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Loctar, coroner, etc. must use only standord nomencloture in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

Jenen MAR 27 1959

Registration District Ne. ......

THE DIVISION OF HEALTH OF MIS50UR|

STANDARD CERTIFICATE OF DEATH

Primary Registration DistrictNo. Regisrrurg‘lﬂ-uzsﬁs

59-011417 _

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before

a. COUNTY a. STATE Miae ouri b. COUNTY ‘Jd}}v““‘-’")
b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits < ClTY Insida Limits
ome St, Louls Yes K] Mo (] TOWNSt Louis YesK] No [
c. Egg.;.l_‘NAtﬂ%OF {If NOT in hospital, give lecation) | Length of stay in 1b d. STREE (If outside, give locatien) Reside on Farm
AL OR ADDRESS
¢ INSTITUTION Be thF Sda HOBP . 3 WkB 3661 Hickory St Yes [] N"m
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Yeor
{Type or print} OF
JOSEPH c STEIMLEY SR, oeari March 11,1959
5. SEX G 6. COLOR OR RACE} 7. maRRIED[ ] NEVER marriED[] 8. DATE OF BIRTH 9. AGE (In ::m; l: UN}?ER;YEAR |: UNDER 2;HR$.
3 " lgatbirthday onths ay ours in.
mdle white wiooweo X~ oivoreeo[J| Jan, 29, 1888 ‘?i l
10a. USUAL OCCUPATION (Give kind of werk dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or cauntry) 12. CITIZEN OF WHAT COUNTRY?
most of working life, aven if retired) INDU T
plaEtete {red Kelso,Mo, g usa

13a. FATHER'S NAME

Charles Steimley

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Scott Clara {deceased)

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

{Yes, nhﬁuakmvm)ltli yas, give war or dates of sefvice) ]

SOCIAL SECURITY NO,

98-01-1436

17. INFORMANT Address (16}

Joseph Steimley,Jr.4059 Burgen Ave,

MEDICAL CERTIFICATION

PART |. DEATH

Conditions, If any,
which gove rlse ro
above cousa {a),
stating the undaer-

IMMEDIATE CAUSE

WAS CAUSED BY:

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

rﬂn’%o{

INTERVAL BETWEEN
ONSET AND DEATH
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Dweath occurred at

12;45A

lying cause Fass.
PART Il, OTHER SIGNIFICANT &ENpITIO 19. WAS AUTOPSY
&F / PERFORMED?
4 YESQQ MO []
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART H of item 18.}
0 o O )57 y
0c. TIMEOF Hour Month, Day, Yaar V4
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | form, factory, street, office bldg., etc.}
WORK AT WORK S
-y )
21. | artended the deceased from Q‘f /f 53 ) .; - J,’? and last iawm alive on 2 —-r0 ur 9‘

m en the date stated above; and to the best of my knowledge, from the causes stated.

22a- SIGNATURE {Degres or title) 72b. ADDRESS 22c. DATE SIGNED
Mw /I/@ _G 3(—254W 2~ /3—-;-;
23a. BURIAL, CREMATION,| 23b. PATE V ﬁc. NAME QF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county} {5tate}
bariEF" | 3-14-59 Memorial Park 8t.Louis Missouri,

24. FUNERAL DIRECTOR

Fendler Und,Co,,7429 MichiganAv

ADDRESS

{11)

N

{Licensed Embolmer’s Stctement on Reverse Side}

24. REGIS, 'S SIGINATU .
J%§L47£é§@aé{. /10.
S
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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

.» Student Embalmer No. ..........ccvvveeee

DY M@, OF DY oottt ittt ier st reaasarerarrrasrrasasasansnsntnsstntenransssasnna

working under my personal supervision.

Student ..o e s e
Signature of Student Embalmer

Licensed Embalmer No. /...

P.O. Address]%é.?. e

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 l1cense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




