of THE DIVISION OF HEALTH OF MISSOURI ’ ‘
;' |:.::° ’ HLED MAR 28 1957 STANDARD CERTIFICATE OF DEATI'im " State File Noij".13..8..-

Registrar's N n......laa.g._.

! BIRTH NO. REG. DIST. MO, @ ™ ™ PRIMARY REG. DIST. NO.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decossed lived. If [nstitgtion: remidence before
a. COUNTY a. STATE Missouri b. COUNTY g¢ LO}lfﬁ""”"
b. CITY - v . LENGTH OF || . CITY ot
ATY onuéd.twmuri: limits, writs RURAL “dto.il:lhip) & I.Y ﬂﬂ'ﬁ- . CIm l/é,'fo a l_aé;anmﬂ ithin Lt of
TOWN . Louls, Mo, ToWN Lemay, : "W o _
d. FULL NAME OF (If oot ia hospital or Institution, cive sirect addrem or location) o« STREET (If raral. give location)
H !, OR ADDRESS
2 Netution  Alexian Bros,Hosp, 27 623 Bayless Ave,
3. gE%NéES%’B a. (First) b. {(Middie) 7 ¢ (Last) 4. DCAJFE (Montb)  (Day)  (Year)
(Typeor ity CHARLES A, STEINBURK DEATH _ Feb, 24,1957
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yeans| I UNOER | FEAR | O DOOKR 3¢ WES,
DOWED. DIVORCED (Bpasify) Last birthdsy} |{Months l Days | Homrs | Min.
| Male White Married D 2 | _ l
. 10a. ?ét;iSUAL SncggP:\o'l;Lc:l: (GieMad of work 10b. KIND OF BUSINESD%ET IN: 1 BIRTHPLACE (000 0 Seate or Foreiga Coustey) |z‘.:8l|};‘|1z_gr‘4'?l=wun
ar Retired S5t, Louls Mo,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND'OR ¥IFE
Willdam Steinburke Unknown "~ _Anna’ 8teinburk
2. WAS DECkEASE)D E\‘.;I;JR IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
B0, . WA t
=P REe | ey e | 486-38-87"1 Walter Steinburk,Imperial,Mo,
18. CAUSE OF DEATH WJICAL TIFICATION . 'gg’gﬁ'ﬁ o
1. DISEASE OR CONDITION w& -
- poter anly onocsuePer | DIRECTLY LEADING TO DEATH® ) MW; VA4 j

tine for {a), (b), and (c)

. ANTECEDENT CAUSES % cﬁ , /emg,gﬂ
This does nol mean
the mode of dying, ruch | Morbid conditions, if any, gising OUE TO (B) 7274 € 04444# )’lg&_g.&é{ @a ;ﬂdn—:

s beart fallure, asthenta, | Tise to the above couse (a) slating
- 1t folluse n the underlying cause last

etc. It meons the dis- : ’
case, injury, or complica- DUE TO (c}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition causing death,

19a. DATE OF OP'FI%’H 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT | K
Y20 1 s (1 o X
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..tnorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lactory, sirset.office bldy.,ew.)
HOMICIDE
210. TIME (Meath} (Day) (Yeuwr) {(Houn) 21s. INJURY OCCURRED | 21f. HOW DID INIURY OCCUR?
OF : WHILEAT[—] NOT WHILE
INJURY = | “woRrK AT WORK
2. I hereby certify that I aliended the deceased from 1@ = ‘iﬂ Ly 7 to 2~ ¥ 18_L'Z, that I last saw the deceased
olive on 2 - 2- ¥ 19 L 7, and that death occurred at Sib458.,, , Jrom the causes and on the date sicted above.
23a. SIGNA E {Degree or title 23b. ADDRESS Z3c. DATE SIGNED
v . ; J 217 Aetwdn, %/d Wi 4

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD '

248. BURTAL. CREMA- | 24b. DATE Lzh. NAME OF CEMETERY OR CREMATCRY l}ludf LOCATION (Oity, town, or county) (State)

TIo%, BB e 2/2?15? Immaculate Conceptio Arnold,Mo.

DATE REC'D BY LDCAL

FER 26

25. FUNERAL DIRECTOR'S BIGNATURE ADDRESS
)1/,/9—— Fendler Und,Co, 7420 Michigan Ave,
(ﬂmed’abuhnnhtmmmkmsw) o




Dr. Grecelius
752 Lemay Ferryw,
/21‘?' 3‘ '-‘t,

[ A

.- 1 - b
A STATEMENT BY LICENSED EMBALMER

™

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

eeerann . Student Embalmer NOu..nveeenennn..

.working under my personal supervision,.

Student ..o .o.iciiiiiiiiieiiniiiiaiee s taaaaaes
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlur
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in h1s OWN handwriting.

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