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THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
Primary Re_gAistr‘ut_io_iwistriﬂ:: \50 o
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STATE FILE NUMBER& 3
|4

21

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence before
. CO . STATE k. COUNTY admission,
e COUNTY St. louis o Missouri ol
b. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits € Clc;n' “IKsids Limifa’
OR R
TowN Affton Yes (] Mo [] Town  St, Louis Yes X! Ny
. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STR%E];S (If outside, give location)} Resids on Farm
HOSPITAL OR ADDRE
iNsTITUTION Henninger Nursing Homes 2 Yrs, 2628 Ohio Ave. Yes [ No
. NAME OF DECEASED Fiest Middle Last 4. DATE Month Day Year
{Type or print} OF
Elizabeth Steinkamp DEATHFeb, 28 1958
5. SEX / 6. COLOR OR RACE[ 7., oo o warmien[ ]| & DATE OF BIRTH 9. AGE (i yuors be unoer 1 vear] iF unbeg 2 ks,
Female White mooweo[X_govorceo[]| Nove 7, 3% 1970 g7 B ["3" | 2 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired} INDUSTRY
Housework Own Homw lecpold, Mo, _1.U. S. A,
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Buschschulte T Antén Stelinkamp

15. WAS DECEASED EVER IN U. 3, ARMED FORCES?

(Yes, no, or unknqwn}l (If yas, give wor or dates of service)

16. SOCIAL SECURITY NO.
None

17. INFORMANT Address

Louvis Steinkamp 1200 ParkAve, (Apt. 816)

MEDICAL. CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and {c).}

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED B , s ONSET AND DEATH
IMMEDIATE CAUSE {a) M Oﬂ/i—’w-be. 2~Y 7 -~
Conditionsy, if any, DUE TO {b)
which gave rise 1o }
above couse {a), y
tating th nder- @ o
Iying covse last, ) _DUE TO {c} J

PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUT!
ﬁM;QQ CQW,J?» Y TITN ¢
)

NG TO ﬁEATH but not related to the terminal dissose condition given in PART | {a}

19. WAS AUTOPSY
PERFORMED?
YES{ ] NO

200. ACCIDENT SUICIDE  HOMICIDE

20b. DESCRIBE Howytuunv QGEURRED. (Enter nature of injury in PART ter PART I} of item 18.]

O 1] | )
2c. TIME OF Hour Month, Day, Year g
INJURY  am.
p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor shout home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:} farm, factory, sireet, office bldg., etc.)
WORK AT WORK al ”

(v
21, 1 cttended the docoased from " AAL A { F[jbb to A
Death occurred at 2 2 ét

o
L&l [?5\2 and last inwti';‘uliu on ,ZS
;100 ﬁ“ﬁ the date ‘stnfed above; and to the bast of my knoyfedge, from the cavses stated.

. ISIGNATURE -
Y ¢

la}

0

22b. ADDRESS HNED

D264 Tame T 8 2288

23a. BURIAL, CJFEMATION,| 23b. DATE
REMOV ALY (Specify)

{Dagres or it
f iy L

23c<. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or coumy) " (State)

Mo.

g5S. ‘Peter & Paul St, Louis,

1 a/3/58

24, FUNERAL DIRECTOR

Gsbken Martuary

ADDRESS

2630 Gravois Ave,

25. DATE RECD. BY LOCAL REG.

37, /5P

{Licenssd Embalmer’s Statement on Reverse Side)

26. :Ezsmm-s slcm\'ru% ﬂ g
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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 embalmed

'by me, or by ......................................... ., Student Embalmer No. ........ccconveee..

working under my personal supervision.

SHUAENL eevorereoevsrictaciseeeeerrenecree et Signed Wg

Signature of Student Embalmer
- . . Licensed Embalmer
[ b
P. 0. Address @ & Ms, G2 % 4

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 l:cense)

If embalmed by a STUDENT he also shall sign in his' OWN handwriting, - x' = - r.

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