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WRITE FPLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

10 JUN 4 1955

THE DIVISON OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DiST. WO, _31_8..nlmv REG. DIST. NO. 1003

State File No

19934

Kegirtrar's No,

5007

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wb & ¥
+ b. COUNTY Frankl ifi"”""" :

d lved. 1f L

a. COUNTY a. STATE M.'.’LSS ouri
b. CITY (f catelds corporate limits, write EURAL and give & LENGTH OF | e CITY 4 Is Basidence within tmite of 3"
owmi  St.Louls | STRY e shen Washington YR
d. FULL NAME OF (I nos in bospital or on, give strest addrem of | (If sl ghve loeation) é i
NermoTion Enroute C1ibty Hospital 812 Edith St. g3 /
3. NAME OF #. (First) b. (Middle) o (Last) 4. DATE (Month) (Day) (Yest)
DECEASED
(Tvoe or Print) egter August -Steilnhaus oeaw  May 16, 1953
5. SEX d 6, COLOR OR RACE | 7. ‘m[x\RRlED. ISE\\IIER ESRRIED.) 8. DATE OF BIRTH 9. AGE Un rﬂ)n ;‘,:;:x Inﬁ.: ; UNDEN 34 NAS.
Male White TATLSES " | July 5,190% i 2 l o | e

10a. USUAL OCCUPATION (Give kind of work-

%e WO H.!l.mﬂnﬁud)

10b. KIND OF BUSINESS OR_IN-

Int.Shoe Cow "

1. BIRTHPLACE

(City and State or Fereign Cunry}

Washington,Mo,

c/

2. CITIZEN OF WHAT
UNFRY?

FATHER'S NAME 13b.

13a.
i Rudolph Ste lmhaus

E

MOTHER'S MAIDEN NAME
Lena Shoemesyer

[5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY

17. iNFORMANT "¢

S STGNATURE OR NAME
Mrs.Lester Stelnhaus ,Washington, Mo,

14. NAME OF HUSBAND  OR WwIFE

Patricla A.Stelnhaus

ADDRESS

(Y-.ni,gnéﬂmownl | (I!Wvﬁudﬂuoﬂuﬂiﬂ! 95-12 861"&

18. CAUSE OF DEATH ’
| Enter anly cnecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (o

. MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Itne for (a}, (b), and {c)

*This does nol mean ANTECEDENT CAUSES

'y

the tmode of dying, ruch
o8 heart fatlure, asthenis,
ele. Jt meanalthe dis-

Morbid conditions, if eny, giging DUE TO (b}
risz 8o the above couse (a) slating
the underlying couse lagt., .

DUE TO (c)

ease, infury, or compli
tion which caused death, | T1. OTHER SIGNIFICANT COHD!TIONS

Conditions contributing to the death but 2
related to the disease or condition eausing dcata

Doy ¥

L. e e

19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION P . R 20. AUTORSY?
TION R L R . LY
YES NO D
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..lnorabont § 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE - home, larm. {aciory, street, office bldx..et0.) .. . . .
. HOMICICE v, L B . . s
21d. T(I)EE (Month) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? !
Wwe s w | s ey
21 hereby cemfy tha! I attmded the deceased from } lo , 18 , that I last agw the deceased
' ‘alive on 19 and that death occurred al M m , from the causes and on thc date stated above.
IGN TURE Degree or title) 23b ADDRESS . o ) 3. DAT?IGNED
A&A/ M cg o Qlack
_Zrtn BUERMIS\'I;ALCREMA 24b, DATE ' 24c. NAME OF CEMETERY OR CREMATORY Zld LC!:ATION (Ulty. mwn,orm‘lmty) (Btﬂ.a)
1 R ‘ . e
Romov 5-18-53 | St.Francis ¢ W Mo
DATE REC'D BY LOCE?;L ISTRAR'S SIGRATURE _ 25. FUNERAL Di RECTOR' B sssun'uu ADDRESS
MAY 1 8 10R73 i A AT 24, Aialbert H,Hoppe,4700 Washington Blvd.
4 (L d Emb 's Sta ofi Reverse Side}



STATEMENT BY LICENSED EMBALMER ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L T - S . TS O, » Student Embalmes No.............

working under my personal supervision,. ﬁp
L LTT: 1] R Signed... 4"‘““‘2 s_jWM"/ ......

Signature of Student Embslmer
L censed Embalmer No. .. ot f

P. O. Addre)%ap ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¥¢ this body is not embalmed, fact should be so stated above, ‘




