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FILED MAR 21 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

P
d_]._a_Primqry Raginro!ion Distrif.f Na._1,003 _________ R,g.,gmr s Ng

Registration Distriet No.

58-012351

STATE FILE NUMBER

3098 _

13a. FATHER'S NAME

Andrew Steigleder

13b. MOTHER'S MATDEN NAME

Elizabeth Corneli

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
a. COUNTY STATE M4 e souri b. COUNTY odmigxsion
b. CITY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY Ifside Limits
T&‘EN St. Louis Yes [] No [ R St. Louis. Yos[§ Mo (]
FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
SIOFUAOR 54, Louis City Hosp. # 1 ) 2 7 F°F=* 3028a Olive, St. Yor 0] Mo
3 NAME OF DECEASED First Middla Lc’lii 4. DATE Month Day Year
{Type or print) Joe Steizleder - - B DEATH Mar 15, 1958
5 SEX &. COLOR OR RACE ?.MRRIEDDNEVER marriEc ] 8. DATE OF BIRTH 9. AGE (In years FUNDER 1 YEAR| IF UNDER 24 HRS.
a1t birthda :
Male White wiooweD [ ] owdaceoXl| June 3, 1880 okl S R l -
10o. USLIAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR 11. BIRTHMPLACE (City and store or country) / 12. CITIZEN OF WHAT COUNTRY?
| “"Regtaurant Worker | Hetired Brookville, Indiana U.S.A.

Clara

14. NAME OF H'U'SBAND OR WIFE

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

{Yeas, no, o

knqwn) {1f yN gin war or dates of servica)

16. SOCIAL SECURITY NO.

192-20=0538

17. INFORMANT Address

Charles Garbon, Cincinpati, Ohl

O

DEATH WAS CAUSED BY,
IMMEDIATE CAUSE (n)

PART L.

18. CAUSE OF DEATH (Enter only ane cause per

{INTERVAL BETWEEN
ONSET AND DEATH

ine For (o), (B}, and (c).)
Mkng_ﬁeﬂ(_ Necas e

Lvacior, coronegs, erc. musi U3a Gily SIdaulid vvihanucidivre ‘"m‘mmmwm“———"—-———'—-—
1
6 8
= -
. <
1——.—

. BURIAL, CREMATION,
REMOVAL {Specily)

oval

23b. DAT

3-16-58

w

par}

@

a

(=]

a

w

[17]

=

4

S

w Conditions, if any, DUE TO {b)

> which gave rise to

= above cause {a), } ,-: C

z tati th der- . 2

8 g l‘yinong:uu.uw;u::. DUE TO (c) ﬂ L O
= Z2k= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecss condition given in PART | (a) 19. WAS AUTOPSY
£ X< PERFORMED?
+ 8= YES[] NO
- % 2| 20a. ACCIDENT SUICIOE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) -
= - w
Y O O O
3 Ugd
o < RO| 20c TIMEOF .Hour Month, Day, Year
L ofd INJURY  am.
E : ki p.m.
E % 20d. INJURY QCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
g 3 WORK AT WORK
E 21. | attended the decoased from Mar 5, 1956 Mar 15 1958 and last sow k" alive on Mar 15 1958
gi Death occurred at 12 :30 P m on the date stated above; and te the best of my knowlsdge, from the causes stated.
_; 220. SIGNAJURE egree or title} 22b. ADDRESS 22¢. PATE SIGNED
5 .
z g Zp_(,, “a, %— 1515 Rhafayette Ave. 3/17/58

23c. NAME OF BEMETERY OR CREMATORY

Local

23d. LOCATION (City, town, or county]

4. FUNERAL DIRECTOR

ADDRESS

Albert H, Hoppe 4700 Washington, Blvd|

25 DATE RECD. BY LOCAL REG.

MAR 1798

{Licensed Embalme's Statement on Reverse Side)

(State)




STATEMENT BY LICENSED EMBALMER

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

DY &, O BY iiiiiiiiie it e e e et e e e e e eee e .7, Student Embalmer No. .....ovvvueins

working under my personal supervision,

SHIAENt oo e

Signature of Student Embalmer /
* ’ " * Licefised Embalmeg No., . iveereecnnn.
P, O. Address% "‘-"—C-C-—-' ”
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). X

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.
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