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NE—MARKE A PERMANENT RECORD

WRITE .PLAINLY—USING UNFADING BLACK 1

THE DIVISION OF REALTHA OF MISDUUR] -

FILED MAY 13 1049 STANDARD %ET&FICATE OF DEATH10

BIRTH MO.

126

. L ¥
State File No.... 2

REG. DIST. NO. —_ ____PRIMARY REG. DIST. NO. Registrar's No, e v simsssssarssssssnns
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducossed lived. If lastitution: residence befors
. COUNTY . STATE b, NT dmisalon),
’ SR * SATE Missourt CouNTY P
b, CI"l;Y (I outaide corpurats limita, write RURAL snd give 'Cs.rALYENGTH oF c. ng {11 outside sarporate lirzita, write RURAL and give township) - = /7 -
townabip) {Ip this place)
Town  Saint louis i TOWN  Saint Louis %
d. F;I'lJésLPEJ_PAI\;I_EOORF {If ot in boepltal or inatitation, give street addsoms or location) d.A%rgFi!Egﬁ (1t rarsl, glve Jocation) /
INSTITUTION 4420 Athlons Avenue 4420 Athlone Aﬂn\lﬂ d
3. NAME OF 8. (First b. (Middle} ¢ (Last)
DR (H '] 4, Dé;l;E (Month) (Dey) (Year
( Type or Print) enry W. Steinmeyer Y DEATH  May 2, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH #1°9, AGE (Io years| IF UNDER | YEMR | IF GNDER 1 WIS,
o WIDOWED, DIVORCED (Specifs)) laat birthday) Monuu] Days nm.l Min,
_Male | Wnite Vidowed | Dacemher 28 1858 90
10a, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eountry) 12. CITIZEN OF WHAT
dons durisg most of working 1ifs, wven if retired) DUSTRY COUNTRY?

gouri d

Retired
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME
Unlcnown Unknown

4. NAME OF HUSBAND OR WIFE

S

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yee.po,orunknown} | (If yes, glve war or dates of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT'S S|GNATURE OR NAME

ADDRESS

]

th Tegelar 4420 Athlone Avenue

18. CAUSE OF DEATH
. Enter only one cauise per
line for (s}, {(b), and (¢)

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO v
rise to the gbore cause (o) stating -
the underlping cause last

*This does rot meen
the moce of dying, such
-as heert feflure, asthenia,
ee. It meons the dis-
east, injury, or complica-

MEDICAL CERTIFICATION

. . DUETO @ WM

INTERVAL BETWEEN
ONSET AND DEATH

_.hﬁ-ﬂ_

| f&<2o Fr .

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to éhe death but not
related to the disease or condition cansing death.

tion which caused death,

19a, DATE OF DP_IE_[FE’AN- 1 196.” MAJOR FINDINGS OF OPERATION

.

20. AUTOPSY?

YESD NOD

21b. PLACE OF INJURY (e.z..In o7 aboat

21c. (CITY, TOWN, OR TOWNSHIP)

21a. ACCIDENT (Boecity) (COUNTY)
SUICIDE home, larm, Inctory, street, offies bldg..eta) .
HOMICIDE
214, TIME (Month) (Dary) (Yeur) (Hous} 2te. INJURY OCCURRED 21¢. HOW DID INJURY OCCUR? ;
F WHILEAT[™} NOT WHILE /J éﬂ
INJURY WORK AT WORK g

2. 1 hereby cert:jy that I attended the deceased from __q:.QzL__ 1944@_ lo
My 2, 1949, and that death occurred a5 E M.,

alive on

thcl I last ;aw the deceased

Srom Lhe fguges and o ¢ dale stated above.

2. 51GNATURd {Degrpo o uuey 230, ADDRESS / 23c. DATE SIGNED
M‘jﬁ“‘"ﬁ payi é 7 ety dant _ 3f4
%1%’ ag ER 1 ng w) 24b. DATE 2404 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)’ (State}
biriat 5-4-49 Saint Johna Cemetery 8 Co., Mo.
DATE REC'D BY LOCAL | REG! ’\_ 25. FUNERAL DI RECTOR"S S1GMATURE ADDRESS
HA 32 4 j Calvin F. Feuts, 4828 Hatural Bridge Bl.
{Licensed Embalmer’s Statemneut on Reverse Side)
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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, Of By

Student Embaimer No.

Student ...e.... Cesisassaseaasrsrranensas Signed .25 A e L T e

dent Embal
Studen n O Licenzed Embalmer No._..%/ﬁ”l

P. O. Address i_m“% .............

Note: 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.)

working under my persenal supervision.

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