THE DIVISION OF HMEALTH OF MISSOURI

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacessed lived. If inaurtuticn: residence befors
a. COUNTY a. STATE } b. COUNTY sdisimmlon),
St.. Louis _Missouri St. Iouis

b. CITY (If sutalde eorporate limlta, writs RURAL and gire ¢. LENGTH OF ¢, CITY (I outaide corporata limits, write RURAL sod glve township}
OR townabip) | STAY (in thie place) _OR

e SPlER SEPR 3 1952 STANDARD CERTIFICATE OF DEATH IRPRIR S | 15 vy
C/’mi: NS REG. DIST. NO. ——j—l-g- PRIMARY REG. DIST. W_\mh Registrar's No..........&.ﬁ...fl‘g.".
o

3

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

) TOWN  (LAYTON = DOA JOWN_“Frontenag - - g/
d. FH!..SL Il'J_l:_\AItEOOF {If not in boapital or intizution, glve stract address or location) ASJDRES (If rarsd, ehve location} ?’- 7 (%4
. INSTHOTIONST 3 LOUTS - COUNTY. - HOS PIT AL #1 Clayton Terrace /
. SSE?:N&ES%FD 8. (First) b. (Middle) ﬁ‘. o, (Last) . 4. Dg;g (Month) (Day) (Year)
. ( Type or Print) HOMER ADAM N STEINBRINK DEATH o] 12 52
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (Jo years| ¥ 0NOER [ TEAR | ¥ NOER 8 Wi,
. WIDOWED, DIVORCED )ap-uu:) fast birthdsy) Menm’ Days | Houn | Min.
male white Jan, 6, 1891 31 61 |
10a. USUAL OCCUPATION work | 10b. KIND QF BUSINESS OR [N- | 11. BIRTHPLACE s
done duriag moat of working Hfl(:.i::'k:llni:::df:) - ! DUSTRY (Buate ot foreiga sountey) / lzcgll;l;‘l.lz-%"if?o': WHAT
a Memphlis Casting Works USA
'!laa.'nmen"s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Steinbrink -] Catherine Ju

17. INFORMANT S S{GNATURE OR NAME ADDRESS

RTIFICATION

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Ywe, 00, 0r unkoown) | (1f yes, xlve war or dates of ) NO.
RO/ =09-0150

no

18. CAUSE OF DEATH - MEDICAL CE!
. Enter only onecamseper | }. DISEASE OR CONDITION . T . ONSEr Aun DRATH
lino for (a), (b), and (o) | DVRECTLY LEADING TO DEATH® ) e -
*This docs not mean | ANTECEDENT CAUSES ._‘ 20O \
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)

ar heart fatlure, asthenia, |. rise fo the above cause (o) stating -.

de. It means the dis. | e underlying couse los.

eaze, infury, or complica- DUE TO O]
tion which caused deoth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions cmfrlbntiw o the death but not
related to the disease or condition causing dmﬂl

19s. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION _ ' &)
2 . YES D NO
210, ACCIDENT  ~." (apecty) 21b, PLACEOF INJURY (s.g..ln orabous | 2Zlc. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) (STATD)
SUICIDE T home, farm, ingtory, street, offios bidg., eve.) “
HOMICIDE
21d. TIME (Mnﬁ)‘{ (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o L) WHILEAT—] NOT WHILE
INJURY i WORK AT WORK H

2. I hereby certu’y that I atlended the deceased from _7_13..,_21;0_ lo 4_L‘L|__, 193_"—,1hat 1 last saw the deceated
. aliveon 9 ~ 12 ~ 19-.&_, and thal death occurred ai- _é_‘sd-m Jfrom the causer and on the date stated above.

q _ (weu&z’an— ADDRESS ’Q - 23. DATE SIGNED

%*‘4—\‘_

, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. ‘24d. LOCATION (Oity, town, or county) {Btate)
TION REMOVAL iBvantins : £ L ~
_romoval Richmnnd; Indians C ondy Tnddisna
DATE REC'D BY LOCAL | R ] 25, FUNERAL GIRECTOR'S SIGNATUNE ADDWESS
REG. -
g_/3 52 _C. R. Lunton & Sens=7233 Delmap Bly'd

s Staterment on Reverse Side)




wmag ‘9 ‘ag

¢°p,aTg uotup BLZLT

|

STATEMENT BY LICENSED EMBALMER

. .. S$tudent Embalmer No
working urder my persona! supervision.

----- trEsEsssiraavsnans
13

Signed . E2/M O, /M_/géém.
3igned.sscnassecannnaes trsssisanana

Student Embalmer Licensed Embalmer Ng 3f£4/

P. Q. Addrcsszﬁ gg]&é‘u*% ...........

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.)

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




