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

' THE DIVISION OF HEALTH OF MISSOURI
Ne.300 5 ' . P
2% lgp Noy 15 1999 STANDARD GERTIFICATE OF DEATH S pie N%%%% 4
BIRTH NO. . ___ :E_G. DIST. WO. _____~ _____ PRIMARY REG. D1ST. m-_j_om Registrar's No
1. PLACE OF DEATH - Z USUAL RESIDENCE (Whee decoased lived. If lnsticoi Hezos before
D a. COUNTY a STATE ., . b. COUNTY sdiaiseicn).
: Missonri
b. t:lT‘lr (It sutside corporsts limits, -dunmnnddue g.“lﬁlhs'l&t::‘ c. ng ) o L oAD mmmu .
'"‘j . town?
oW . St, Louis Mo. TOMSt ., Louils Mo, | REYTRY
d. FULL NAME OF (1f not tn hosphtl or imstrutcs. tire srses addram or losscn) || o STREET, @t raral, give locatlon) P
HOSPITAL OR : : DRESS c‘l
Wstoton ity Hospital 207 3010 S. Jefferson % 0
3. NAME OF a. (First) b. (Miqdle) e, {Laat) . 4 DS"I:'E (Month) (Day) (Yean)
(Tymer ity A1fred P, Steinert DEATH  QOct 19 1955
5. SEX ] 6. COLOR OR RACE | 7. #Imnu-:n NEVER nmmm" 8. DATE OF BIRTH 5. KGE dx rant]  woen 'ﬂ o mor
Male White ﬁ’lvorce Aug, 29 1897 58 1 l |
10a. USUAL OCCUPATION (Ghvekind o weck | 100 KIND OF BUSINESS OR IN. 1L BIRTHPLACE (000 vad Scate or Foraign Country) / T2, CITIZEN OF WHAT
Raker . Baltimore Maryland
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSEAND’OR wiFE
A1 fred Steinert 8r | Marie Stei 1 15114an 1 ' \
IS, WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL” SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
-.no.wnhc-n) e, WAL OF iten -"l“
[ No | No - 4,95~ la 8663 Minnie Canavan 222ia Ch1 ewa

T

RIChUSE OF DEATH 1. DISEASE OR CONDrrIO
Entar onlyunn—per
linefor (8}, (b), and () DIRECTLY LEADING TO DEATH'(a)

*This doer not mean .
the mode of dying, such | Morbld conditions, if any, giving DVE TO- b/
a8 heart falure, esthenia, | 7ise to the cbove conse (a) Hating

cte. It means the dh- Z?? ‘m,‘a 2
ezse, fnjury, or complica- DUM

tion tohich cansed death. § . ommsnsnmcamconorrlous,'?és az 2 ‘/‘ . ‘ (5.?6 q_‘“’

7
Conditions contributing to the death but not ) -
related to the direase or condition causing g i
192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATIORN , " 20. AUTO%
TION i -
__ | ves [ w0 )
21a. ACCT 2 * % Jumm (STATE)
0 S
214. TlﬁE (Tean)
SRy O’D /q K73

2. HOW DID INJURY OCCUR? E ?7 L ?\

22. I hereby certify thal I attended the deceaudfrmn , 19 , that I last saio the deceased
alive on , and that death occurred alw Sfrom the couses and on the date staled above.
ﬂa;SIGNATL!RE ul’tl.l-lﬁﬂ 23b. ADDREs 2. DATE SIGNED
( M . '&!—q 44/ é /Joo M , 70 AREs
24a. BURIAL, CREMA- 1 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

Turial 10/22/ 5 IMNew St, Marcus Cem, | _St, Louis Mo,
DATE RECD BY LOCAL REslsmAR‘s SIGNATU! 75, FUNERAL DIRECTOR'S S)GHATURE ADORESS
0CT 22198 MM I Wm. Schumacher 3013 Meramec

_0 Wpdzmw-m“nmm)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cer_‘tifi.cate was embal
by Me, OF DY ..ttt it iiaiiitreetsmtescntsneraataaranrranarrrrran s P . Student Embalmer No...cveavnne-an

working under my personal supervision..

SEUAEDE ..eeenrnnnseennneeranrneenneersezegaennennnnnes i ot N - T
Signsture of Student Embslmer 2

Licensed Embalmer, 4R
P. O. Address &t/ U VLT

-

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.




