THE DiVISION OF HEALTH OF MISSOURI

5. No.300 »
e UL 20 1958 STANDARD CERTIFICATE OF DEATH s ruens SO
e Y LSO 318 1003 5863
BIRTH NO. REG. DIST. NO, _ ™ W3S PRIMARY REG. DIST. NO. T M Al Wl Registrar s Noumonimsmn mmssssnimss
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I institution: residence before
0 s. COUNTY a. STATE Mi ssouri b. COUNTY ad-sisslon?,
b. CITY (1t outclde corpurate limits, welte RURAL and give ¢. LENGTH OF c. CITY d. 1s Residence within Ilmiis of__
OR woahi STRY d is plar: OR - & T 1
TOWN St. Louis townahie) | ST day™™™| town St. Louis:. O ETRT ‘a"
d. FULL NAME OF (11 not in hoapial or inm.uhon give sirsot address or location) e- STREET (If rursl, give locaticn) 0 d‘ |D
HOSPITAL OR ADDRESS ){
INSTITUTION St. Louis City Hospital 2 4342 Gertrude Ave.
3. DECEEE%FD n.'(l“irsl.) b. (Middle)} . ¢ (Last) l 4. DS}'E {Month) (Day) (Year)
{ Type or Print) Mary A. A Steinmeyer DEATH dJuite 19 1956
B, SEX / 6. COLOR QR RACE | 7. \?J‘IARRV:'IE':B ElEgERCgBRRIED. 8. PATE OF BIRTH 9, I.A.GE (h:h“)"‘ hl:‘ ﬂx'ﬂl IDTEII IF UNDER & HRS.
{Bpacl. t ¥ oD A H Mia,
F W REFLE” T aug. 11, 1899 13 ]
10a. USUAL OCCUPATION (GieXiodof work [ 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE . - v §1] 12 CITIZEN OF WHAT
d ifa, i retired) DUSTRY {City wnd State or Forsign Country) f
51 T Own home E. St. Louis, 11l. _ GUSCK.
13a. FATHER™S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
(Unk'n) Shatlain | &nna (Unk'n} Theodore C. Steinmeyer
l?{. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITC‘)( 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
( . B0, koowa} | (1! , Five war or dates of service) . -
ReTT e pe e = | 498-22-6511 Theodore C. Steinmeyer 4342 Gertrude Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: I. DISEASE OR CONDITION
Fonter anly onecsuseper | Ly pdery s VEADING TO DEATH®

* ONSET AND DEATH
j,/ .M—f-f—ddé. .A?.-e—c—d.

o ZEL ks el

line for (a), (b}, ond (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such Morbid condilions, if any, gicing DUE ’
aa beart failture, asthenda, T' fo "“l abore “‘“"l‘ (a) stating
ele. It means the dise the underiying cause laat.

case, injury, or complica-
fion which cauzed death. | 11, OTHER SIGNIFICANT CON

Conditions contributing to thegts
related to ihe diseate or condition

)

19a. DATE OF OP'FI%?‘. | 190, MAJOR FINDINGS OF OPER ZD AUTO ?
, 4714 vo []
2ia. ACCIDENT {Bpecily} 210, PLACE OF INJURY (e.c..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bldg. . eto)
HOMICIDE 3 o .
21¢. TIME (Moath} (Day} (Year) (Hour) 21a, INJURY OCCURRED | 2if. HOW DID INJURY OCCURY - - -
WHILE AT NOTWHILE
INJURY = | "woRK AT WORK

2. II hereby certify that I atiended the deceased from g Jlo 19 that ] last saw the deceased
altve on , 19 gnd that death occurred al m., from the causes and on the dale slated above.

it 23b. ADDRESS | 23¢. DATE SIGNED
3|V g0 Bdlrf 4 o2t

245, NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Clty, town, ot county) (Stote)

1956 New Picker Cemeted¥ St. Louls, Mo.

25, FUMERAL DIIECTOR 5 SIGNATUR ADDRESS

t lonial
f’ er GoEnLo ortﬁary

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

l

vz { 1cuued Embdmcrl Sulemmt on Reverse Side)

e ALY



STATEMENT BY LICENSED EMBALMER

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

Student....ocoiiiiiiiiciiiriierereacsi e e Signed ..¢.4& (.
Licensed Embalmer No. % 2 5,.‘

P. O. Addres_s&&%ﬂdrz;&..m

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 QWN handwriting.

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




