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. CITY {If outside corporata limits, give TOWNSHIP only) Inside Limits c. CITY Inﬁ Limits
? TgE'N St . LOLli 8 Yes m No D TSEN G'umbo )l'o 00 Yes Ne D
5 ¢. FULL NAME QF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
o HOSITALOR Dggconess Hosp. |2 days AoRESS Highway LO Yoo B8 Ne (]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print}
; Carrie Minnie Steiner DEATH May 17 19859
]
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE FUNDER § YEAR| IF LUNDER 24 HRS.
| MAHRIEDDNEVER MARR'EDD |agt t’i’:ﬂ’;:l:;; Manths | Doys Heurs Min.
| female ,| white 1. woowenf] oivercer[ ]| Mavy 9 1873 84 | J
; 10a USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12, CITIZEN OF WHAT COUNTRY?
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housewor own home tla, Mo. ¢ | 1.S.A.
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! Obermeier Unknow _1Leo Eteiner
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yar, k g w (1] . Qive w di f vica)
{Yes norfbunm n)l( you, give wer of dotes of servica) no Otto Steiner. Chesterfield o

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only ons cause per line for (o), (b), and (c}.)
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S WORK AT WORK P .
5 21. | attended the deceased from —ﬁlt &“-—1’ HQ-"I { 5—’ ﬁf?fos‘-‘.&f.fjﬂq Ha'jf? ,7cn)d{:ut ‘luw_:";;_aliu onw ‘10-41 /6 157
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230. BURIAL, CREMATION, | 23b. DATE 73¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {State)
REMOVAL (Spacily)

Removal £-19-59 Gumbo Cemstery Gumbo Mo.

. FUNER DIREC ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGIST, 'S SIGRATURI

cHYE88F “Funeral Home Ballwin Mo. W 1R Eq /7 D.

Ry 13 . L
(Licoa:j.iinhnlnu’o Sigtement on Reverse Side) ) .




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, orby ...l S PP PPPT , Student Embalmer No, .........cc.coeeen.

working under my personal supetvision.

L] AT =) 1 U
Signature of Student Embalmer

Licensed Embalmer Ng..7. =70 5.4 ...
P. 0. Address.. /& W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O¥N HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license). ]

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.
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