alth,
felfor
blic

rvice

All diseases in Part | must be cousally related.

=

-

FILED FEB 17 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-006881

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

STATE FILE NUMBER
Resgistration District Na. 310 Primary Registration District No. 30 58__.._.._..__ -- Registrar’s No.. ‘34_ ______ —
‘ e ——— |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence I:)efor.f ;
, - - i L]
o. COUNTY 3t . Char’les STATE' -’LSSOUI"I b. COUN'I';"I’;{,J -Ch G-F 53! "/ |
b. ClOTRY (tf outside corporate limits, give TOWNSHIP only) Inside Limits c. ClDTY lnmde Limits
. R
TOWN ot . arles Yes fil Ho [ TOWN St. Ch2rles o g 3=l Ne ]
€. ;gIS—I!’-I‘II:{AE‘%OF {If NOT in hospital, give lacation) | Length of stay in 1b d. STREETS {If outside, give location} “Reside on Farm
AL OR 10 1 ADDRES: 2
Nerumion. 900 W. Adams 24 yrs. 1900 W. Adams S%.| Yes[d N
3. MAME OF DECEASED First Middle ‘Last 4. DATE Month Day Yeor
{Type or print) - — o or o
Henry F. Steimel peaTH  Febk. &, 1958
5. SEX £ 6. COLOR OR RACE} 7. R( 8. DATE OF BIRTH 9. AGE 0 £ UNDER 1 YEARf IF UNDER 24 HRS.
maRFED K] NEVER MARRIED ] n ywars -
7. . : irth Magth A Min.
Male W hite winowep [ ovorceo S| Dec. 9, 1888 By tiraen [Heg %’? o | "
10a. USUAL OCCUPATION (Giva kind of wark dons | 10b. KIND OF BUSINESS OR 17. BIRTHPLACE (City and state or country} O | 12 OITIZEN OF WHAT COUNTRY?
st of working lifs,_even Ij retirad) NQUSTRY - s
ArSBYEE et Ura T Whn i3 Cor 'or Jackson, No. U. 3. A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Altert Lteimel Susan Kaulhuff Cotherine Bulier -7
15. WAS DECEASED EYER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address \
Yasn i , give w i - - . ~
lol‘“o or mun)l(lfru give waor or dates of service) 490_14_7531 I\‘I"S-ne['lr"[ Stelmel, i)t. C'ar-lcc‘ T\r’(’\_
18. CAUSE OF DEATH (Enter only one causggper line for (a), (b), and (c}.) INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: £N~SEF D DEATH
IMMEDIATE CAUSE (o} e~ e e Lo-.q'/._— |
Conditions, if s, . DUE TO (b) G G T g CA L oD A {0 Wt
which gove rlss to “

gbove causs {a),
stating the under-
lying couse last.

j

DUE TO (<) k&"\_&i&\‘-\m b s, A2 At o “Apftry

PART (I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizeose condition given in PART | {a)

33/X

19. WAS AUTOPSY

PERFORMED?[ 2

YES[] NO

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
ad O O
20¢c. TIME OF Hour Month, Day, Yeor
INJURY  am.
p.m.

20d. INJURY OCCURRED

200. PLACE OF INJURY (e.g., inor cbout home,

form, foctory, street, office bldg., et:)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

WHILE ATD NOT WHILE D
WORK AT WORK
21. | attended the deceas om ;.Q_v.:l f‘ﬂ.{ 2 m@. é g 1 tand last mwh-_ullvaon d"-l‘ '-r- IQI
Daath m-ud at LK a8 Q.. m on the date stated above; and to the bast of my knowledge, from the couses stoted.
12a. SIGNA E egres or title) 22b. Ag_i.'y g‘?L ED i
i
Z30. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or caunty) {State)
REMOVAL { ecify) - : , e ]
T EN) Fet. £, 105§ 3%, Cu-s, Sorrowzo Cefr, a.,. Charles Sounter  Tp
24. FUNERAL DIRECTOR ADDRESS -0 . |25 DatE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE -
o onom, .y e e N
H.C.0-11lzeyer x s5-n0s8,3t.2hrlas,| feh 7, /958

{Licensed Embolmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oiiieiriiiiiiniiieriieriieeae s e rentaaereareanenrrasnrrenersassnasrarestsssasarsenses «» Student

working under my personal supervision.

Student ..o e s
Signature of Student Embalmer

Licensed Embal jo..... AT S =
P. O. Addresgga. e KA
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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,




