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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived.

If; inatitgtion: rasidence befors

f

a. COUNTY St, Louis -n. STATE Miﬂﬂouri b. COUNTYSt Louiahdmhion?-
b. CITY {If cutoide corpurate Umits, write RURAL and N A'?ENSB: OF) c. CITY l*, 4. s Reabtene withtn llith of,
" (3} - (] eI Ineorporated 4
own  Manchester meetie!| FAMOE towi .Manchester - HETRGT

d. FH!..IS. N_II_\AMLE OF (If ot in hospital or § give stroot add or loention) ADDH (Ef rural, give location) )
INSTITOTION Pine Crest #2\ Pine Crest Home #2 S
3._NAME OF a. (First) “i~. b (Miade e (Last) 7 DATE (Monih) (D) (Yo
DECEASED Lo OF
(Type or Print) Leo Y, A, STEINER DEATH DBC.ll, 1955 . N
5, SEX <> 6. COLOR OR RACE | 7. .MARRIED, NE\YEEﬁ'&ISR?IE&Q 8. DATE OF BIRTH” 9. AGE ‘Il:‘:;)lﬂ bllf U&m | AR | ¢ oeer u-has
( oo H .1 Mig,
male white giRED ! T\ July 31,1890 By [ o | e 2
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. , ‘T'émdm nof mean
‘the maode of dying, such

“ar heart fallure, aathen
ele.

It meane the dis-
ease, Infury, or complica-
tiom which caused death,

| 18. CAUSE.OF DEATH. -
. Enter only oneceuse per_| .
| line for (a), (b}, and (¢}
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rise to
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I DISEASE OR COMDITION™
: DIRECTLY LEADING TO DEATH'(u)

ANTECEDENT CAUSI.-'S

e HReAIC M Ya c—morns

lll:;nl;lg‘l;erL ﬁ%ﬂit}[ﬁ:i;st:ﬂ:ﬁm& 10b. KIND OF‘ BUS[NESSD?JRST%?Y‘\ 11. BIRTHPLACE (City and State or Foreign Q“‘";’?a ;._I.Z. CITI_'J?:E}‘I"(?)—!-':WHAT N
Lobever MY ous| Missourl
13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND/OR WIFE, I’ \ e
.Chas T, Steiner Catherine~d, Hirner |none ey
"5 WAS DECEASED EVER IN U.S. ARWED FORCES? | 16. SOCIAL SECURITY T7: INFORMANT' 5 SIGNATURE OR NAME ADDRESS
e | ’#I‘ e ¥95:3¢-2353 | Henrletta Gift, Lemay 23 Mo,
. MEDICAL CERTIFICATION _INTERVAL BETWEEN

-ONE AND DEATH

pue To 0 RT 221054!-:‘-'& 05sS

d conditions, if any, gleing
the abore cause (a) stating
detlying canse last.

DUE TO (e)

Senviti7
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It. OTHER SIGNIFICANT CONDITIONS

i Conditions contriduting to the death but not 1../ l ! K4
(“) related to the disease or condition cansing dwﬂb CHRoNIC /Ve P”R' L4 VI’ S 2 2 -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
<y TION I]}/
Nowne. —- YES . o

21a. ACCIDENT {Bpaci{y} 21b. PLACE OF INJURY (ag..Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATEY

SUICIDE homa, Iarm, tastory, strest, offios bldg. et —

HOMICIDE AMe N [ = — ) "
21d. TIME (Month) (Day) (Year) (Hous} 2le. INJURY OCCURRED | 2if. HOW DID INJL\iRY QOCCUR? ;

WHILE AT NOT WHILE — .
INJURY - WORK AT WORK

INLY—USING UNFADING BLACK

WRITE PLA

L1258

‘o DES.

1

19“' 57, , that I last saw the deccased

21 hercby cerlify that I aliended Ihc deceased from _ALV t

alive on _DEC, 40 , 19297 47 23 and tha! death occurred al m., from the causes and on the daie stated above.
2a. SIGNATURE {Degree of tm-) 23b. ADDRES 23c DATE SIGNED
: r. e-ffl-wﬁ CP BJLLWUV Md~ !z '&’.‘3/
NBHEMI.SIII’- CREMA- | 24b. DATE 240 . YNAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) ) -(Sme)'\
"Bur e 112/13/55 Hiram.Cemetery st,Louis Co, Mo~ 21"1
75. FUNERAL DIRECTOR & 81GNATURE, " ADDRESS

DATE RECDBY
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Fendler Und,Co.,7420 Mlchigan Ave,
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» STATEMENT BY LICENSED EMBALMER T

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

by me, OF BY .. e edeenianreea s P » Student ng_balmer No..co.on.e.
L

working under my personal supervision..

oy Z..
"Student .. .o Slgned .
N Signature of Student Enbalmer .

o Llcensed Embalmer- No.,‘57‘

' . [ - . ...‘.‘... ........
& 4‘t’Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING "‘(g‘
to comply with the above constitutes grounds for revocation of license),

embalmed by a STUDENT he also shall sign in his OWN handwriting.
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