No, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD })

" BIRTH NO

a. COUNTY

1. PLACE OF DEATH

THE DAVIMIUON OF FIEALIM WFr Misaluni

STANDARD CERTIFICATE OF DEATH o rie e QOGS
HED JUL 22 1952 REG. DIST. MO. 3 18 J_ PRIMARY REG. DIST. KO. 1003 Registrar's N ..6505- .

a. STATEMISSOUR, b. COUNTY

2. USUAL RESIDENCE (Where decoased lived. If jostitution: resldence befots

adinislon).

b. CITY (f cutelde corpurste imits, write RURAL and give

5, SEX
Femarel lwni e | "ERETE T |ABouT- 1879 - Apeut sy

w c. AIVENGT?. DEF’ € CITY (It ou ate limita, write RURAL and cive township) .
} L] 5, v
7..0U!S ol TR o S T.40U1S £./3%
d. FH&SL NAME OF (If nct in boepital or leatitation, pive street address or locstion) d. %l'gggs : (If rursl. give location) o
iNsTITUTIoN St Louis State Hospital % 5LO0 Arsenal St
3DNEAC%ESOEFD a. (First) b. (Middle) c. {Last) | 4. DS?:E (Month) (Day) (Year)
(Typeor Primt)  CHARLOTTE STEINMETZ | _DEATH July 5, 1962
6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip yeurs| F tem 1| YEAR | 0 UMOER M HRS.

Muﬂhl Days

Hours I Min,

13a. FATHER'S NAME

CHRIST ST,

E" WAS DE&EASEP E‘:’IER "LU.S-ARM‘ED I:?RCET 16. SOCIAL SECURITY
i, D, O BOW 1, EAVR ror ton
e | AN E T | ankwows

10a. USUAL OCCUPATION (Gbvekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (City and Stats or Forsign Country)

REZAED Houscwonik| AT-Hores | MISSOUR!  »

12, Cll-',l'lZEN _'OF WHAT

U'S A

13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

N - |GERTRUDE -AUpwiE . NONE

17. INFORMANT" 5 SIGNATURE OR NAME

OSCAR- STEM}MEE 3170 LLOAR

ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

. |l. Enter anly onacause per L Dl EASE OR CONDITION . A .

iine for (a), (b), and (¢ | DIRECTLYLEADINGTO DEATH® (5) rterioscle s8 YISeX

ANTECEDENT CAUSES
*This does not mean

the mode of deing, such | Morbid conditions, {f any, gising DUE TO (b) Hypertension

s heart fatlure, asthenta, | rise to the abore conae (a) ating
| cte. 1t meoma the gia- | Ao naderiping cause iast

ease, infury, or complica- DUE TO {c}

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

" Condilions contributing to (Ae death but nol
related to the disease or condition couting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION
ves (. wo ]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {sg..lnorabomt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE borms, farm, lastory . sirest, offies bkiz, #10.) . .
HOMICIDE , ‘ : .
2\4. TgéE (Momth) (Dwy) (Year) Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAY NOT WHILE
INSURY m | woRK AT WORK ¢f 20d

2. I hereby yywrmmm«ﬁmhﬂ- 1. 182 todJuly S 152 that 1

last saw the deceased

/ﬁmnxrus

alivs on _.LS_ 195__ ind that death occurred at 122 }15pn., from the eauses and on the date slated above.
(Dq:u or 23b. ADDRESS
up SO0 Arsenal St,

3. DATE SIGNED

/5/52

BURIAL, CRENAF
uRJFf’L 7}

v

24b. DATE 24.: NA“E OoF CEMEI'ERY OR CREMATORY

7-&8-52 ,ﬂLuHRv-CEMETER({ 87'40:4:3

244. LOCATION (City, town, of county) (Btate)

MiSSodR)

DATE RECD BY LOCAL

JUL 7 19&2

725> FUNERAL DIRECTOR'S 81GNATU

RYBSMITH-) {3 L MANCHESTER:

 MAPIF W 00D

Mo



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo.

v orking under my personal! supervision.

Student tiiiaierrecesersrannes teeens smerenae Signed......
Student Embalmer

P. O." Address

Note: - The sbove MUST ‘BESIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so. stated above. A




