No. 300 ) THE DIVBION OF REALTH Ur MisoAUR

. No. ! .

2% | rIEDJAN 18 1955  STANDARD CERTIFICATE OF DEATH St i i ggl’o
BLRTH MO, REG. DiST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's No
m}-{ . 2. USUAL RESIDENCE (Where deconssd llved. If institgtion: residence befors

& a, COUNTY— a, STATE % b. COUNTY C adunizsiont,
— % .
b. CITY (It outalde corpurate limits, write RURAL atd give ¢. LENGTH OF c. ClTY d. Is Residense within Himlts of
OR . AY n el own
- _5 ‘ A o e %hlv) STAY (in this place) TOWN ’ﬂ Z : Sy o mp%rontht t
FH%%PF#MEODF {If not in hwnh-d or insthtution, :vo nireot .?r- or location) AsDrDRBS {If rural, givs loul.!nn) \ o / 7
INSTITUTION = =ty 4 o1 2&5/0 ae & ¥/ r "o
DEC'EESOEFD n. (First) b. (Milidle) & (L.ast) . ‘ 4 Dg}-g (“ﬂ) (Day)  (Yean)
{ Type or Print) £ o/r..) ot M c/ ¥, : ) 7"‘ &2 270 v DEATH /=& /j’/ff_y
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| W UNDER 1 YEaR | IF UNDER u NS,
/7 0 L{/ WIDOWED, DIVORCED (Bpecify) 6 last binhd-a_r)_ Montha| Days | Hours | Min,
nA 1-26-1889 l |
;Z: I:IJSUJF«L E&C‘ILDJ'P‘::‘[L%IH(’(:b::}:;?::mJ; 100, KIND OF BUS!NESSD%FS!TIFI:IY- . BIRTHPLACE (oo 04 Seate or Forsign Coustry) lztg{JTP}%Fih\"OFWHAT
ailntenance 7?72, o e SHL,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Steiner ! Tena Unk. Katherine Steiner
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY Lﬂ'. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. no, or unknown) | (If yes, xive war or dates of servics) . R . .
no none 49l =09 - 1;9 Katherine Steiner 6410 Michigan
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only oneceuseper | - D|S EASE OR CONDITION

G ' ONSET AND DEAT
nefor (. (o, snd (&) | PVRECTLY LEADING TO DEATHq) O DA ity ﬂ.@ W I P :TH\

}

*This does not mean | PNVECEDENT CAUSES E“ y f ! 2 & !
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B) W “"j:?
as heart folitire, asthende, | Tise (o the above couse (o) staifng
etc. Tt means the dis- the underlying couse laat. _in Y
DUE TO (¢) - ) Q-/P‘m, a4/‘ W

cade, infury, or comnplica-
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing to the death but not
relgted {o the disease or condition causing death.

19a. DATE OF OPEIFKI)APJ 136, MAJOR FINDINGS OF OPERATION é Lot W 2. AUTOPSY?

/Z/If/ }wwo&’t& o o n:sm uoD

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (sg=Tfor about é‘lc (CITY, TOWN, OR TOWNSFI]F) (COUNTY) (STATE)
algﬁ=gFDE . / home, farm, facto L offies bldg. sta.} /— .

| 214, TéﬁE (Moztd) (Day) (Year)  (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L} ___-—-'_'_-_-—_—
INJURY - - a " Hork -3 a wonx I | ) A D I
2. T hereby certify thay I attended the deceased from _/_C’Z.Li 19 3% 65 _r &-// 5 19 ;)/tha! I last saw the deceased

aliveon 2 &/ /Y 19 s/ ! and that death occurred al _¥ ¢ m., from the causes and on the dale stated above. / B//S/ 7

23s. SIGN %’ (Degree or title) | 23b, ADDRE‘SS Izac DATESIG
/Zu ( i; e AL | P Creenn, W

WRITE PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ﬁRIA\:’. CREMA; 24b. DATE 24c NAME OF CEMETERY OR CREMATORY ZAd LOCATION (! y/ﬁwn. or county) (Smta)
B S 12-17-54 | Calvary Cem, ) Bt Louis, Mo. . -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE MERAL b EC‘I’OI 1 ADDRESS
; oL Sp E?] i I GFI“ -
(DEC 16 lgg_gm 0 Earl ,Tg h-% : §T8 &n t,Louks, lMo.

(v (Li;:tnnd Embalmer's St-te:mnt on Reverse Side)




e Y |
TT————=—"STATEMENT BY LICENSED EMBALMER ‘

I hereby certify that the body whose ;‘xgn_;e is recorded on the reverse side of this certificate was emba
byme, or by ..o veieieeananaan e ——————— freeitecitesiisrensssrenneaan P » Student Embalmer No............

working under my personal supervision..

Student...cvovri i iiiiiaiiiasi e anaaaas
Signature of Student Eabalmer

-Licensed Embalmer No. ....... .o

P. O. Addrela(é’.ﬁz/....A‘V .....

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 handwrttmg.

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



