« No.300
. 10.40

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Q

FILED NOV 6=

1953

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

J7623

State File No.

REC. DISY. NO. _3_]_8"!le REG. DIST. m.iO_O_SRmMmHJNo

BIRTH WO, REG. DIST. mo. &) | OOrrimary REG. DIST. w0, 2NN Do, N s T T BT
I. PLACE OF DEATH Z USUAL RESIDENGE (Where decensed lived. U L remkience before
2. COUNTY a. STATE Mo. b. COUNTY St. Iaoni. sdumiswionl.
B. CITY (I cutnide oorpurate Umits, write RUBAL and give | ¢, LENGTH OF || c. CITY V—/_; 1t Btdenss witis s f
OR . 3
romw Ste. Louis tommsind| STAY S B Tom T ennings / i o
d. FULL NAME OF (1f not in hospital or instivaticn, give strest address or loation} «- STREET (11 rursl, give locatlon}
HOSPITAL OR i
insromion. ~ Alexian Bros. Hospe. APDRESS 2545 Oepts Ave.
3. NAME OF a. (First) b. (Middie) e. (Last) 4. DATE (Month) (Day) (Yean
DECEASED s . ) .
(Typeor Prime) WiLlliam H, - Steiner | DEAmOC&ObeJ:‘ 4519535
5, SEX 6. COLOR OR RACE | 7. mmm:-:o. NEVER MARRIED. / 8. DATE OF BIRTH . AGE Uaymos| v mota 1 ian | ¥ woen i
male white ERRYEE™ " \June 16, 1895 T 1: i i et il B
10a. USUAL OCCUPATION (Oiekindcfwerk | 10b, KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (00 vay sunes or Forsign Comntry ()] 12, SITIZENOFWHAT
sopfeip e ripiiernini | Cuntig WridlETR | St. Louis - Mo, ’ R
|3n. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND:OR ¥IFE
i 2dolph Steiner Catherine Bording | Hilda Steiner
5. WAS D‘IIEEEEASE? EVER mdu.s. ARMdED r;?aca;; 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
Brgpe.ervskzer=) | dlvm o dumoliented | 1977 03,084 Hilda Bteiner 2545 Oepts

18, CAUSE OF DEATH
. Entet only one cause per
“line for (a), (b}, tud (¢)

*This does nol mean
the mode of difing, ruch
as heart fallure, asthenia,
de. It means the dis-

I. DISEASE OR CONDITION

DIRECTLY.LEADING TO DEATH? (,)

ANTECEDENT CAUSES

Morbid conditionas, if eny, giving DUE TO (b)
{a) stating

rize to the ebove couse (o
the underlying cauze last,

DUE, TO ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

)

care, infurty, or i
tion which caured death.

1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition causing death.

T

18a. DATE GF OFERA- | 190. MAJOR FINDINGS OF OPERATION M < | 20. AUTOPSY?
: ves [ wo (7

21a. ACCIDENT (Boecil) 210, PLACEOF INJURY (e Inorabous | Z1c. (cwm«m OR TOWNSHIP) (COUNTY) (STATE)

homa, farm, factory. strest, offios bidg, . ete. . .

HOMICIDE 4,,%&% e i FYLIXNZz.

20 TIME Moot D1 (fen Eoun - | 21e. INURY OCCUR 211, ROW DID INJURY OCCUR? . F2 OO0
WHILE AT HOT WHILE | *
WURY (Rergy 2T /948 = |"woud'C] Wwow )| (Cetedecet at wirC e /P4 T

alive on

2. I hereby certi J that 1 auended the deceased from
, and that death occurred at

, 19,53

52_:44,40_,_? 1

.@L‘L 199_ that I last saw the deceazed

m., from the causes and on the date siated above.

19%%  to

&, SIGNATURE

(Degree or tttleé[
L

23c. DATE SIGNED

%g@|@/ s

23b. ADDRES

‘BoS S bt

" BURJTAL  CREMA-
T HQYAL Epecits)

24c. NAME OF CEMETERY OR CREMATORY
Bethlehem Cem.

24d. LOCATION (Clity, town, or county) (§tate)
St. Louis County. Mo,

DATE REC'D BY LOCAL

REG.
0T &

(Licensed Embaimer's Stetement on Reverse Side)

. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

chholz Koeller 5967W. Florissant




STATEMENT BY LICENSED EMBALMER

4
-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
-3 ¢« T-TRN =% 3N caeearrerrees , Student Embalmer No..............

working under my personal supervision..

Student ... e Signe
Signature of Student Embalmer

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.




