TARE EYLIUN UF REAL 1A UF MloaUUKI [}
STANDARD CERTIFICATE OF DEATH = 3041 ?8
ATE FILE NUMBER

FLED SEP 9 1957 r@” o

fare ‘j‘\ads
Registration Bistrict No.S..K_ L wsieeeee. Primary Registrotion Distriet No

l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bd)t/ \
. . STATE b. COUNTY ogmisaiphl
_ o COUNTY Bt., Louis - Migsouri st. Louis
b. C(I)':;Y (I‘f outside carporate limits, give TOWNSHIP enly) | tnside Limits <. CITY ’ q 3 Q_ b Inside Limits
41  rown Normandy Yes(f MoD TowN University City, 14,¢ YosX Nem
. oo 58‘5&{’:&5%': 0{1\ hD’P"cth glsv lo llonj Leongth of stay in 1b 4. STREET (1 outsida, give lacation) Reside on Farm
: INSTITUTIONZZ ) & Q¢ appress 1030 Irma Avenuse, YesO Notw
© =
2 3. NAME OF Middie Laxt 4. DATE Month Day Year
o DECEASED OF
= {Type or print) CH.ARIES STE INHAUER ceats Aug., 2lst, 1957
::_'l_ 5. SEX 0 6. COLOR OR RACE 7. MARRIED D NEVER IMRRIEDD 8. DATE OF BIRTH IS_ ’AGE (I::n%lmr)c IF UMCER | YEAR ¥ UKDER 24 HRS, °
[} y o e} | Afomths | D o M
; Male White wds X oworcen[JoUDe 13th, 1880 K e S
: 100. USUAL OCCUPATION (Gipe kind of work done [100. KIND OF BUSINESS OR INDUSTRY [1t. BIRTHPLACE (City nnd ntato or country} " TR TL. CITIZEN OF WHAT COUNTRY?
3 w . during most of working life, even if retired) R
g Retired Stock Clerk Weener Electric Cd. 8t. Louls, Missouri USA
5 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
L- BT .
T ¢ [{Henry Steinhmuer Emily Kline
e w 15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address
Lo— {Fex, ma, or unknown) | (I pes. give war or deles of serzics)
2z W Yo l None Unknowvn Mra. Jerome Rowland, 1030 Irma Avenue, 14,
‘g o> “JiB. CAUSE OF DEATH [Enier only one cavse per line for (a}, (b). and {c).] ~ - - ) IMERVALNBH;ErE: :
v x> PART I. DEATH WAS CAUSED BY: ‘ . . ONSET AND D
5 W IMMEDIATE CAUSE (a) _ (‘ AR Ay M_.ﬁ—{ &E G P 9 2 2 A tstosg
€ E
3 Litinholoritls [0ty
. Z Conditions, if an¥, 1 pug 7o (4 AJMJ ) /Uw-"’%/\.
s g gy:n pare rix n)to N
" .
- l!aﬂ;a the under- ,&&/ l// bl fu,
5 = z Iping cause laat. DUE TO (¢) A A UDV -
g =] PART 11 OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) . :::?zsr 3;1;%:? ’
; =
-l
£ % g /20 / |vwsO wDO
r ; = 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in Part Ior Part I of item 18.)
= Q § O [ a
T g = [ 2c. TIME OF Hour  Month, Day, Year
n S INJURY * a.m, :
s : E P.m. )
a2 g X | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {¢. g., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY
s w WHILE AT' ! NOT WHILE farm, factory, sireel, office Didg., elc.}
% . WORK AT WORK A
£ DO
— 21. I attended the deceased from Z - , to Q,«!«‘-—( 2/ {‘-?J 7 and Jast saw -1 alive on )
E Death occurred at L0 "! 1 on the date lll[l}d abovv’ and to the best of my know!ad‘a !rom}hu causes stated.
. . | Z2a. pGNATURE - (Degree or Hile) €] 22b. ADDRESS DATE sns
£ {2 ; s @ M )
" _ SR TP ‘M ‘D &3 2—-‘3/ fAY {7 7
- Z3a. BURIAL. CREMATION. [ 235, DATE - -7 | 23¢. NAME GF CEMETERY OR CREMATORY -|23q. |.6cmou (City, town, or county) ’(Smtr)
4 R:unwu. (Specify
: 8/24/57 Friedens Cemetery St Louis County, Missouri

TRAR,S SIGNATURE

emﬁ. DEECTSEUTZ 4838 ﬁ&ﬂe{fi.al Bridge Bl DATE RECD. BY LOCAL REG. 26,
FUNERAL FOME, TNC.. S%, Louls 15, Mo, > A2-57

{Licensed Embalmer’s Statement on Reverse Side)




Lgunog UL OTTE

- r

 fepeanyl 8INOH ON

/ STATEMENT BY LICENSED EMBALMER,

-

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

By me, or by ... .o e e e e , Student Embalmer No.......

working under my personal supervision.. -

SEUENE « - eetamnnaeeeeeaeeeensensnnenzazeaaeenennnns Signed, r,£4( 4 %
Signature of Student Embalmer
Licensed Embalmer No.. (l//

ST '. . . - O..Address,j/‘afof-l—

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 handwriting.
If this body is not embalmed, fact should be so stated above.

+
"




