THE DIYISION OF HEALTH OF MISSOURI

. 58-023786 -

130. FATHER'S NAME

Sigmond Steiner

13b. MOTHER'S MAIDEN NAME

Charlotte Asher

14. NAME OF HUSBAND OR WIFE

Sara lorie Steiner( Deceame

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

14. SOCIAL SECURITY NO_[ 17. INFORMANT

Address

Health,
& Welfore TA“DAR&&E lH(ATE OF DEATH STATE FILE NUMBER
Public
1 Service LE'B JU N ]- 6 1958.,9.,"0“0:\ District [ ST A, . S Primary churmhon Dmru:r 1 003 ........... - Reglsrrur s No. No. __-_.._-.@ 3‘/
1. PLACE OF DEATH 2. USUAL RESIDE {Where deceased lived. If institulibd: ance bgv(e
5. 300 a. COUNTY a. STATE b. COUNTY issiong”
- 1-57 b, CFOTRY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CgRY Tnside Limits
o] tom  3t, Louis Mo, Yes [J Mo [ town  University City 3 7)50" s Nof]
FULL NAME OF (lf NOT in hospitel, give location} { Length of stay in 1b d. SEREREE};S (IF outside, give loegnon) O] Reside on Farm
HOSPITAL DR ADDI
7[ INaTiTUTion _Yewish Hos'p a few hrs ||A 7 6665 Washington Yes [J No ([
3 NAME OF DECEASED First Middle 7 Last 4. DATE Month Doy Yeor
| {Type or print} OF
: CHARLES STEINER DEATH 5 30 1958
5. SEX 4. COLOR OR RACE T‘MARRIEDD NEVER MARRIED[ ] B. _DATE OF BIRTH 9. AGE (In ywars J F UNDER 3 YEAR| IF UNDER 24 HRS.
birthday) [ Monthe | Days Hours Min,
male O LA wicoweoX] 2 pivorceo[] Mareh 25, 1883 ?5 | I
100. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 1). BIRTHPLACE {City ond state or covntry) 12. CITIZEN OF WHAT COUNTRY?
during mogt of working life, even if retired) .INDUSTRY .
sore Punptture St, Louis Mo, 0

('l’ol,ﬂ:onr unkmwﬂ)l (If yos, give wor or dotes of servics)

494-09-1593

Malcohb® Steiner, 7435 Buekingham

All diseases in Port | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE () v wecelvsion 29 lye,
Conditions, f any, . DUE TO (b} G}V'T‘grm ‘;*U(&?o hc, "‘C«é\’f 0{15 cas € 6 yrs .
which gave rice to } Y
above couvee (o),
stating the under-
é lying couse last. DUE T0O, (C)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecse condition given in PART | (a} 19. WAS AUTOPSY
by PERFORMED? ‘_J\
£ ‘ . 0 YES[] NOY
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART 1) of item 18.)
8 O O O
§ 20c. TIME OF Hour Month, Day, Year
o INJURY  a.m. .
X p.m.
204. INJURY QCCURRED 20e. PLACE OF INJURY {».g., inor about homs,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK ¢
21, | attended the deceased l?l 4[ ) ( ]5-2. . to 5.[ X /S-y ond last saw ;n"uhvn on $—I3 c_/g"g
Death occurred at m m on the date stated above; and to the best of my knowledge, from the causes stated.
220. SIGNATUR (Degree or tith 22b. ADDRESS 22¢. DATE SIGNED
%«, g@@ o b3 SN, 4%*..4'79/, Sr.dousl| s 31/s%

Z3o- BURIAL, CR’EHA'"OH
REMOY AL _{Specily)
reamnova

#t, Sinai

235. NAME OF CEMETERY OR CREMATORY

73d. LOCATION (City, fawn, or county) {5rare)

8400 Gravois Ave

lsa
4. FUNERAL DIRECTOR ADDRESS

_Yaver., 4356 Lindell Blvd

25, mjmfcﬁ. By ’;.socéx. REG. z%

EGISTRAR"S SIGNATURE

{Licensad Embalmer’s Statement on Reverie Side)
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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 ..ol et rereeeredseeraeerararnnrenenierh s rraaaaraatn ., Student Embalmer No. ...................
working under my personal supervision.
Student .ooooeriiii S:gned,,:éﬁ"a%‘

Signature of Student Embalmer

P. O. Address

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 arSTUDENT, he alsc shall sign in his OWN handwriting.

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

- .




