3. Mo, 300

| | o ' <
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT, RECORD oS

10480

i

AILED MAR 9

BIRTH NO.

1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, :}‘ 'Z PRIMARY REG. OIST. MOD. é_ﬁlﬁ

Regisirar’s No,

7037

Siate File No.._.. e

1. PLACE OF DEATH

a. COUNTY

a. STATE

2. USUAL RESIDENCE (Whers decessed lived. If inasitution: resldence.before

St,Jouis . Missouri b M Youls ""'/'r{
b. %"I;Y {If outside eorpurats limits, write RURAL and give &AI?ENGTH OF . ng {1 outaide sorporate limite, write RURAL andd give townehip)
TONN Iﬁmay Rural township) ' {in m- placal|| o8 Le L8y R ural Ringer Road a

d. FULL NAME OF (If pot in hespital of Institution, glve street
{TAL OR ;

or losatlom)—{}” o

. STREET 1t raral, glve locntion) .
(A9RES  Route 11 Box 311 Lemay 23 Mo.

(7

INSTITUTION- Rin ger Rd mile ea
3. NAME OF a. (First) b. (Middie) o o (Last) 4. DATE (Manth) (Day) (Yes
(Tvps o Print) Pauline —————— Stelner oeam Jammary 31 1949
5. SEX 1 |6 COLOR OR RACE | 7. MARRIED. NEVER MARRI N DATE OF BIRTH 9. AGE G yuns] v twex | mn: ¥ Bo 5w
Hours | Min.
Femals| VWhite §o Lt "‘;E" November 18,1891 " 57 |
10a, USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | I5. BIRTHPLACE (B:atw or forslen sowntry) 12, CITIZEN OF WHAT
done during moss of workiag lifs, even i retired) DUSTRY COUNTRY?
Hougewife s e e Oalorill ssourdi
132, r%ﬁi qu 136, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
{ p 4immermann Elizabeth Schroeder Fred Steiner
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
(Ye, 00, ot unknown) | (If yow, £ve war or dates of servicoe} NO,
no no 1o Fred Steiner :
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter culy coetsueper { 1. DISEASE OR CONDITION : ONSET AND DEATH
line for (a), {b), and (¢ | PVRECTLY LEADING TO DEATH ) ati a arl— :
*Ths dors nat mean | ANTECEDENT CAUSES gulnationy after apparently falling
the mode of dying, ruch | Morbig conditions, ,,mmwzmm buc,{et on_ice *
a2 heari foflure, asthenta, |- riss to the abose S . SRR [ A
de. It memms the dip- | 4 wnderiving ca C’{A <! -
com, Injury, or complico- — DUE _TO m, - = N 3
fion which consed deszh, | 11, GTHER SIGNIFICANT CONDITIONS E c (! g, >
Conditions contributing fo the death but not ] '-"
related fo the diseass or condition causing death. i
t9a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION’ 3 . 2. AUTOPSY?
TION
A . e & w [
2ta. ACCIDENT (Bpecity) 210, PLACE OF INJURY (o.e. lncrabom | 21e. (CITY. TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE N bome, fastory, strem, offies bidg.. see) * .
HOMICIDE Accident arm Mehlville, 3t.Louis County,Mo.
21d. TIME (Mcath) (Dny) (Yoar) (How’) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
URY - 10 31 49 b |MameAT] MoTamnE Slipped on ice

27 hereby ocrtdy that 1 atlended the deccased from

; 18

19 o

18

_ » that I last raw the decessed
and that death oecurred nla.]ﬁ_P,m ., from the causes and on the date stated above.

R

100

(Des!ﬂot

gy — Cororiery.-

) | 23b. ADDRESS

Clayton, Mé,

23c. DATE SIGNED
2/1/49

!ﬂl BURIAL CREMA-

b. DATE

2/2/49

24c. NAME OF CEMETERY OR CREMATORY |
New St Johns Cemetery

24d, LOCATION (Otty, town, or connty)

© (Biate)

DATE REC'D BY LOCAL

'S SIGNATUR

g)m:mu. DII!C‘I‘OI s ‘II

22 g

w’:ﬁw,&umﬂnmlmﬁdﬂ

GIA‘I‘UI!

[y

ADORESS

Hoffmeister U.&.L.Co. 7814 S.Broadway




)
i
:

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

Sigrl.!d ....................................... ve Licensed Embaimer No (? X?/

Student Embalmer . .
I P. O. Address...2 7 ?j LD oot

Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) .

I this body is not embalmed, fact should be so sated above.

working under my persona! supervision.

-

- o f
. - Lot e . -
. L | . .




