THE DIVISION OF HEAL TH OF MISSOURI
alth, )/ . STANDARD CERTIFICATE OF DEATH o5 .- 4439 8
L.g;." F"_ED JAN 7 1957 ATE FILE NUMBER

Registration District No. ... ‘3 /7 ........... Primary Registration District Na. )5/00_ Ragistrar's Nu-go.'/‘é

Fice
? 1. PLACE OF DEATH o 2. USUAL RESIDENCE (Whaere deceszed lived. If institution: Ruidcnjn b-f_or.)
i STATE b. COUNTY e
= oty 20 \ o1 - Missouri Y Sx\ouvd

%‘; l b. CCI,TY {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY F'd D Inside Limits
! R - oR
toww  Oakville, Mo. Yestl Nod o Lemay 23, é L’ Q| YesD Neo

<, i':g'génﬂﬂeog': (1§ NOT inhospital, givelacation) |Length of stay in ib d. STREET {lf ouvtside, give locotion) Reside on Farm

nsTiTuTion Baumgartner R4 ,.&Telegraph aoress 2565 Telegraph YesO Nod
3. nAME OF First Middle Lasgt & DATE Month Day Year
BLCEASED oF
(T¥pe or prinf) William J, Steinmetz vearv Dec, 24,1956
5. SEX € COLOR OR RACE 7. marniep (] never mariigh ()] & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JIF UNDER 24 HRS.
ast bigthday) Tifontka | Da Hours | Min,
male white | wipowep [} owvorceon [} July 17, 1914‘0 g l )
10z, USU‘AL OCCI.:P.}TIONk(iGia;'_and njng;:’t“;tra:; 104. KIND OF BUSIRESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato or country) ] 12. CITIZEN OF WHAT COUNTRY T
Mg most of working £, COET eLere
dtudent School St, Louis, Mo, USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William A, Stelnmetz Rosemary Hasen
15. WAS DECEASED EVER IN U, 5, ARMED, FORCES? 16. SOCIAL SECURITY HO.{|7. 'INFORMANT Addreas

"Ho™ ™ | “Rdne " unk., fm. A, Stelnmggzr g 565 Telegraph,

18. CAUSE OF DEATH [Enler oniy one catae per line for (o}, (b}, and (¢).] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH

immeDIaTE cause (o) _ ASphyxie as a result of external com-

pression, compatible with belng pinned

Co‘.‘_ldl'll'm.l. !'_[cmv, DUE TO (&) AhIle
tohich gave riag to i o006
above cauze (2}, » . ", )

sating the under- DUE TO (o) S?a 3 "{

Coroner cannot certify to a death due to natural causes.

lying cause last.

"USE ONLY BLACK INK OR RIBBON TYPEWRITE }F POSSIBLE

E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DSEASE CONDITION GIVEN IN PART I(n) 3 2, T3 WAS AUTOPSY

- = . PERFORMED?
2 g ves (] no{H

] "'—: 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enler noture of infury in Pari I or Part 1T of itemn 18.) '

- x
= g 1] 0 O passenger in car, of which driver lost control

g 2 [ TiMe OF _Hour - Month, Day, Yeer BYNd 8K1dded 011 a8n 1cy bridge, left roadway and

a ] INURY XU s ¥
8 2 giHy FXX 12/24 /56 truck & tree, pinning him In the car

2 E | 20d.. INJURY DCCURRED | 2. ;LACE OF INJURY (e. gj"i inbg; abott ?ome, 20/. CITY, TOWN, OR LochgD COUNTY STATE
- WHILE AT NOT WHILE farm, factary, sirect, office bidg., ete. .

: WORK AT WORK public road - - | Rurel “"St. Louls Mo.
- 2l. J attended the deceased frofn " ., to and fast saw ’;.:; alive on
. E ﬂel th occugced at 4 5 P oIl g m on the date stated above; and to the best of my knowledge, from the causes atated,
': { Degree or title} [N - 2| 22b..ADDRESS : | 22¢, OATE siGNED
- Ry

. _ Clayton, Mo. 12/27/56
] 23a. BURIAL, CREMATION, . NAME OF CEMETERY OR CREMATORY - 123d. LOCATION (Cify, town. or county} {State)

H REMOYAL ‘ipmm f
2 buria Parklawn Cemetery Lemay 23, Mo,

4. FUNEFi;L D%aoﬁ‘un r oliﬁneﬂtss \ | 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
é%éﬁ . Gra;ag ﬂvﬁ. , St.Louis,Mol /2-26-Jb W &l)u%

{Licensed Embalmer’s Statement on Reverse Side)




working under my personal supervision,.

Student.......coiieiiiiiniieniiecciiatiasetinsiannsnns
Sigmatare of Studeat Embalmer

.............................................

; *

P. O. Addrellé.).s;ﬁ\&‘.’.‘r.‘:'.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of licenae}.

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

If this Pody i‘s not embalmed, fact should be so stated above.




