MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62"048-?(’-9
DEPARTMENT OF PUBLIC HEALTH AND WELFARE vy Regisietion Distict No. 1003"_3“;‘"“” No. __125‘_)1? STATE FiLE NUMBER

Registration District No. _-_______--3-

ONTRIs STUB AMENDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institution: Residence before
VS 300 Q a. COUNTY " . STATE Misaouri b. COUNTY “admiasion)
Rev. 4/59 % b. CCI)" (If outside corporate limits, giva TOWNSHIP only} Length of stay in 1b <. Cﬂ"z\' Inside Limiss
R
7] .
WN - h{
= TOWN St .Lou:i. 8 TO St .Loui 8 es 0 Ne [J
L < c. FULL NAME OF (1f NOT in hospital, give location) ‘ inside Limits d, STREET (If cutside, give location) Reside on Farm
R — INSTITUTION, Yes[O N ADDRESS ¥ Ne [
EY/ H STITUTIO 425é Fumphrey St, a2 Nol 425‘ Hamphrey St. it
3 ‘ 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoar
(Type or print) . . DEAT'H
p ESTHER STEINER DECEMBER 283
f 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] |8. DATE OF BIRTH | 9 AGE (last birthday} :OUNthR DYEAR IHFUNDER 2':. HR
i ¥ nths ¥ ours in.
s Femgle: | White wioked® DD |15 /21 /62 | 80 ”
——-—L 10a. USUAL OCCUPATION {Give kind of weork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
& g during monA%f working life, aven if retired) By
; me . Neary oo le
7 g— 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE.
ad L
Q UNKNOWN UNENOWN. JOHN STEINER
8 ! o 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address R
- [Yes, no, or unknown) | (If ive war or dates of sarvice) _
o " | oNE'S UNK, Dro.A.J.Steiner 8009 Gannon Ave,
—_— - 18 CAUSE OF DEATH (Enter only one couse per line for'{s), (b), and (c). INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED B ™~ ONSET AND DEATH
g & g IMMEDIATE CAUSE (8) _,):__Q - MAM 4 ;&&L
1l o] O
[Ea !
i} Q -
12 o |® 5 a Conditions, If any, DUE TO (b) MJ ;GA— Lj-are?
?a - w 'u—, \n;hich gave rise‘t)o - - -
I Z :t:r’;::n :;:‘:nd:r: ‘4. g )
13 - lying csuse last. DUE 1O (¢) l Z’(g; /
prd
(]
%)
-
P
i
=
[=]
Z
]
=
<

= PART Il. OTHER SIGNIFlCANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 10 l’he iermlnal “PART Ilt. If deceased was female was
7ﬂ g disease condition given in PART | (a) - R there & pregnancy in last 90 days.

3 Gl.fl_- M W - |DYe:lﬂNo I O Unknown

:L—- 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE ’ 208. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)

& PERFORMED! E a a G

o YES [ NO

- -

| 20 TiME OF  “Rour Month, Day, Year

o INJURY a.m.

g p-m.

20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or sbout hame, | 204, CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE AT WORK farm, factory, street, office bldg., etc.} .

ju|
NOT WHILE AT WORK ]

USE BLACK INK
OR
TYPEWRITER RIBBON

[a) § ¥ Sd . .,o) yl ’

é 21. | attended the deceased from%, foMand last 1w wlwe on. ot

O Death occurced at. _ ‘ & m on tho date stated above, and to the best of my Imowledqe, from Ihe causey yated.

8 5 22, $IGN RE (Degree or title) 22b. ADDRESS 221:.,02\1' S!ENED

% = < D, |=Z77¢ J 22543
z 23a. BURIAL, CREMAT{IVON MATE AME OF CEMETERY OR CREMATORY ity, town, or county) [State} »

) o REMOVAL {Specify}

g s emova.i / 12/30/62 United Hebraw Temple Cem, | St .Loulis County Missouri

5 < 24. FUNERAL DIRECTOR ADDRESS 25. TE RECD. BY LOCAL REG. . E
>

= @ | HERMAN RINDSKCFF INC.5216 DELMAR ELvD. | DEC 28 1982 /10




LLf

SYATEMENT. 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

working under my personal supervision. -

Signature of Student Embalmer : % %
Licensed Embalmer No.>z

P. O. Address

Student

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 license). ’
{f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

Y

Al




