URI DIVISION OF ‘HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS MA

Rwlalr‘xgn 0.6.14316:,0___31(_.7__-__%.:‘";' Registration District No. 5—¢ K._Regmur ‘s No. _1 ol

-60~017521

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. |f institution: Residence befare
a. COUNTY " 8. STATE, ., . b, COUNTY . admission)
St. Louis Missouri 8t. Louis
b. C‘I)LY {If outside corporate limils, give TOWNSHIP only} Length of stay in 1b c. CCI)TRY Inside Limits
TOWN YWebster Groves 5 dayg TOWN K1 rkwicod Tesgd NoOJ
¢. FULL NAME OF (tf NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL O ADDRESS .
iNsnution: Glenwood Home & Hospital [Ye® NeOd 710 5. Kirkwood Rd. Yes (1 Nopfl
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
[Type or print) OF .
THEODORE JOHN WM STEINMEYER DEATH April 28 1960
5. SEX 6. COLOR OR RACE 7. MarriedX] Never Marrisd [] [8. DATE OF BIRTH | 9. AGE (last birthday] | IF UNhDER IDYEAR |HF UNDER 1;: HR
- . i Di Maonths 8y oyrs in.
iale Vhite Widowed O veeed 0 110/15/1894 65
10a. USUAL CCCUPATION {Giva kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durlng most of working llfe even if retired) . . - -
Hefired hrchitect Church Architecturp S5t. Louis, Missouri U. S, A.

DOCUMENT

BY AFFIDAVIT OF

138, FATHER'S NAME

Gustave Ste

inmeyer

13b. MOTHER'S MAIDEN NAME

Anna Mueller

14, NAME OF HUSBAND OR WIFE

Luella (Fedder) Steinmeyer

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

{Yes_no,

Yes

ar unknown)l {n yes, ive vwr or dqfs of service)

16, SOCIAL SECURITY NO.

None

17. INFORMANT

Addross

Mrs. Luells Steinmeyer 710 S. Kirkwood

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (En!er onlv one cause per line for (a), {b), and (c).

PART I.

Conditions, if any,

DEATH WAS CAUSED BY;
ITMMEDIATE CAUSE (a)

which gave rise to

above cause
stating the under-
lying cavse

(8],

LORAR PNEUM

ON/A

INTERVAL BETWEEN
ONSET AND DEATH

oerowy CEREBRD » VAMKLAR A CUDENT

ocrow (IENERALITED ARTEKIOSQENOSIS

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART lIL. If deceased was femnale was
disease condition given in PART | (¢) there o pregnancy in last 90 days.
I O Yes | {0 No rD Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? [} =] a
YES ] NoO
20c. TIME OF Howl Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRE

WHILE AT WORK []
NOT WHILE AT WORK [J

D 200. PLACE

farm, factory, street, office bidg., erc.)

OF INJURY (e.g., in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21.

1 attended the deceased fro:

' "
. mJ.La_ﬂia_and last saw mnlive nn_imo—_

REMOVAL (Specify}

Burial

ery

L4
occurred 8t # - ”— " td < m on the date stated sbove, and 10 the best »f my knowledge, from the causes stated.
ATURE . rea or title} 22b. ADDRESS 22¢. DATE SIGNED
/- (300 Branl Rd ¢-2840
33a. BURIAL, CREMATION, [ 23b. DATE 23¢c. NAME OF BEMETERY OR CREMATCRY 23d. LOCATION (City, town, or county} {S1ate)

5t. Louis County, Hissouri

24,

FUNERAL DIRECTOR

Lhorii 30, 1960 OQak Hill Cemet

ADDRESS

BEIDERVIEDEN F.H.INC. 1936 St.Louis Ave.

TE RECD. BY LOCAL REG.

-R9-@0

Z3 ]

{Licensed Embalmer’s Statement on Reverse Side}

REGISTRAR 5 SIGNATURE
rdnll W



Fugd s HEAG BI04 )
-, : . STATEMENT BY LICE}NSED EMBALMER

Ce E T ‘a‘\ } A ‘v“,:

| hereby certifyfth‘a_b the™ bbdy --w,_hoise n’agﬁeﬁig recorded on the reverse side of this certificate was embalmed by |
—

e .- Studeni Emb

or by

working under my personal supervision, ————

Student Signed ‘&_)\
S~

Signature of Student Embalmer

Licensed Embalmer No._{ _5 =
S¥N- R o AR e Ixe- . PO Addressﬂig_‘.a

Y h ..‘nA .ot [
FRSA R e Y

Note: The above MUST BE SIGNED BY THE I.lCENSED EMBALMER in his OWN HANDWRITING. (Failure to com

!% Tj . with the above gn% s grounds, for. revocation of license).
€-m If embal ?"QUBENTQ‘@ also shall sign in his OWN handwriting.

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

AR : -




