No. 300

10. 4l

i

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

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 15 1955 STANDARD CERTIFICATE OF DEATH
REG., DiIST. NO. _31_8_ PRIMARY REG. DIST. no.l_QO_&. Registrar's Noo..... § 5.2..4....

<4416

State File No

Williem Steehlinger Unknown

.

' BIRTH KO.
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institatlon: residence befors
a. COUNTY St. LOU.lS a. STATE Illinois b. COUNTYSt/Clai pHlctmtont.
b, CITY (f outeide corpursts Umits, write RURAL and give ¢, LENGTH OF c., CITY 4. Is Residencs within limits of
weabip)| SFAY tn this placo) OR o g
TOWN  gt. Touis, Mo o T EEYEN 16w Lebanon =
d. FH!.JS-PP'PAL?.EO%F (If mot in hospltal or instisution. give sirest addres ar locatlon) .ASDTE?RE% (If raml, ghve locatlon) / ;L [
INSTITUTION BARNES HOSPITAL R. R. #2 g 3
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Manth) (Day)  (Yean
(Typeor Prints_ George John Ste. DEATH _ July 28, 1985
5, SEX L 6. COLOR QR RACE | 7. MARRIEB. lgﬂ’ggchégRglED. 8. DATE OF BIRTH 9. AGE (In years ll; ur‘:.n |Dg IF LCR 1 Wms,
. { oo H Mis,
Male White "WIaOWET” “** Tune 17, 1891 | LY il i ==
10a. USUAL OCCUPATION (e kind ofwork | 100. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE (011 sad siate or ¥ Countey] / 12, CITIZEN GF WHAT
ring ] . 4, - USTRY ate D? .u\(a aBtry
RETITEI " UATPENtEr”| Carpenter Edwardsville, ¢ COUNTRY?
l:-la FATHER'S NAME 13b, MOTHER'S MAIDEN, NAME 14, NAME OF HUSBIND/ OR WIFE

-

-] Marie Steehlinger

15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY| 17, INFORMANT 5 SIGNATURE OR NAME ORESS
{Yes, 0o, or unknown) | (I , xive war or dates of service) ND.” LI i
No one - BEtty Guttersohn -Dtr.- ILebanon,Ill
18, CAUSE OF DEATH . MEDICAL. CERTIFICATION B INTERVAL BETWEEN
 Enter only oneceussper | 1; DISEASE OR CONDITION _ : ONSET AND DEATH
lime for (a), (b), and (c) | DIRECTLYLEADINGTO DEATH'() Py lmonary infarct 3 days
*This does not mean ANTECEDENT CAUSES

the mode of dying, sueh | Morbhd conditions, if any, gistng DUE TO (b} —&:teriooclarotie—hea#,—diae&ee——— -2-months—
as heari faliure, asthenia, fx“ o ""1 obove w“’fa (a) statin,

ete. It means the dli- the underlying cause last.

eqte, infury, or compifca- DUE TO (<)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death but not
related Lo the disease or condition causing death.
19a, DATE OF OP'FE)AI“i 19b. MAJOR FINDINGS OF OPERATION é/ X 20. AUTOPSY?
. A00 vis NO D

21a. ACCIDENT (Bpecily) . - 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)

- SUCIDE ' . hom lnm fastory, street, offios bldg..et0.)

-HOMICIDE - . '}, | SN )
21d. TIME (Moath} (Dar) (Year) (Hous) Z'Ia INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2] hereby certify that I aliended the deceased from _July 23
! - death occurred al

Po A TR L

_J_uJ.y_Zﬁ_ 1.955_ that I last saw the deceared

Jrom the couses and on the dale staled above.

(Degren or titlo[T] 23b. ADDRESS _ ; 2. DATE SIGNED
. . M. D, balNES BOSPITA. 2/28/55
. . » » OI coun 4|
ua BURTAL, w?c z;;, /Dﬁfz / 55 ' z: }%ﬁ.”zg g}i{ CE%%ESIQOR CREMATORY zﬁaﬁgg" n(mgoz:lw; %ry ty) (Btate)
DATE REC'D BY LOCAL | R 5. FUNERAL IHECTOW 7E ACORESS
m Q‘QLERE _;@4 Collinsville,T11.

(Licersed Embalmer’s Suumﬂ_on Reverse Side)




e e e ——————————
STATEMENT ﬁY LICENSED EMBALMER
AL ‘

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

working under my personal supervision..

Student................ eeeaseeameeesarozeatassseanas 5 igne&j

Signature of Student Enbalmer
Licensed Embalmer No......... 9

- - P. O. Address . (Jollinsvil

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.

T4 this body is not embalmed, fact should be so stated above.



