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All diseases in Part | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Dismict No.

58—03846”W“

S5TATE FILE NUMBER

A7

HiitD 0CT 27 1958wiveren o e

3.7

PLACE OF DEATH

o. COUNTY St. Louis

o. STAT

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor
- STATE Miggourd > CONTY gt IodfE"

b. CITY (If evtside corporate limits, give TOWNSHIP only) inside Limirs c. CITY — Inside Limits
OR Yos No [] OR 45I’ Yes B No[T]
10w Brentwood > Tom__Brentwood o o e
c. FgLL NAME OF (M NOT in haspiral, give locetion} | Length of stay in 1b d. STREET {li outside, give Incation) Reside on Farm
HOSPITAL DR ADDRESS
INSTITUTION 9 Days 26138 Melvin Ave, Yes [ Mo [
3. (NTAME OF DE)CEASED First Middle Lost 4. DATE Monith Day Yaar
ype or print OF
EISTIE NMI STEIN oeatw Octe 19, 1958
5. SEX é. COLQR OR RACE 7‘MARRIE0DNEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {ln yeors FUNDER | YEAR] IF UNDER 24 _HRS.
F mf - loat birshday) { Manths | Days Hours Min,
Y, winoweDK] =) pivorcen[ ] 10-18—1879 78

10a. USUAL OCCUPATION (Give kind of work done

ring most of werking life, even if ratirad)

usewlfe

10b. KIND OF BUSINESS OR
INDKSTR}“
t hame

11. BIRTHPLACE {City and state or country)

Wittenberg, Germany

12. CITIZEN OF WHAT COUNTRY?

USA

76

130. FATHER'S NAME

Unknown Lense

13b, MOTHER'S MAIDEN NAME

Unknownt

14. NAME OF HUSBAND OR WIFE

Williem Stein

15. WAS DECEASED EVER IN U, §. ARMED FORCES?
{Yea go, or unllnqwn)l {tf yas, give wor or dates of service)
No

16. SOCIAL SECURITY NO.

17. INFORMANT

612 CountA#ills Dy
anna VonArx, Rock Hﬂfyuo. *

MEDICAL CERTIFICATION

18. CAUSE OF DEATHJEM« only one cause per line for

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

o] ETzD DEATH
ff (
3%40

Conditions, if any, DUE TO (b) et

which gove rize to /
ba (a),

e e, } 3 3 / X

lylng couse last, DUE TO (c)

PART II. QTHER SIGNIFICANT CONDITIGNS CONTRIBUTIRG TO DEATH but not ralated to the terminal diseass condition given in PART | fa)

19. WAS AUTOPSY

PERFORMED?
YES[] NO A
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
]} | 1
Xe. TIME OF Howr Maonth, Day, Yeor
INJURY a.m.
p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, office bidg., etc.)
WORK AT WORK

O //

21. | otrended the decenyed from
Death cccurred %

= JX
2100

O] TJET aiven b clive on 707,77 T%

m on the date l{:hd above; and to the best of my Emwlodgc/fmm Ko couses stated.

220. SIGNATU (D e gt title) HD 22b. ADDRESS 22c. PATE SIGNED
; 0 Kirkwood, Moe 10=-20-58
>
230. BURIAL , CREMATION, 235 D JE 23c. HAME OF &;ETERY OR CREMATORY 23d. LOCATION (City, rewn, or esunty) {Srote)
REMOV {Specify)
i 7 | 10=22-58 St. Peter!s Cemetery Ste louis Coe, Moe

24. FUNERAL DIRECTOR

ADDRESS

JAY B, SMITH, Maplewood, Mo

28, DATE RECD. BY LOCAL REG.

/0 -2/- S

8. RE;I STRAR'S SIGNATSRE
[

{Licensed Embalmer’s Statement on Reverse Side)

w8,
o



STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........c..ceoeeus

by me, 0r BY i s s s e

working under my personal supervision.

Student .iiiiiiiiii i e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to com;ly with the above constitutes grounds for revocat;on of license). . '

embalimed by a STUDENT, he also shall sign in his OWN handwriting. ~ -~ -
If this body is not embalmed, fact should be so stated above.

-
S




