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Mo symproms will be listed.

Coroner cannot certify to o deoth due to naturcl causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

must use only standard nomancldaiure In 1Tem |O8.

Yoctor, coroner, efc.
{iseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 ey Regstoton Distie 10037

FILED JUL 26 1957

Registration District Ne. ..

STATE FIl_E NU

.. Ragistra?

26600

507

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whaere dececsed lived,

IF institutio

n: Residerice befors

o COUNTY o STATE b. COUNTY \/"’“"“'”’
Oe
b, CITY {If outside corpoerate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits
OR . OR .
town  ST. LOUIS,: MD. Yesx Noa Toms _ St,Louis Yes({ Noo

c. FULL NAME OF (if NOT inhospital, givelocation)

Langth of stay in 1b

Reside on Farm

/HUSPITAL oRr p I REET [H'; m:rndn give lo:alwn)
25 nstitution ST. LOUIS CITY HOSP.#1,2-monea-/ 5 ADGRESS 293 RdwWdrd: St. YesD Nol
3 :::‘:‘ so‘|r Firat Middle Last [N m;rs Month Dey Year
D [}
(Type or print) JOHN B. STEITZ peath  JULY 10_' 1957
S SEX 6. COLOR OR RACE 7. MaRRIED ) NEVER MARRIED [ ]| 8 DATE OF BIRTH ]9. AGE (In years | IF UNDER | YEAR [iIF UNDER 24 HRS.
e birthdey) [Mgathe Howura | Min,
M, Wa wmpvg:ni] pwvoreen [ Jan, 30, 1896 él B |f0“
1102, USUAL OCCUPATION (@ive kind of work done | 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) O 12. CITIZEN OF WHAT COUNTRY?
during most of working life, coen if retired) .
Painter, Merchants I.&|F. Co. St.Louis,Miasouri U.S, -
13, FATHER'S NAME T4, MOTHER'S MAIDEN NAME
John Steitz Mary McAuliffe
I‘S}; WAS DECEASED EVER IN U. 5, Anuzga;onfssv , 16, SOCIAL SECURITY NO.| 7. INFORMANY Address
r3, no, or unknoon) III war or 2] seryics
Yes | Wordd War # 1 L9L-05-6743 | Miss Mary Steitz,5323 Chippewa St.

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18, CAUSKE OF DEATH [Entrr only one catike p¢r tine for (a), (8}, and (c).]

&»A_Q—eufe.u\«

INTERVAL BETWEEN
ONSET AND DEATH

Q,QMM

W

Death occurred at

him

Conditlonas, if any.
which gave rise fo DUE TO {b)
above cause (@),
atating the under- . -
z iying cause last, DUE TO (¢)
[=] PART 11, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} i) ;%SFQ:?J;?:;?Y}’
=
3 Oadotreelamio o0l hanowa, 608 etring vescln. oees Qs dfves voRx
E 20a. ACCIDENT . SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part I or Part 1 of item 18.)
g | a a
W
Y 25 X
= [ 20c. TIME OF Hour Month, Day, Year
! IWURY o m.
E p.m.
E | 20d, "INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g., in or abotwt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, atrect, office Ndy.. ete.}
WORK AT WORK
21. 1 attended the deceased !rom /13/57 , te 7/10/57 and last saw her alive on

ho date stated above; and to the best of my knowledge, from the causes stated.

a. SIGNATUR

2%2: title) ; g % Jifw

ADDRESS

1515 LAFAYETTE AVE.

2Z2c, DATE SIGNED

1/30/57

%EB 1957

Z%. NAME OF CEMETERY OR CREMATORY

Cdalvary Cemetery

Z3d. LOCATION (City, toirn, or county)

St .Louis,Migsouri

_ (Staze)

ADDRESS

3840 Lindell Blvd,

25. DATE RECD. BY LOCAL REG.

JUL 1257

EGISTRAR™S SIGXURE

o 5

{Licensed Embalmer"s Statement on Reverse Side)
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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 érr

working under my personal supervision..

Student ..ottt iiieiceracsictsaaneemraans

Licensed Embalmer No. é

TR ) Y e P. O. Address\{fé{"

Note The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
.~ to comply with the above constitutes grounds for revocation of license). - ., ..
If ernbalmed by a STUDENT, he also shall sign in his OWN handwrxtmg

If thig body;is not gmbalmed, fact shouldbe so.stated.gbove.giof g ~fr'  fsimr

. B © - . . " . - fiwe .
LT corl lleempl Ol R RS




