S. Ne.300 ~ THE DIVISION OF HEALTH OF MISSOURI s e3gy
' FREBI %R 20r(gEyH . STANDARD CERTIFICATE OF DEATH s i e <6364

'BIRTH MO. . REG. DIST. NO. 31 PRIMARY HEG. DIST. NO. Registrar's Na___ﬁﬁﬁj__. |
I. PLACE OF DEATH v 2 USUAL RESIDENCE (Woare decsassd lived. 1f Instiwgtion: reskisoes befoie
l' a. COUNTY _ a. F'ATEMiSSOuI‘i b. COUNTY adaimion).
b. CITY (I outelds corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (1f outsids corporsts limits, write RURAL sod give township®
. r N townahip) | STAY (in this place) OR . AT /
TOWN St.Louis TOWN St.uouis A
d. FULL NAME OF (If not in haspltal or institution, cive sirest addrem or location) d. STREET - (11 rural, give location)
HOSPITAL OR . ADDRESS - 7
INSTITUTION 5022 Southwest 2 6022 Southwest
3. l:I;M\ME ori‘: s. (First) b. (Mliddle) c. (Lm)- Py Dsfg (Month} (Day) (Year)
( Type or Print) Irene A. - Steiner oEATH  July 8 1952
5. SEX 6. COLOR OR RACE | 7. #IJ&RIED. E%sclgmgﬂ. 8. DATE OF BIRTH .:.?E tln reses ): w&n 'Dﬁ  UROIN 3 .
v birtbday; on Houre | Min.
F W wai’larrle% /| ane 23,1830 b - | l
104, USUAL OCCUPATION n(!(;md:wk 1. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (/' o State or Fersign Crastry) 12 CITIZEN OF WHAT
Housevife - St.Louis, Mo. 2]
13a. FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBANDL OR WIFE
Frederick Maw : | pdeline Brust. | Edward J.Steiner
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.00, 01 unknown} | (If yes, give war or dates of service) NO. . .
- - - Mr . .Frank Steiner, 4052 Oleatha

INTERVAL BETWEEN
ONSET AND DEATH

EDICAL CERTIFICATI

5. CAUSE OF e i. DISEASE OR CONDITION
. Enter only cnecsussper | 1. - B
Lis for (a3, (by, 80 (&) | P'RECTLY LEADING TO DEATH® (q) —

oTo door ot macar | ANTECEDENT CAUSES X?’w_
the mode of dying, such | Morbid conditions, Utmy m DUE TO { R

ax heart foilure, asthenia, | Tise to the above cause (o)

ete. It means the dis- “the underlying cause laxi. : - T ’ -
case, infury, or complica- DUE TO (e}
tion which censed decth, | 11. OTHER SIGNIFICANT CONDITIONS - N
Conditions contributing o the death bul not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OFERATION ' - . . N ' 20, AUTOPSY?
. TION .
_ . . ves (] wo O]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es-. Incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bous, farm, [sstory, sureet, offics bidg..ete) i - ) . - .
HOMICIDE ) : : , :
2id. TIME Odoath) (Duy) (Yeat) (Heun 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
o , ; WHILEAT[™] NOT WHLE / ? }
INJURY m. WORK AT WORK

2. I hereby certi)) 'thd I attended the deceased from 8§’L _ZLL ' 19.57_- that I last saw the deceased
alive on j_z7—, 19 L, and thai death rred at 1239 3 m., from the causes and on the date stated above.

”‘"Eﬂ"ﬂ’fumz \Sogarom BB s 2 A Do twnitad T/E52

WRITE PLAINLY—USING UNFADING RBLACK INE—MAEE A PERMANENT RECORD

% BHERMIMh CREMA- | 44b, DATE w\ms OF ETER 1on fal—:?m'oav 24d. LOCATION (Otty, town, of county) ¢ “(Stale)
ogre g |V 7/10/52 Valha a2 @ﬂ ories County

DATE REC'D BY:LOCAL a ‘S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

JUL 9 1952 MBeiderwieden F.H.lne. 1936 St.Louis

(L 4 Embeilmer’s S on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body Wme. is recorded on the reverse side of this certificate was embalmed by me, Of by
Studaent Embaimer No.

working under my persona! supervision, ’

Signed

Student ccccevsnrannrsapasasasssniaasnnass
Student Embalmer . / 7 2
’ Licensed Embalmer No

o 0. addeenst 56 SV A Gl

Note: The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes g-rounds for revocation of licenss.)
If this body is not embalmed, fact should be to. stated above.




