No. 300
Io-‘.‘/
07

/ .
JULEDAUG 25 1959

THE

DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

30613

v s snm e

State File No...

REG. DIST. NO. _SL‘Z PRIMARY REG. DIST. Mkcalmr'lff —&

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yos, give war or dates of service)

(Y, 0o, of unknown}

No.

16. SOCIAL SECURITY
Unknown

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whens d ol lived. before
. COUNTY . STATE . dinbmion).
» St.Louis : Mo. >N St,Louts
b. CITY (0f outelide corpurats limits, write RURAL snd give ¢. LENGTH OF c. CITY Residence within limita of
OR STAY OR *
omn  Kirkwood ermie)| Y anral  Town Kirkwood R R
d. FUU. NAME OF (If not in bospltal or i jon, give street add: or location) STREET {I1 tura!, give location) ' v ﬁJ
ITAL O ADDRESS
TReTToTion #37 Topping Lane #37 Topping Lane 4’ 7 (/3 W
3. NAME OF a. (First) b. (hfldMe) o (Last)  j4DAE (Menth) (Day) (Year)
(Typeor Print)  GEORGE L m—- STEINMEYER, SR. GEATH Aug. 9, 1963
5, SEX 6. COLOR OR RACE | 7. #ARF‘!HI"E% gﬁg%gggﬂgﬁ 8. DATE OF BIRTH 9. AGEI:—&K;;" ; l;ngn aDmn o UNDER 3 m.'_s
s . { ¥ o wye | Hours | Min!
Male White Widower Nov. 11, 1873 { -79 l |
10a. U ugg& Sifgt}?ﬂg‘::  (Givakiadof work | 10b. KIND OF BUSINESS OR IN: W BIRTHPLACE (i1 vas State of Foreign Country) '%85'2};“?”’””
oa M Salf t.Louis, Mo, i 3.
13a. FATHER'S NAME 13b. MoTHER'S MAIDEA NAME 14, NAME OF HUSBAND'OR WIFE
b Julius Stelmmeyer JlLoulse Theoholdt | telnmeyer
7. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

Dr.George Zillgitt-#37 Topninp Lane

- Enter only onemtiss per

18. CAUSE OF DEATH

lins fer (a), {b), and (2)

*This does nol meen
the mode of dying, such
s heart failure, asthenla,

M
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b}
rize {0 the above catise (o) stating

DICAI

ERTIFICATION ( ) INTERVAL BETWEEN

‘ f OEH QED DEATH

g/ojﬂuhML

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

the underlying couse last, z t - V . . - [ ’
ete. It meena the dis- [( A j- .
ease, infury, o complics- |__ DUE TO (c) /WZ-O M&u@ /O Yo
tion which couaed death. | !l. OTHER SIGHIFICANT CONDITIONS J
Comditions contributing to the death but not /ﬁ " { 4 g z t
related Lo the disease or condition causing deatb
19a, DATE OF OP'FIRO%E 19b. MAJOR FINDINGS OF OPERATION . ) . 20. AUTOPSY?
Wn«. G204 | veull w®
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (s.x., l.uolem 2le. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE home, farm, tactory, sieeet, offios bldg.,wne.)
HOMICIDE _ _
21d. TIME (Month) (Day) (Year) (Hour) 2le. INSURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT ™) NOT WHILE
INJURY . AT WORK
2. I hereby certify that I altended the deceased from %%L L_Iﬂ _3 to % mﬁ, that I last saw the deceased
at 4: 501 QoP m., from #he causes and on the date stated above.

alive mc&‘{éﬁ_&

, and that death®occu

23, SIGNATURE ur uua) 23b. ADDR ] 23c. DATE SIGNED
2\""‘ % &3¢ Uo- gl.d-u-zf 3L . 'R—Io -5°3
Zﬁaonﬂln;IERh{ AVLALCREMA- b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
Bupial | 8-12-52 Valhalla Cemetery. St.Louis County, Mo.

DATE REC'D BY LDCA.L ZTZ SlGaTURE % Z

5 FUNERAL DIRECTOR'S B81GNATURE ADDRESS

riegshauser-4228 S Kingshighway Bl.

-Smmmkm&dr)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
o372 « s T+ 3 N SIS , Student Embalmer NO,.ooovveuenn.

working under my personal supervision..

Student ... oooo e ceeees Signed o Y SAR - sy 0¥ 4
Signature of Student Embaloer

Licensed Embalmer No. ¢ & .2
P. O. Address .........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.



