MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH
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Registration District No. _____s.zz._

,--;.Primary Registration District No.ﬂ_g---_kegisrrar‘l Ne. _-_k_j_gr:

—62-009437

STATE FILE NUMBER

1. PLACE OF DEATH

a. couny St Louis

2. USUAL RESIDENCE (Where deceased lived.
» STATEMY ggouri B COUNTY §¢. Louis

If institution: Residence before
admisslon)

b. CC1)TY (If outside corporate limits, glve TOWNSHIP anly} Lengih\o}ﬁy in 1b c. COITRY Inside Limits
TowN Town & Country -— S. 1own Town & Country Yo X1 No O
c. ;%,SLP‘;!&TEQ(&F {If NOT in hospital, give location) Inside Limits d. ASI';I;)EEETS (If cutside, give location) Reside on Farm
INSTITUTION 4] 1 C'ountry Adre Yes B/No n) #11 Country Aire Yes [1 NoXJ
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
LILLIAN A, STEIMEKE DEAT  February 20, 1962
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [ 8. DATE OF BIRTH | ¥ AGE (last birthday} I,;pUNhDER 'DYEAR 'l: UNDER i‘: HR
i i nihg ] 1t in.
Female White Widowed X Divorced DN hv 28 1885 76 ay oul

10a. USUAL OCCUPATION (Give kind of work done
du{'inghmost of working life, even if retired)
a ome

at home

10b. KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE (City and state or country)

5t, Louis, Missouri

USA

12, CITIZEN OFf WHAT COUNTRY

13a. FATHER'S NAME

Edward Drach

13b. MOTHER'S MAIDEN NAME

Sybil Bermell

i4. NAME OF HUSBAND OR WIFE

Henry D, Steimke - dec'd.

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, ar unﬁwown) | (1f yes, give war or dates of service)
o -

146, SOCIAL SECURITY NO.

None

LZ‘-. INFORMANT Town & Ciuntry*{9i) Mo,
8, Ruth S.Michel, #1) Country Aire

ART 1.

above

cause
stating the wunder-

18. CAUSE OF DEATH (Enter only ane cause per line for’
P, DEATH WAS CALSED BY:

IMMEDIATE CAUSE ({a)

Conditions, if any,
which gave rize to

(a),

r (a), 57‘ Z (e} > ; :

INTERVAL BETWEEN

ﬁET AND DEATE ';

DUE TO (b} WWM

Stntes,

Zd

lying cause last. DUE TO {¢)
z PART Il. OTHER SIGNIFICANT NDITIONS CONTRIBUTING TO DEATH but related to the terminal PART 11l. f deceased was female was
Q disease condition gi PART | . thera & pregnancy‘}} last 90 days.
5 S ' O Yes I E‘ﬂ: | O Unknown
E 19. WAS AUTOPSY }la. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? 0O ] O
o vEs O NO b
-
6 20c, TIME OF Hour Month, Day, Yesr
o INJURY a.m.
] p.m.
=

WHILE AT WORK

20d. INJURY OCCURREDD
NOT WHILE AT WORK [J

20e. PLACE OF INJURY {e.g., in o about home,
farm, factory, sireet, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Demh rred at

21. | anended the decessed from,

7!@4;2&4?@

P ey LT
gq_%nd last saw D20 alive “W‘g /70X

m on the date ststed sbove, and to the best of my knowledge, from the causes stated.

ZZ?DRESS 2 ATE SIGNED
d<z W% i 2 24
MATORY 1 r county) (State)

23a. BURIAVLAEREMA]"LON 23b. DATE 23¢. NAME OF CEMETERY OR CR
bapial " |Feb.22.1962 | Sunset Burial Park St. Louis County, Misaqur%
74. FUNERAL DIRECTOR ADDRESS 25." DATE RECD. BY LOCAL REG. | 26. REG 1321;5 s&an%f A e/
C.H.LUPTOM.SONS,St, Louis (30) Mo, 2-22-4L2 /. '

{Licensad Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer
P. O. Address, . ™.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
. with the above constitutes, grounds for revocation of I|cense)
Froroo Ly Tf embalmed by e STUDENT, he alSo Shall sightin Kis OWN: handwriting, - $.3 - ke
’ If this body is not embalmed, fact should be so stated above.
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