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THE DIVISION OF HEALTH OF MISSOURI 19593

10 " STANDARD CERTIFICATE OF DEATH =~ e DS da 0D
HLED JU TATE FILE NUMBER
~
Ragistration District No. ... I-i- /»?.-.. Primary Rugi:trcniol'!‘gillricl No, 6:3/.‘ .. Registror's Nog i
1. PLACE OF DEATH . - 2. USUAL RESIDENCE (Where dacsased Jived. M institution: Rnsid-n:. befors
. COUNTY . a. STATE b. COUNTY a rmuuon).r
N St.louis Mo, \\ St.Louis
b. CITY {If outside corparate limits, give TOWNSHIP only) | Inside Ltmnls e. CITY Inside Limits
OR
TowN _ Kirkwood Yes iy New Toerappinyt.on d : ] Yegp NoQ
¢, Egls.é.l_'lﬂi\ll:\%OF {If NOT inhospitel, givelocation)|Length of stoy in 1b d. STREET (If outside, give lncnhan) Reside on Farm
INSTITUTION 54 Joseph's Hospa 1k, ADDRESS 768 Kennerly Road YesO NoO
3. NAME OF Firat Middle Last 4. DATE Month Day Yeor o
DECEASID ) , oF
(Type or print) Walter T, o Steiger oeaTH " May 20,1957
5. SEX . COLOR OR RACE 7. ¥i 8. DATE OF BIRTH 9. AGE (fn yeara | IF UNDER | YEAR [iF UNDER 24 HRS.
( ] MARRJED NEVER MARR'EDD | test birthday) Mnlhl Daw Tﬂurnl Ain.
M, W, wioowep [ ovorcen [ May 23,1869 87
'] 10a. USUAL OCCUPATION ga:u tind a[wort done | 106, KIND OF BUSINESS Oft INOUSTRY | 11. BIRTHPLACE (City and ataze or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired)
Landscaper= Polk Landscgpe Coa Switzerland UeS,e
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Edmuind von Steiger Unknown
\5. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yes, no. or unknown} | (IS yeu, pive war or dater of aersice)
|_no 667-45-211 |Mr.Walter E,Von Steiger,6938 Raymond Ave.
18. CAUSE OF DEATH [Enm only one cause per line for (a), (D). and (r) 1 'U. . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . [N ONSE.T AND DEATH
IMMECIATE CAUSE (a) / e e & \4#5——
Conditions, if any,
which gare rfu "to BUE TO {b)
above c:me :')
stating the under- ,
- fying cause last. OUE TO (¢)
© PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEN [N PART ((n) 15 WAS AUTOPSY
et PERFORMED? %
! 4/ 2O | vesO no B
:—'-: 202. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCUYRRED. (Enfer nature of injury in Part or Part Il of ifem 18.)
§ O (| O
= | %c. TIME OF  Hour  Month, Day, Year
¥ INJURY a. m.
E p. m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or gboul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0O farm, factory, sireet, office bidg., ete.)
WORK AT WORK
— -
2. F'attended the deceased from __M_'Ld_ . to wdnd last saw him alive on M
Deaath occurred at L] m on the daje atatéd above; and to the best of my knowled‘je from the causes stated.
a. TURE (Degree or title) . (¥ sz ADDRE 22, DATE SIGNED
M ‘ b L kq; -
R X . $=39-4")
234, BURIAL, CREMATION. | 235, DATE 2%. NAME OF CEMETERY OR cnzm‘ronv 23d. LOCATION {City, town. or counm ( State)
REMOVAL (Specify) B . . e e = . . P P -
R May?23,1957 Calvary Cemetery St.Louis ,Missourd

ADDRESS 5. DAIE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
.0 Tindell Biyd, 9 H-17 N A R, M}’;SL

{Licensed Embalmer's Statement on Raversa Side)
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— MTal —"‘/.STATE‘MENT BY LICENSED EMBALMER

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

by me—er-by 2% .... et eteeeoeteeeeeaseeseatneanenteearn e aaanns , Student Embalmer No.,...... ..

working under my personal supervision..

Student ...t ieiiie e iniinaaaaas Signed
Signature of Student Fzbalmer
3 -
. * ~ - ~ o
) + - .'
1o comply with the above constxtutes grounds for revocation of license}. . . oy,

‘If embalmed by a STUDENT, he also shall sign in'his’ OWN handwntmg.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING dl
|
If this body is not embalmed, fact should be so stated above. |




