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THE DIVISION OF H

STANDARD CERTIFICATE OF DEATH

8...anury Reglsh‘qllon Dis!rlcf No. 1003.“......h_.... - Ragnhar s No. __5511_5

EALTH OF MISSOURI

58-020183

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence pefore
0. COUNTY a. STATE . COUNTY ndm-s;ﬁ)
Missouri
b. CITY {If cutsids corporate limits, give TOWNSHIP only) Inside Limits c. C:DTRY Ingide Limits
TOWN St. Louis 1 Yes (3o [ |5 s<@om Ste Louis Yos[2 Ne[]
c. Fngl:_rf;lA'l:\%SF {1 NOT in hospital, give location Length of stay in 1b 4 < 4. /FREET {If outside, give location)} Reside on Farm
HOSPITA DRESS
neniTuTion Alexian Brothers Hospital 6 Wks 4629 Alexander Ave, Yes [] Ho[]]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) oF
Bernard a. Steinkamp DEATH May 25 1958
5. SEX 0 6. COLOR OR RACE;7 7. mARRIED[ ] NEVER MARRIEDE] 8. DATE OF BIRTH 9, AIGE (1,.'15.;; :ounu:‘alsk ;:E'AR l:‘::‘i‘DER 2:“}:&‘5.
Male White wooveo() _(yovorce]|  March 29, 1879 | YT [°%y | ™ |

10a. USUAL GUCUPATION (Give kind of work done | 10b. - KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country) 12. CITI

ZEN OF WHAT COUNTRY?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

during most of working life, aven if retired) INDUSTRY .
Order Clerk Retired St, Louis Mo, U. S.
130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HJJéBANDl OR WIFE
Anton Steinkamp Caroline Albers
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY No.| 17. INFORMANT Address
{Yes, ng, or unknawn)| {1f yes, give war or dotes of servics}
hit I 493.09-3214 |8 Aloys Steinkamp 4629 Alexander Ave,
18. CAUSE OF DEATH (Enter only one cause pur || for (a), (b}, and (B INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 2 gteo ronchit?iqs—pneumonit s ONSET AND DEATH
IMMEDIATE CAUSE () &Z’ GL'(.-‘ Chez (Granel (fﬁéﬂ'm—m whep £ N
ganerali zed a:;,terq.osclerosm e ¢ - re
Canditions, if any, \ DUE TO (b) A-A g KA Rpa "L7 {
which gave rise to F
obove couse f{c), }
stating the wnder-
g lying cavaw last. DUE TO (c)
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminel dizease condition given in PART 1 (0} 19. WAS AUTOPSY
X PERFORMED?
2 YES ] /
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART { or PART !l of item 18.)
w
b o O O
é 20c. TIMEOF .Hour Month, Day, Year
( INJURY a.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, oftice bldg., etc.}
WORK AT WORK .
21. | attended the decsased from - }0 '-:g and last suwt o alive on 5/ )’ﬂﬂ
Death occurred at L" :30 P, M, - m on the dote stated above; ond to the bast of my knowladge, ‘from the C!UI'I ttated.
22a. SIGNATURE E. E&SaSSI-n (Degreo or titie) 22b. ADDRESS Frisco. dg. 22c. PATE SIGNED
A . aﬁww [’/""-'7,) 4 —7‘/f,‘_.—*: e )& } '>'é/f:f/
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Chr. town, or cownty) {Stare)
R Y A cif;
BRI | 5/29/58 3S. Peter &. Paul Cemetpry St, Louis

24. FUNERAL DIRECTOR ADDRESS

Gebken Sons Mortuary 2630 Gravois

25. DATE RECD. BY LOCAL REG.
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STATEMENT BY LICENSED EMBALMER 7

I heteby certify that the body whose name is recorded on the reverse side-of this cettificate was embalmed

DY B, OF DY oottt et et e e r e e aa e ra e rea eyttt ra e tanens , Student Embalmer No. ..........c.oeo....

working under my personal supervision.

Student oo
Signature of Student Embalmer

.. .o : " P. O, Addtes&%&.rﬂmu

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to com ply with the above,.constitutes grounds for revocation of license). : .

"1f embaimed by a STUDENT, he aiso shall sign in his OWN handwriting,

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




