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FRED JUL 16 1957

Registration District No, ...

AL D U MiaJURL

STANDARD CERTIFICATE OF DEATH

318, 1, seguror o d 003

STA TE ’gE NgaoEﬁj_

- Regiatrars N

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosed lived. [f Institutioph Resi ;nca;-‘p‘
STATE b. COUNTY , admiydian)
o COUNTY i Missouri P e B
b. Cgl;f {}f outside corparate limits, give TOWNSHIP anly) | Inside Limits <. Cé'l';‘f [//‘56 'lnside Limits
TOWN St. Louis Yosyr NoO TOWN Jennings V7 Yes X NoD
c. Egls.'l;'_?:l’-dE SF {lf NOT inhospital, givelocotion)|Length of stay in 1k STREET (1§ outside, give location) Reside on Farm
4:N57l7UTl0N De Paul Hospital | 1 month |& 9 iboress 2051 Switzer Yoot Now
3 :::l:“o‘r First Middle ¢ Laat 4. DATE Month Day Year
D OF
(T¥pe or prind) Dora L Steinmann DEATH July 5 1957
5. SEX I 6. COLOR OR RACE 7. MARRIED D"NEVER MARRIEDD B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JiF UNDER 2¢ HRS,
last dey) [Months | Doys | Hours | Min.
female white WIDOWED pivorcep [ AuguSt lb 1884 pféll l I
‘J102. USUAL OCCUPATION (Give kind of tork done |10, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state or country) C 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired)
- At Home St, Iouis, Missouri UsA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Charles Spader Anna Simmer
15. WAS DECEASED EVER [N U. S, ARMED FORCES! 16. SOCIAL SECURITY NO.|{17. INFORMANT Address
(¥es. no. or unkmown) (If yra. give war or dates of service)
NO unknown William Steirmann, 2051 Switzer

/o

18. CAUSE OF DEATH [Enler only one caunae per line for (8), (b)Y, and {c}.]
FART | DEATH WAS CAUSED BY:
IMMEDIATE CAUSE .{a}

INTERVAL BETWEEN
ONSET AND DEATH

2 Y4 M A

VM

Caniremren -ﬂ/f ww}

,—
g

24, FUNERAL DIRECTOR ADDRESS

Math Hermann & Son, Inc.,216l E,Fair

25. DATE RECD. BY LOCAL REG.

Ji:5 57

Conditions, if any, DUE TO (&)
;vbhxch gare rise fo :
oue  couse (8),
stating the under- .
z lying catse lost, DUE TO (e) / 75*
(=} PART I, OTHER SIGNIFICANT CONDETIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 9. ";’g;-’; 3;—';2%‘;"
[
3 ves [J no 33X
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of infury in Part I or Part 11 of item 18.)
§ a O 0
=1 20 TIME OF, Hour Month, Duiﬁ, ear "
Sl wggry \‘ia Y. ¥ -
E | 204. INJURY OCCURRED 2e. PLACE OF INJURY (¢, ¢, in or about Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT 1]  NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK M
b\::: 21, 7 atrended the deceased from ‘Da]—‘ . L/ - -,—to -M'ﬁ—" / ‘? :/7 and lant saw !"-” alive on i ik ,7
Death occurred at 24'00 AM m on the date stdted above; and to the best of my knowledge. from the causes stated.
223. SIGNATURE (Degree or title} 7} 22b. mDDRESS | 22¢, DATE SIGNED
- B . W M -
& vt i, 1 A 6e7 7. \F-< oS
23a. BUAIAL. Cﬂg““?")- 22, e 2%. RAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, totwrn. o county) (State)
REMOVAL {Specify R
V. July 8 1957 New Bethlehem Cemetery -} - St -Louig County, r ‘Missouri

GISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Y,

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

-

" 'working under my personal supervision..

/
L L S Signe d‘ﬁ ir

Signature of Student Embslmer

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).
| "If embalmed by a STUDENT, he also shall sign-in his OWN handwrltmg
If this body is not embalmed, fact should be so stated above. A s




