x :'o':; THE DIVISION OF HEALTH OF MISSOURI /
0. - B
“%° | fILED JUN 101957  STANDARD CERTIFICATE OF DEATH sute Fite o 1L IBS9..
"BIRTH NO. _ REG. DIST. NO. _‘ZLZ_ PRIMARY REG. DIST. m.;ﬂa_ Registrar's Ng,___J,/.ZO,&,;_,.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dscossed lived. If institotion: residence belnr’,f
¥ a. COUNTY . STATE . b. COUNTY adnimionf.
g1 St. Louis : Migsour Y _st. Louis”
) b. COIEY (I cutoide corpurate limits, writs RURAL 'ndt:i'x:lhipl CFI' %ﬂflﬂipgﬂ) <. ng - ‘ﬁ'm‘“&’mﬂf‘wmww
T™oWN  Berkeley yra TOWN  Berkeley Pa) T8 *0
d. FULL NAME OF (If not in boapital or institution. cive strest atdress of location} STREET (11 runal, give locatlen)
HOSPITAL OR ADDRESS
iNstTurion 3681 Brown_Road 3681 Brown Rosad
3[;‘EAC%ESQETJ a. (First) b. (Middle) o. (Lnst) 4. DS;!:'E (Month)  {Day) (Year)
(Twpe or Print) FRANK RICHARD STEINHAUSER DEATH  May 19 1957
5. SEX 6. COLOR OR RACE | 7. #FRF‘:‘!'EB rl;[E\‘IICE)ECIgSR(EIEE?{ 8. DATE QOF BIRTH 9:'(35“&%‘:;”- LI;‘ \Ig ID'm.l ;nm u mas,
. pe: on AYs ours | Min,
Male Whi te arried anu 72 ' ,
LB m:é USUAL OCCUPATION (G kind of work | 10b. KIND OF BUSINESS o:;T IN: | 1. B[RTHPL{.EE.:1 _(Gity nd State o Foripn Couners / 12, CITIZEN OF WHAT
Office Manager Rtrd, Insurance Jaspér, indiana TSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Steinhauser | Clara (Unknown) Marig A Kr :
Er WAS DECEASED EVER IN U.S. ARMdI‘ED T:Eﬂﬂ’i'; 16. SOCIAL SECUREI'J 17. INFORMANT 5 -1 GNATURE OR NAME ADDRESS
o, Do, ot unkoown) | (If yes, give war or dates icB. A
No it f.09-9)39 Mrs. Marie Steinhauser 3651 Brown R¢

13. CAUSE OF DEATH 1, DISEASE OR CONDITION
. Enter only chacatie per ONDI .
\ine for (o), (b, and () | DVRECTLY LEADING TO DEATH-m

MEQICAL CERTIFICATION

*Thir does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring PUE TO (b) . -
at heart foflure, asthendn, | Tite fo the c:bove mu.!;uﬁu stating .
cte. It means the dis- the underlying couse .

ease, infury, ar complica- DUE TO (¢}
tion 1which cawsed death, | 11. OTHER SIGNIFICANT CCNDITIONS
' " Cunditions contributing to the death but ot —
reloted to the dizease or condition causing death.
192, DATE OF OP'F%AIJ iSb. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?_*Z
N - Ty
— : ’ A/ 20/ ves [ wo' [

21a. ACCIDENT (Bpecity) 215. PLACEGF INJURY (e.g..lnorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE -—— homs, farm, factory, sirset, aflew bldx., e10.) A

HOMICIDE ] P : —— .

21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE Se——
WORK AT WORK

2. I hereby certify that T atlended the deceased from %&Lﬂ, 1912, o , 1932, that I last 26w the deceased
alive on _ s (& IQJ’_L and that death ocdurred at m., from $hekfouses and on the daje stated above,
2. SIGNATURE (Degro or titleyy,| 23b. ADDRESS M | / NED
- 'mv e dl | 7200 4/ [ |sfao
gzag RIAL cnsm- 24b. ATE 24y RAME OF CEMETERY OR C.REMATORY. 2. TIOY (Qity, town, orcounty) . _ (‘sum.f -
; “P . '_ - l en ‘l ‘ '.. ] LD ) .
- £ =~ 5 FUNERAL DIREGTOR"

DATE REC'D BY LOCAL I ISTRAR'S S?ATL pEs

| a.. _---l- --J ":J

INJURY - eam———— ' o.

WRITE PLAINLY—USING UNFAi)ING BLACK INE—MAEKE A PERMANENT RECORD

SIGMATURE RESS

o /e 0t v {1 / 7267 Natural Bridge

V.

{Licensed _-4‘7 et on Reverse Side) idey U




\ - : _“STATEMENT BY LICENSED EMBALMER .. - -
. N * . - . 3 . '

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

by me, or by ... et FOUUTOT JUDINE UL P , Student Embalmer No ....... .

g_avorki'ng under my personal supervision..

o T ‘ . Signed, 4%’%"&"‘7/
Signature of Student Embalmer S B . . .

) . . _ IERR C Licensed Embalmle'r’ Noj',/y
T T T )
oo T -, - T P. 0. Address %‘eﬁ .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
to comply with the above constltutes grOunds for révocation of license).

if embalmed by a STUDENT he also shall sign in his OWN handwntmg

I¥ this body 1s not embalmed fact should be so stated above."

4 R L




