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line for (), (b), and ()

*Thia does not mean
the mode of dying, such
a2 kear? faliure, axthenia,
etc. It meana the dha-
ease, injury, or complico-
tion which coused death,

'DIRECH.Y LEADING TO DEATH® ¢y

BIRTH NO, Registvrar' s No.wm i crmemmmmssesssasssan
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decesssd Hred. If ingtlation: residense before
a. COUNTY . STATE . . b. COUNTY sl insion).
4 § Missouri .
b. CITY (I cutcide corpurats Lmlta, write RURAL snd give ¢. LENGTH OF [ . CITY 4 It Besidencs within Tmifs of
STAY OR . hH el
TOWN Missouri ronele) f‘ﬁ""’“” town St. Louis £ Gt vt
d. FULL NAME OF {If not in hespltal or institution, glvs streat address or | . STRE rursl, give location) o
RenTs O Missouri-Baptist Hospital 7 AboRess 8677 Orlole Avenue R0F ?0
3. NAME OF 8. (Flrst) b. (Middie) e (Last) 4 DATE o
DECEASED : - (Month)  (Day) (Year)
{ Type or Print) CHARLES AUGHST STEINMEYER | 21 54
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. '8, DATE OF BIRTH 5. AGE Ga veers| ir ke 1 v | & onian u .
. , o ) . birthday) ontha| D H .
male white "hever married ¢f| May 18, 1894 5 P i
102, USUAL Eﬁf';',".f‘lm (G lad o work 1ob. KIND OF Busmzsoon I | 11 BIRTHPLACE (i, vad State or Foraige Country) 12, CITIZEN OF WHAT
barber John Kiemeier's Shop St. Louis, Missouri
|i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Louis Steinmeyer Catherine Weiss
I3, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes. 0o, or unknown} | {11 yes, w. dates durviu) NO. B | .
yes | "W '51"1 493-07-36352 Harrg C. Steinmeyer-4123a W. Florissant
18. CAUSE OF DEATH .MERICAL C . . p— INTERVAL, BETWEEN
| Enter only onscanseper | |, DISEASE OR CONDITION M M ONSET ARD DEATH

ANTECEDENT CAUSES

Morbid eonditions, if any, DUE TO (b
ria¢ o the abore amyc fa) &'3’&"&
ihe underlying cause last,

DUE TO (&)

1. OTHER SIGNIFICANT CONDITIONS
lond eentribuding Lo the death but not

' Condit
related to the dizeass or condition causing death.

Yﬂ.

. - b |
19a. DATE OF OPERA- | 1904 AJOR FINPINGS OF @) 10N - - 2. AUTOPSY?
TION ’ * // -
- YES B NO D
‘21a. ACCIDENT (Bpacily) 21b. PLAC INJURY (s.g., in orabous (- ( . TOWN, OR TOWNSHIP) (COUW (STATE)
SUICIDE .. P .| home. farm,Tastery. streat. oios bldg.,en0) - P P . L - "
HOMICIDE . ,
21d. TIME (Month} (Day) (Year) (Houn 2le, INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?
: WHILEAT[ ] NOT WHILE
INJURY = | “work ATWORK L_J. 45| X
2.7 hercby certify hat I the deceazed from %L%Z 19___,te _lﬂ% .9._......, that I last zato the deceased
1 ——, and that death occurréd a m., from the cailses a the date staled above.
(Degres gatit b, ADDRES

bt Vjer/jed

24(: NAME OF CEMETERY OR CREMAT Y

WIT%’LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2in, RO R IAL, CREMA. | 24b. DATE 24d. LOCATION @iy, mwn.o:eoumé) 7 (State)
TION, REMOVAL Epecity) .
urial 1-23-54 Friedens Emangelical Ceml St. Louis, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
JAN2 © 1984 2. NP -~ . B. Lupton & Sons-7233 Delmar Blv'd.,

(Licensed Embalmer's Statement on Reverse Side)




SEp A
L

paSi- o]

T ‘ STATEMENT BY LIéENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, OF DY tuiii i irriivir i ens I A , Student Embalmer No.........

working under my personal supervision..

SPUAENE ¢ereerrenryseeeeerrneoty e e e enanae S:gned M /(/ <
Signature of Student Embalmer
Licensed Embalmer
P. O. Address%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license),

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

v tlns body is not embalmed, ‘fact should be so stated above. . -



