wosoo | FILEDMAY 5 1958 e DIVEION OF HEALTH OF Jssoum 14132

1048 STANDARD CERTIFICATE OF DEATH 51616 File Noworrm e &
!glém NO. REG. DIST. NO. 31 8 PRIMARY; REG. DfST. MO. ]_0_0.3. Registrar's No, _.m,am__.
O I PLACE OF DEATH § Z USUAL. RESIDENCE (Wherv decessed lived. If i vy
a. COUNTY ' ) . STATE b, COUNTY ey
‘ : Migaouri 171 ) 8t. Ioui o
b. CITY. (5f outslde edrparate limits; wiite nmnudghn ¢, LENGTH OF c. CITY - . /7 9. In Besiente within Limits of
OR (in this place) OR . A ity tod town?
oWy 8%. Louls ff i ToWN Normandy. . ’ S0
o FH%%P?‘&MLEO%F {1 pret in houpltal or Lnstiustion, give sicest sddress or lomtion) A%TI;! K (It rura), give kecation)
" . S5 -
INSTITUTION. De Paml Hospital 7263 Country Clud Drive, 21,
3 ':I;IE%!EE scg; a. (Pirst) - b. (Middle) o (Last) ’ 4. DATE (Month)  {Day) (Year)
(Typeor Priney ARNOLD F. STEINLAGE DEATHApril 14th, 1954
5 5EX - D 6. COLOR OR RACE | 7. #ﬁmﬁ% ’SF&'EEC’ESRE‘E?. 8. DATE DF BIRTH ] 9, nf.?fn nyeun] i uoes | fuax = ow « w.
. h {Bpe: . R oo aye ours | Min.
_Male - White Married Mapch 6th, 1893 8 l |
10a. USUAL OCCUPATION (Give kied of w 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE )
:on-durinl mnlol'nrklnzll(!o u:annﬂntl.r:]; ) DUSTRY (Civy “d State or Toraign Country) 0 12(:85“%%"‘”0FWHAT
Sec'y .~TEEASURER Quality Dairy Co. | 8¢t. louis, Missouri
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE Nee spuck
John . Steinlage | Eligabeth Xvhof Flora BE. Stel
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S S1GNATURE OR NAME ADDRESS

{Xypg no, or unknown) | (If elve war or dates of service)
o~ | ""¥one

Unknown Flora E, Steinlage 7263 Oountry Club Dr.
18. CAUSE-OF DEATH ~ " - ° ~ o [ﬂablcm_ CERTIFICATIO

. | INTERVAL BN
| Enter only cpscausoper | |-, DISEASE OR CONDITION m . V/Qﬁ
Jine for (), (bY, and (o) | DIRECTLY LEADING TO DEATH® (s). A ﬂ./‘; 4/]1 WA /7
———— . ) ' L
*This does not mean |. ANTECEDENT CAUSES @j/ rZ%] A /,/ Wb
‘the mode of dying, such |  Aforbid condittons, if any, giving DUE TO (b) = 0

heart ja, | rise lo the above cause (o) stating
as heart fallure, asthenia, |°. the underlying couae last.

3

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

ete. It means the dis-
-ease, Injury, or complica- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

-Conditions contributing to the death but ol
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - Y i : . 2. AUTOPSY? -

. TION . . ' . .

YES D NO [E»

21a. ACCIDENT {Bpacify) 216, PLACEOF INJURY fe.g.. lnocabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) 7

SUICIDE homa, farm, faatory, street, office bldg..s1e.)

HOMICIDE " o/ X
21d. TIME  (Mooth) (Day) (Year) (Hour) 21e, INJURY QCCURRED | 21f. HOW DID INJU{RY OCCUR?

: - . WHILE AT NOT WHILE = ¢

INJURY .- m | woRK ATWORK L 4 9 [ 4’ (“\ﬂ

.

-
, IP—IL that I last saw the deceased

Pl
2T hereby ¢ Vify that ed (ke deceased from M.‘:.L 1957;[
alive , 1 , ang that dea{ occurred of BI1BP fn., fro M&es and on the date stated above.
" 2a.sIGNATURE .. [} ' or ttle) ﬁ\)’_ﬂ% y‘ Z3c, DATE SJGNED
X i\ ey, © LIk o, J I

24a. BURIAL, CREMA- zﬁ‘} ATE 75 NAME OF CEMETERY OR CREMATORY | 24d..LOCATION. (City, town, or_eounr.y¥ I fotatey

Buardal - o 17/54 Calvary Cemete

DATE REC'D BY LOCAL S SIGNATURE L—Fl—_%—wﬂﬂmﬁn T ‘
woh 1o i | B - N U 13 e 15 mva,
7 -

(Livensed Embalmet’s Statement-on Reverse Side)




£37a UT OTTL

STATEMENT BY LICENSED EMBALMER

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

byme, O BY ovvivmiiiniiii i ccrcicrcee et e e evasrrerecessesineraturrenne Seeeenan . Student Embalmer No...........

working under my personal supervision,.

Student.......... Babare of St Loy MR Signed... E"ﬁf'(a— . 6 e ‘@n\iﬁn.ﬁu ......... -

Licensed Embalmer No..%.zz

P. O. Address . 2 .,.K. Utrons

*

Note:’ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.~ 1¢'this body is not embalmed, fact should be so stated above.



