nomencloture (n tem

Docior, coroner, atc. must use only standar:

Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually releted.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JAN 25 1957 sen orsmier oo DL prmery Rugisraton oramicld I3

__________ 3110

STATE FILE NUMBER .

egerors o .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaosed lived,

If institution: Residence before
admission)

a. COUNTY a. STAT%]'_ gsouri b. COUNTY
b. CITY {If cutside corporate limits, give TOWNSHIP enly) | Inside Limits e. CITY Inside Limits
OR OR
TOWN st . Louis Y”Ex No OO TOWN st . Louis YasX NeO
c. FULL NAME OF (If NOT in hespital, givelocation) Length of stay in 1b % T’ d Resi
HOSPITAL OR 4, . —&TREET outside, give location) eside on Farm
SR 4624 W Florissant | Life  , D7 fboscss 4624 W Florissant R
3. ::cu:“otrn Firat Aiddie v/ Lant 4, DATE Month Day Year
QF
(Twpe or print) JOHN G. STEINLAGE patv  don. 1st 1957
5. sEx O 6. COLOR OR RACE 7. marrgED [ Never marriep [J| 8- _DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF UNDER 24 HRS.
Mal i Feb 2nd, 1870 | '#3Eher) (Mo Bam | Howrs | in.
e White wioqWEo K pivorcee [ ! :H

‘110a. USUAL OCCUPATION (Give kind of work done
during most of working life, ecen if retived)

104. KIND OF BUSINESS OR INDUSTRY

4

12, CITIZEN OF WHAT COUNTRY?

UsA

t1. BIRTHPLACE (City and atate or country)

Il’uNa. ar unknewn} ur y(Nm'n war or dates of service)
0 cne

Unknown

President Quality Dairy Co.| gt Louis, Mo.
13. FATHER'S NAME M v o 14. MOTHER'S MAIDEN NAME
Arnold Steihlage Unkmown
15. WAS DECEASED EVER IN U. S. ARMED FORCESY 16. SOCIAL SECURITY NO. |17, INFORMANT Address

Paul A, Steinlage, 3042 Ridgeview Dr.,21

CAUSE OF DEATH [Enter only one cau,

r lmg Jor (0} (D). and

18. N INTERVAL BETWEEN .
PART i. DEATH WAS CAUSED BY: ONSETIAND DEATH
IMMEDIATE CAUSE {a) 1
Conditions, if any, ) ouE To (b) Mﬁ% 7 %
which gare risg fo B e + </
abote czuu :) v : - :
Hating the under- .
z lying cause laal, DUE TO {¢)
=] PART 11: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REUATED TO THE TERMINAL DISEASE CONDITION GIVEN 1K PART {(n) T3, WAS AUTOPSY 5.
pad PERFORMED?
3 33/ A ves0J no
E 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJRY OCCURRED. (Enter nafure of injury in Part I or Part 1 of ifem 18.)
é O 0 | :
3 20c. TIME OF HMour Month, Day, Year .
INJURY a, m, . - 4. ~ [}
E p.m. ) [
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢, in or eboul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT g NOT WHILE 5 .]worv. street, office bidg., elc.)
WORK AT WORK f N ) a )
21. I attended the di dfrom r L r’ 1 — m\_, b / and laat saw :“:1: alive on yr b1
Death oceurred at m on the dalk atated above; and‘ fo the beat of my knowlsdge, frorm the causes stated,
.F‘W“ Q\\mb’/b%@u?ﬁf'{ }VW A
23a. BURIAL, CREMATION, 230 DATE : Z3c NAME OF CEMETERY QR CREMATORY 1 23d. LOCATION {City, town. or county} State)
REMOVAL (Specify} . .
Buri 1—5—57 Calvary Ce etnrv St. Louis, MHigsouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG., EG AR'S SIGNATU [
Calvin F. Feutz,4828 Nat'l Bridge Blvd. JaN 3 1957 I
{Licensad Embalmer's Statement on Reverse Side) I
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"'~ STATEMENT BY LICENSED'EMBALMER ~

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

by me, or by
working under my personal supervision,.

. B /,. ‘
SEUACIIE oo ie et e e ae e e aeannns Signed. J(’“ﬁ,/ﬂm
Signature of Student Fmbnlme.r (7‘ :

Licensed Embalmer No. %

"\ L P. O. Addres};m

- - -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
' to comply with the above constitutes grounds for revocation of license). . . .
" 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. . ‘
If this body is not embalmed, fact should be so stated above,




