THE DIVISION OF HEALTH OF MISSOURI

e | FLEONOV 22 1354 STANDARD CERTIFICATE OF DEATH N2 rird O
BIRTH ¥O. o REG. OIST. no.g.._?ZZ PRIMARY REG. DIST. uo-,éz"QQ Registrar's N...‘aZ.Z'Q’é.
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers d d Lived. If kowal id befo:e
2. COUNTY St, Louls ' 2. STATE Mo, e COUNTY gt Loui’h’”"
b. cg"r (It outeids porpurate Limits, write RURAL and give » <, L\f.:tGTH OF c. cgg (11 cutekle corporsts limits, wrise RURAL 82 chve township®
9%y Rural-Meramec TWBY"™|BHY WET’ 1oy Rural Meramec Twsp ’7‘7
d. T%HN‘AME OF (If net in hospltal ar Instication, give straet add d.AS'BI'REI_:ESTS . (11 rurwl, give location)
st o “iTa Horse Cneek RA. PRES Wild Horse Creek R4.
3. NAME OF n. {First) b. (Mlddle) c, (Last) o 4 DATE (Month) (Day) (Year)
Pt Herman Steines peam Nov 1 195)
8. SEX 8. COLOR OR RACE | 7. MARRIED, NlE‘\’IER MARRIED, 8. DATE OF B[_RTH 94:35 uﬂ!‘,ﬂl I:O:::I  YEAR ; bagn uul:t.
Male White NREp PN @ | arch 8, 1871 | 83 o s el

10a. USUAL OCCUPATION (Givekind of wock | 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i i 12, CITIZE
dmtdwbtnmd-wmﬂu.wﬂmhrm ’ DUSTRY (Giey ead State or Forsige Comntry) © coumnl;?r WHAT

I
g
[+
:
E
g Farmer own farm St. TLouls Co., Mo. U.3.4.
< 132, FATHER'S NAME 13b. MOTHER'S MA{DEN NAME 14. NAME OF MUSBANL OR WIFE
« FPrederick W, Stedines. Johanna Von Grube e e _Steines
ki || 15. WAS DECEASED EVER IN U.5.ARMED FORCES? l 16 SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
[Yos. 00,01 unkuown} | (II yus, Kive war or dates of servics) NO,
% no no £lvin Steines Rt 1, Chesterfield M,
18. CAUSE OF DEATH MEDICAL CERTIFICATIO, INTERVAL BETWEEN
i .| Enteronlycnecausoper § I. DISEASE OR CONDITION __ ONSET AND DEATH
2 || linotor ta), @), and () | DIRECTLY LEADING TO DEATH* )
i *This does wet men | ANTECEDENT CAUSES ) /
© 1l the mode of dying, such | Afortid conditiona, if any, .ﬁ'}"" DUE TO (8 &= l’q' b fieq.
S a# heart faflure, asthenda, | rite to (he above cause (o) etating . ; L . . '
E llac. It means the diy. | fhe umderiying couse laat. - - a : :
cane, injury, or complice. DUE TO (c) V”'
? tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - {. ",
= Conditions contributing to the death but zof
a related to the discase or condition cousing deatd,
s - || 19a. DATE OF °"-Fﬂ,"‘,; 19b." MAJOR .FINDINGS OF OPERATION . . - o - ) 20, AUTOPSY?
» [ 218 ACCIDENT (Bpedify) 215. PLACEOF INJURY (a.x..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE}
h SUICIDE, beme, tarm, fastory. straet, ofSes bldg., e - . .
] HOMICIDE . . : .
g 21d. TIME (Momth) (Day) (Yesr) (Hsep) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. . ’ muun NOT WHILE
>|‘ THJURY : m. ‘AT WORK - . . .
- 7
5 [|2 7 herebw cenify hot 1 atisnded the deceased from 20E 3/ 1085, to Ypae JAF 19854, that T last saw the deceased
alive on "¢ 195" +f, and that death occurred al ..é_A_ ., Jrom the causes and on the dafe slated above.
E . sum}yu: W / DRESS 23¢. DATE SIGNED
. P
%Zé&&/ 47 / n&m YAl gz 7&42//3/ [
E m. BURIAL CRENA- | 24b. DATE 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o1 county) (5tate) |
prinsurrit .
g ,‘_ Bethel Cemetery Pond, - Mo

25 FUNERAL DIRECTOR™ S BIGHATURE ADDRESS
chrader Funeral Home Rallwin, Mo,

DATE D BY LOCAL
REG.

¥




STATEMENT BY LICENSED EMBALMER -

1 hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, of by

Studont Embalmer Mo.

working under my persona! supervision

’
Student veverereenns eeeeererienara——ae SWLM
Student Embaimer

ol 4
Licensed Embalm;; Nao 4‘5—‘{ %
N

P. 0. Adm_@éﬁﬁa‘_;_%_*

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

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




