o. 300
0.48

WRITE PLATNLY—-—-—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOQURI 248()1

ALED JUL 211955  STANDARD CERTIFICATE OF DEATH 160 File Noeommp e oo
! BIRTH NO. REG. DIST. NO. id_ PRIMARY REG. DIST. uo.__g_?_g____ Registrar's No 16 0%Y i

1, PLACE OF DEATH . 2. USUAL RESIDENMNCE (Where decossed livéd. 1f" institution: residence befors |
a. COUNTY st Ioni' , . a. STATE MO sioli'lauia ndunission).

b. CITY {f outside corpurata limits, write RURAL and rive c. LENGTH OF c. C1TY b‘r J" . 4 I Retidence within Limits ?_

OR T m‘r rat o!
onwebater Groves  ”| 4B '¥8s~| i Webater Groves !, ‘EETWT™
FHE%P?TJ%RN?_EOORF (If ot in boapita! oz inatitution, elve strect address or loeation) A?)TL?REEESE-S (If rursl; give location)

instrution 4906 Wilshusen 4906 Wilghugen 8¢t.

3. NAME OF 8. (First) h. (Middle) c. (Last) 4. DATE {Month) (Dn od
DECEASED g ear)
DicCeASD  JOHN  MARTIN  STEINICKE o 7-13-1968

5. SEX O "6, COLOR OR*RACE | 7. MAD!"\‘OR“!IED. IBIEVEEC%BRR[ED.J 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 TEAR | 1 UNDER u wms.

(Bpecit jrindsy) |Montha| Days | Hours | Mig.
N L Harried ™ 7 | 8-16-1878 ko i el

10a. USUAL OCCUPATION (Giveindof xork | 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE ;. ,; . 12, CITIZEN OF WHAT

urln.;ln urh Life, sven if retired) USTRY (City end State cr Foreign Country) / | TRY?

Bispatohed Transportation | New Orleans 1La. | 9847

13a. FATHER S5 NAME 13b. MOTHER S MAIDEN NAME 14. MAME OF HUSHAND OR WIFE |

August Steinioke |Margaret Dewine Mary J Steinicke

13 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

g | MrmTRasisssT490-16-8920 | Mary J Steinicke Webater Groves

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enteronty onecausaper | ). DISEASE OR CONDITION - \ YL . O ONSET AND DEATH

lie for 8), (by, and (¢ | DIRECTLY LEADING TO DEATH® ()

(2#

*This does mot mean ANTECEDENT CAUSES

the mode of duing, ruch | Adordid conditions, if any, gieing DUE TO (b)
a4 heard fallure, asthenia, rise to the above canse {¢) stating
ete. It meana the dis- .the underlying cause last.

cate, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but nof ) . g
related to the disease or condilion cauring death. c

19a. DATE OF OP'IEIF\(’)AI\E 15u. MAJOR FINDINGS OF QPERATICON 2. AUTOPSY?
. 54200 : ves L] wo
21a. ACCIDENT " (Bpecily) 21b. PLACEOF INJURY (a.g..inorabot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, fagtory, street, offioe bldy.. e} |- - '
HOMICIDE - : - "
21d. TIME {Month) (Day) (Year) {Hour) 21e. INJURY OCCURRED ['211. HOW DID INJURY OCCUR? !
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22: I hereby certify that I attended the deceased fram&?_ﬁ_ 13530 fo , 1955 that I last saw the deceased
alive on _€Bptaaf 3 | 1955, and that death occllrred of L£208 Pem., from ¥ causes and on the date stated above.

23b. ADDRESS

(Degreeﬁm@ 3_: N s

. DATE SIGNED
Gty ), s

22a. E;ZATURE /> 2
: . NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, o county) (State)

2 URIAL.((Z;E:E; 1LAw’ DATE : - v
gﬁfiﬂ"&‘r 7-16-1958 Oak Hill Cemetery Eirkwood _ Mo,

DATE REC'D BY LO%%L REGISTRAR'S SIGNA (F5- FUMERAL DLRECTOR'S § GNATURE AQ s

B . 7y
ollm-‘n AL AAL /] (PN, o AV L . ALY, . LA 4L __-{114 L nd I .

[ 4 [ § f Jof/ (jcensed Pmbalmer’s Statement on Reverse Side) 320 ,




_~STATEMENT BY LICENSED EMBALMER

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

byme, or by ... ...l ' ....................................................... , Student Embalmer No...........

working under my personal supervision..

ih
et

Student..... e e iaaemereeeetaraa e aaeaaaens PP Signed...

Signature of Student Embalmer®

Licensed Embalm

P. O. Addres

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

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

I¥ this body is not E\mbalmed fact should be so stated above.




