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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T

All diseases in Port | must be causally related.

il

FrB 24 195@gurmnun Dlsmct No.

THE DIVISION OF HEALTH OF MISSOURI 9—008015 Y

STANDARD CERTIFICATE OF DEATH
j./ 7 Primary Reqis!ru_ﬁ_o_rLDinric_t__N_O.-

I . PLACE-OF DEATH 4 2- USUAL RESIDENCE (Where deceased lived. f institution: Res‘l’dnnce 5)977/
a. COUNTY . a. STATE b. COUNTY @dm|gsion
St., Louis Mo. St, Touls
b. ClTY (If outside corperote limits, give TOWNSHIP only) Inside Limits <. ClTY Rul’al \fc. ramec Inside Limits
som_ Rural Meramec Twshp. |0 %X ToMN Tounghip Y600 | Yol we(l
c. EgL’!’_! NAIB_A%IE’JF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If ouuldu, giva Fo:uuonf' Reside on Farm
SPETA ADDRESS
mstrution Wild Horse Creeld YRS cerm N . Yes (] Mo [
. o Horss et Roan
3. NAME OF DECEASED First —hte Middle Lost 4. DATE Month Day Yeor
{Type or print} on
catherine Steines DEATH  2/13/59
5. SEX 6. COLOR OR RACE| 7. MaARRIED[ JNEVER MaRRIED ] 8. DATE OF BIRTH 9. A'GE' E'"f::“;; ::‘::ﬁsn ;:‘:AR I:ﬂl::DER 2:“:RS.
Feviale White wooweX 4 oivoreeo[J| Sept 19 187h | 8 l L

100, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during mo st of working life, even If retired) INDUSTRY - If,
Housewife Qwn home germany UsSA

13a. FATHER'S NAME

TLorenzSchlipp

13b. MOTHER'S MAIDEN NAME
Margaret Schreiner

4. NAME OF HUSBAND OR WIiF

E

Herman Steines

15. WAS DECEASED EVER IN L), §, ARMED FORCES?
{Yes, 0o, or unknown)] {If yes, give war or dates of service}

6. SOCIAL SECURITY NO.| 17, IMFORMANT

none

Alvin Steines,

Address

Chesterfield, Mo,

B

18, CAUSE OF DEATH {Enter only one couse p
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line fos (o}, {b), and (c).)

INTERVAL BETWEEN
ONSET AND DEATH
£ e

)J

| attendod the decaased from ﬁ AA 4- ? yd if‘? ) &é A ",5‘2
Death occurred at o s 2

m on the date stated chove; and to the best of my knowledge, from the couses stated.

Cenditlens, If any, DUE TO (b} -
which gave rise 1o } v
gbove cauze (o),
stating the under-
z tying cause lost. DUE TO {c)
= PART il. OTHER SIGNIEJCANT CO -nous CONTRIBUTING TO DEATH but not related to the tarmina! diseass condltion given in PART | (a) 19. WAS AUTOPSY
S /_5-/ PERFORMED? .
e HA Attt 4 YEs{] NOfq J—
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [l of item 18.}
(']
; ] O O
| 20c. TIME OF Houwr  Month, Day, Year
a INJURY a.m.
¥ p.m.
20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 1 farm, factory, strest, office bldg., etc.)
WORK AT WORK V4 N "
2. 7 and last iowE'. olive on 174 Zé/?f?
T T

22a. SIW (Degree or titis) Ty 27b. ADDBES 22c. DATE SIGNED
= /
=7 e et 4& - 2o VAR,
230 BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stute}
REMOVAL {Specify) a
Rurial 2=15-59 Rethel Cemefery Pond Mo,

24, FUNERAL DIRECTOR

chrader Funeral que,Ballwin,Ho.

ADDRESS

25. DATE RECD. BY LOCAL REGC

o2/~

i 4 Embel on Reverse SLf)

EGISTRAR'S SIGHATURE




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. .........cceeeinn

working under my personal supervision.

GERAGIE  cvceveerenmerrramaarrasisstanrensasrassrnmasssrancrsnse Signed

Signature of Student Embalmer A g
Licensed Embalm 0645:’1%
P. O. Addressﬁ%@d.y.%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for tevocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




