No. 300
10.48

(e

HLED APR 211954

THE DIVISION Of HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.__3_1_8_rmmv REG. DISY. m.l_@ Registrar's No 28&0 y

14138

State File No......

(Yes,no0,0runknown) | (If yes, kive war or dates of service}

Q

BIRTH NO.
i T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If lastitution: rewidencs before
a. COUNTY a. STATE Missouri b, COUNTY wdeizion).
b. CITY (i id Umits, writs RURAL and . LENGTH OF c. CITY
OR outelde corperate Hrmits, wmie t::!:hip) %TAY {in this place) OR -3 m*&‘“m“‘%’o‘;n"f
TOWN g4+, Touils days Town St. Louis b
d. FH&%P:{'J_\AB;‘-EOORF (If not in bospital or instlsution, gire strect addres or locatlon) .ASDT[?REE‘STS 1, (It rura!, lve [oeation) } o v 7
mstitution  Clty Hospltal é 52432 Lotus Avenue
3. NAME OF . (First, b. (Middle ¢, {Last) :
DECEASED @ (First) ( ) 4. DS'IE_'E (Month)  (Day} (Year)
{ Type o7 Print} Jacob Steinmetz DEATH 3 - 28 -195k
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, :’ 8..DATE OF BIRTH 9. AGE (In years| F UNDER 1 YEAR | * UNDER 4 KRS
WIDOWED, DIVORCED (8pe Inst birthday) Mnn!-bll Days | Hours | Min.
Male White dowed -16 -1869 Ly I
10a. USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUSINESS OR IN- | ti. BIRTHPLACE . : 12. CITIZENQF Wi
don-dmlnxmmtotworkln‘lih.:’m‘}l :od::[d) B DUSTRY (Cﬂ"_“‘ State or Foreiga Country) / COUNTRY?F HAT
Grocer Grocery Clinton, Indiana USA
13a. FATHER'™S WAME 13b. MOTHER" S MAIDEN NAME ’ 14, NAME OF HUSBAND‘OR WIFE
] ; ‘ Anna B, Sfteinmetz
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL S'ECUREIS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Fred Michel, 9010 Green Ridg;é Dr.

none
18. CAUSE OF DEATH .

 Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ) -

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for {a), (b), and (c)

“This does mot mean ANTECEDENT CAUSES

the mode of dwing, such
ae heart fatlure, asthenia,
ete. It means the dis-
ease, infury, or compliea-

rise Lo the nbope cause {a) stating
_ the underlying cause last.

DUE TO (c)

f \,
e = 22 L T
Merbid conditions, if any, giring DUE TO (B #A’

11. QTHER SIGNIFICANT CONDITIONS

" Conditions contributing fo the death but wot
related to the disense or condition cousing death.

(ion which coused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION o
: ves L3 wo J
2ta, ACCIDENT (Bpecify} 21b. PLACEOF INJURY ts.g..incrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) L [Cou (STATE)
*SUICIDE || bome,farm. factory, street, office bldg..eta.) ' ,
HOMICIDE B R
21d. TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? v i
oF . ’ WHILE AT[ ] NOT WHILE
INJURY m. | “womrk AT WORK
22, I hereby ceﬂify that I. auended the deceased from —y d 9#, to__ 19 _, that I last saw the deceased
alive on - and thai death occurred at; g > m., from the causes ang on the date sialed above.

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

@SIGNATU {Degree or titl 23b. ADDRESS - | 23c. DATE SIGNED
42n44&¢/(? /300 L 3 29 5¢
grz}a NBH R SJ.ALCREMA- 24b, DAT 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) 7 (Etete)
(Bpeclly) § . .
Gremation.| 3/30/5k Valhalla Crematory |St. Louig.County Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR! - 25 FUNERAL DIRECTOR 8 SIGNATURE ADDRESS
[IAR 29 1954 M_Drenmann-ﬁarral 1905 Union Blud.

T 4

4 — e mha

(Licensed Embalmer’s Statement on Reverse Side)




ITATITIO.TOMN

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

BY ME, OF DY .o i iiiieiaiicarirr s sisrrr s cictssaaassensmsassansenonnssasnsss P, . Studelit Embalmer No,........--.

working under my personal supervision,.

STUAENt v eeneensgeasemeeneganmeareeneceinecaeeneans s;gnedmﬂ.@uf'&

Signature of Studemt Enbalmer
Licensed Embalmexr Noai

e&,‘;,' P. O. Addreas .......................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥* this body is not embalmed, fact should be so stated above.

—sdm — .



