THE DIVISION OF HEALTH OF MISSOURI

V.S, No.300
. STANDARD CERTIFICATE OF DEATH . s ric o LORO3
mo. w.ao | FILED MAY 14 1455 818 L e
BIRTH NO. !_EE- DIST. NO. 18 PRIMARY REG. DIST. 100 ‘RtaulmrlNo %
"1. PLACE OF DEATH i Z USUAL RESIDENCE (Wbare deceased fived. If lastivaticn; residence befors
a. COUNTY 8. STATE b. COUNTY sd.nbmioa),
: Missouri : -
b. CITY . . '
A mmtdd-mulln.iu writa RURAL snd give o %ra'irﬂf"ﬂﬁ.fi,. c. CITY ihmm%‘?
oW St. Louis 88 yra.|__TO gt Louig ]
d. FHO%PNAME OF (If not in bospital or i joa. give sireot address or losstion) ..ASDTI?FEEE;S o @.mmm 2 / 7 y
INSTITOTION Place /] 1962 Flors Place
3 I;JEJ::ME %':3 a. (First) b. (md«lue)m ‘c. (L:tn) '47, PSF., (Month) (Day) (Year)
{Twps or Print) Lillie Steinmeyer DEATH  Aporddl 21 1953
8 SEX / | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 6. DATE OF BIRTH 9. AGE (In ysars] o uvoen 1 r:n o moEn B s,
WIDOWED, DIVORCED ¥) last birthday) |[Months Hours | Min.
Female White Yidow 2'“ Feb. 3, 1865 |88 yrs. ] I
m:;‘l.JSUAL 225?:2? Qberind of wock 10b. KIND OF BUSINBSD%ET lr:«l‘; W BIRTHPLACE (i s seure or Foreign Conntry) | 12 Cgm%r};orwun
i - St. Louis, Mo.
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR ¥IFE
Juliug Niese Elise Brunnep Aupust Steinmeyer
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE DR NAME ADDRESS
(Yea, 20, or unknown) | (f yes, glve war or dates of sexvion) NO. -
- - - Mr Herbert Steinmeyer,3962 Flora Place

8. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN

N ONSET ARD DEATH
_Enter only onecauseper | . DISEASE OR CONDITION e # N y
inefor (a), (b), sad () | P'RECTLY LEADING TO DEATH® 5y 3 ] LU,LO ufuLIu ST Ly

l - N
70 docs mot meam | ANTEGEDENT CAUSES ]’4_‘_1 L)M'_:‘J_V" oo
| I'ILU ¥

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
a3 heart faflure, asthenia, | rite to the ebove cause (a) gating
de. It means the dis- the underlying cause last,

case, infury, or compli DUE TO (c)
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bl not
related to the disease or condition cauting deafh.

19a, DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION ) . 20. AUTOPSY?
TION
ves [ wo (]
2ia. ACCIDENT (Bpecify) ¥ 21b. PLACE OF INJURY (e.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm. factory, siceet, offics bldg., ste.)
HOMICIDE . .
21d. T(I)IFI'E (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
WHILEAT ] NOT WHILE if-
INJURY o | WoRK AT WORK . ” L/\B X
—

2. I hereby certify tiat I atiended the deceased from FE:ALQ__, 19.}0., to _6#, 198 that T last saw the deceased
alive on IBA:‘L and that death {becurred at _3=2 30k, from Yhe causes and on the date stated above.

Zia. SIGNATU 0 {Degres or titls) 23b. ADDRESS ‘ . 23¢. DATE SIGNED
ol @'MJ«%—.O _Mm.Ds | 3403 d‘f_,u-‘_ /37 /3

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

24a. BURIAL, CREMA- | 24b, DATE v 4240. NAME QF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or connty) i (sEu)
T REMOVAL M) .
urial April 22,195 Concordig Cemetery St, Louis, Mo.
DATE REC'D BY LOCAL | REG 'S SIGNATURE 25. FURERAL DIRECTOR'S 8| GNATUH( ADDRESS
APR 2 2 198§ Y




¢ -1 sanoy

©CLb a - ououyg
38 9ATTO £06¢

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, by ... ,// ............ / ......... , Student Embalmer No

working under my personal supervision..

Student......... LA TATEN e i

P. O. Address &7 ... 0 .........

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), |

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above. ' "‘.'



