . a. STATE :Mi 880111'1 b. COUNTY admimion!. ‘

b. CITY (If cuteids corputate timits, writs RURAL and xive c. LENGTH BF c. CITY (U1 outside corporsta [imits, write BURAL and give townshir®

uw&:tdazua- 24b. DA 24c, NBME OF CEMETERY OR CREMATORY LOCATION (Oity, wwn.otwunly) 7 (Btatc)
2 emova 5/12/53 t, 0live Cemetery St. Louis County, Ma.
DATE REC'D BY LOCAL SIGNATURE - . 25- FURMERAL ODIRECTOR'S S| GKATURE ADDRESS
erman Rindskopf,Inc.5216 Delmar

‘s Ststement on Reverse Side)

OR - ‘townabipt| STAY o OR
towwn St. Louis o Gowshell  coww St. Louils
d. FH!..SL Il'grAAMEoOF (If tot in hospltsl or Institution, sive sireet addrem or locstion) d. ST[;?REET : (1f rural, give loeation)
instirution  Enroute to City Hosp. P 143 o7 4011 Shaw Avenue
3. DNE%NEIESOEFE' 8. (First) b. (Middle) "] < tan | 4. Ds}*:-: (Month)  (Day)  (Year)
(Typeor Prine) ZRED TEINER  oaa May 9, 1953
E 5. SEX {7 [ 6 COLOR OR RACE | 7. MARRIED, NEVER :gsngiao.) 8. DATE OF BIRTH 9. AGE Un e} @ iroex 1 Toan | w Gy i .
e h b B
2 Male White RAESWEOE™ - UNEHOWE T ir | ABYRYY || > [ P
102, USUAL OCCUPATION {Qivekind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (i) v s 12, cmzznor WHAT |
done CUSTRY ¥ tate ot Foreign (‘aubu))
E TEAYLEACHYSE™"| Tobhoco Austria
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE -
Unknown : Unknown _ Ray J. Steiner
E 15, WAS DECEASED EVER IN Ui.S. ARh:ED FORCE'; | 16, SOCIAL "SECURITY 7. INFORMANT' S SIGNATURE OR NAME ___ ADDRESS
oa, r unknow; xive war or dates of sory! .
! pils] | atr= i Unknown | Joe Steiner-40l11 Shaw Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
hld -\l Eater onty cnecausaper | 1, DISEASE Oft CONDITION _ . ' ORSET AND DEATH
|E o tor o, 0 and (g | DIRECTLY LEADING TO DEATH® 5) — . :
B || 7o docs mot menn | ANTECEDENT CAUSES Con_o e atc Zhrocedlooco
the mode of dying, ruch | Morbid conditions, if any, givhw DUE TO (b)
.3 o heart follure, asthenda, | rise fo the abooe cause (o) stat! ) ]
& e, It means the dis— the underlying cawae last.
' ease, Injury, or complica- DUE TO ()
!f;" tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but t0t
=£-'l4 related to the dizesse or condition cauring death.,
![2 19a. DATE OF op{:& 196, MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
B , *B[]!ggj
21a. ACCIDENT (Boweity) 21b. PLACE OF INJURY te.5..tocrabost | 2tc, {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
o SUICIDE Becus, farm, factory, street, offios bld.,e1e) :
A HOMICIDE ) ‘ :
g 219 TIME (Mestd) (Dsy) (Year) (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| mivRy - | Wonk (] "ATwoRK Y 2o /
. i
H |l 22 I hereby certify that 1 atlended the deceased from 19 , lo s 10, that I Last saw the deceased
5 alive on , 18 , and that death oceapyred at/_j_.. m., from the causes and on the date staled above.
o w N 23b. ADDRESS ' Bc NED
2. /500 (ClecA /sm
E R 249,

MAY1113

o
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W .

STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by ——reeoeee..

Student Embalmer Mo.

Licensed Embalmer No____,g 2,5 i E«@

, P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license,)
If ‘this body is not embalmed, fact should be so. stated above.

working under my persona! supervision.

Student ,.iesecccconsronss eraravednn
Student Embalmer

- t




