No. 300
10.48

UNFADRING BLACK INK—MAEKE A PERMANENT RECORD

AINLY—USING

WRIT

AN 15 1957
H‘-En JA REG. DIST. NO, 318

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1003

State File No

43811

regisvor's e 11O,

BIRTH NO. PRIMARY REG. DI1ST. NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed Hved. M iostitution: residence before
a, COQUNTY -~ — - . a. STATE Mo . b. COUNTY sdenimionl.
. M
b. CITY (1! cutcide corpurate Ulmits, wolta RURAL sad rive ¢. LENGTH OF c. CITY d. Is Residence within limit of
R A - ) wn‘
T(O)WN St. Loui 3 towoshlp}| STAY (in this place) TOO'VsN St . LOUJ.. S5 ey leﬂml?ﬁ?hdow n?

d. FULL NAME OF (If pot ia humul or inatitution, give siteot address or location)

| 5% 56IT SulTtvan hve.

INSTITOTION 3617 Sullivan Ave,
3. NAME OF a. (Fi b. (Mjddle) [ 74 c. {Last) 4. DATE (Manth) n )
DECEASED
DECEASED Afitea ey Sauget e D&’ 181956
5. Ol 8. DA 9. AGE (In yaan X
Fema1e/|" RIS | " MR oG 2" Varch 11 1882w |5s) i [ S

10a. USUALOCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN-

PREPBH e | House clearffi

11. BIRTHPLACE

Westphala.a Ue rmé.ﬁ?‘

ga Country) 7

12, CITIZEN OF WHAT

USA

13b. MOTHER'S MAIDEN

Anna Bent

133, FATHER'S NAME

. Ernest Steinmeyer

NAME

rup

Deceased

14. NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY

| 592-10-35K5

15. WAS DECEASED EVER IN U, S. ARMED FORCES?

{Yes.n0, or unknewn) | (If yes, give war or dates of service)

7. INFORMANT" ¢

Robert Hu’r%l:gny”uf.2(g5 Sfurley T:Pfess

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
_Enter only one cause per 1. DISEASE OR CONIXTION . y - ONSET AND DEATH
liste for {8}, (b}, and (¢} DIRECTLY LEADING TO DEATH (n)‘
« This does mot mean | ANTECEDENT CAUSES J . '
the mode of dying, suck | Adortid conditions, if any, giving DUE TO (b) c‘ Loty 6 Meo.
a8 heard foflure, arthenia, | Tide fo the above cause (a) sating / } -
de. It means the dis- the underlying cause lesl. - L e 4 .
ease, infury, or complica- DUE TO (c} D,
fion which cauzed death, | 1. OTHER SIGNIFICANT CONDITIONS d
: Conditions contributing to the death but nol . :
| _related o the diseare or condition causing desth.
[%a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION .20, AUTO?SY?”
TIOR N 20|
, s \ ves L] wo B
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, street, office bldg.,e10.)
HOMICIDE 2
2id. TIME (Montb} (Day) {(Year) (Hour) 21e. INJURY OCCURRED |} 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—} NOT WHILE
1NJURY WORK AT WORK .
/8 , 19 “, that I last saw the deceased

22. ] hereby cerf!’ y that I atlended the deceased from @%8%;
_a and that death occurred al

alive on

nf.}{;‘fom the causes and on the dale stated above.

I@

4.
.

SIGNATURE é ; {Degroo ort‘b

’zan. ADDRESS

3//% 7.

G oSt S ]

2k. D TESIGNED

/2

24n. BURIAL, CREMA- Zlb DA 24c. I\A\'!.E OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. towD, or county) (Smw)
TN AR P 21 /56 Calvary St.Louis Mo,
25. FUNERAL DI RECTOR' 8 SIGNATURE DRESS ¥

DATE REC'D BY LOCAL

| DEC 201885

Sullivants 2849 No.Eucli

JD

Aves.

{Licensed Embalmer's Statement on Reverse Side)



w Fop ; TSI T T Lk e e T e
s STATEMENT BY LICENSED EMBALMER

LT

.b..'l-t‘ é ) S N I TS

I‘agaereby }:erti.fy thn‘t\.h'e body-whose name is recorded on the reverse side of this certificate was emb:
K- T8 B
A

DY ME, OF DY oiiiiiiiiirirenrrerreririosncrennnaaaanes i ieeaanicataicarecrrrsnennane hoarenen , Stu 't Embalmer No......-.....
working under my personal supervision..
Student...... .ot Signed.. (Al 4] N O g B
Signature of Student Eabalmer 3 -
Licensed Embalmer NoiT—7. .. /
Y-S - N ML TN
.. 0 je P O.;.Addreu .......................

AR Noti The- abo\re MUSKBE SIGNI;QB&(\'];HE LICENSED_ EMBALMER in his QWN'HANDWRL’E,’GNG. (Fa
' ‘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.

»

*




