THE DIVISION OF HEALTH OF MISSOURI 11140

5. Ne.300 . '
o e | FILEDMAR 18 157  STANDARD CERTIFICATE OF DEATH_l Stae File N .
BIRTH KO. . REG. DiIST. NO. :; I8 PRIMARY REG. DIST. NO. Kepistrar's Na...._.gﬂ.a.’z.-..
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decessed lived. If institutlon: resideics before
a. COUNTY a. STATE MO b. COUNTY dlmiwlon).
. Y .
b, Cé‘gY (1 outefds eorpurate limits, writy RURAL undw:'l'v:‘mﬂ %T AI:I'E.:JET'JE p!?f-! c. ng ) © 0.1 Residence ﬂmummwé“ ot .
TOWN St,. Liouis TOWN  S8t, Louls L Yeqp ®Q
d. FUé-SLPrTﬂME OF (If not in hoapital or lnstituticn. give streot addres or location) - Srgﬁg% (It rerl, give location)
ms-rnunomt_ Tiouig Citv Hoshétal 14 ]‘721' Hehert St,
3. NAM
DECEASED

E OF 8. (First) b. (Mliddle) ¢. (Last) I 4. DATE {Month) (Day) (Year)

fTypeor Print)  {William Charles Steinmever DEATH 2 27 57

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln yesrs| 1 UxoEx 1 YEAR | F GNDER u was,
WIDOWED, DIVORCED (8pecify) llll? day) Moauu’ Days | Hours | Min.
M ' l

_ W Merrled Oct. 5th 1882

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : ;v ,

dona during mwto!-orkluﬂll.cnnﬂruﬂr:;) b DUSTRY {City and State or Foreige Comntry) IZCSIIJ‘I;II%E{B‘:?OFWHAT
_Retired (finssherWUnited Tast Co.l St. T.ouis 1.8 4

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

Tredrick Steinmever JMary Tiemever | Cathreine Steinmeper

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

(Yes, 80, or ynknown} | (If yea, xive war or dstes of service) ﬁo.
No o — 1193-05-99/i6i Mre,C, Steinmever 122, Hebert St.
18, CAUSE OF DEATH gICAL CERTIFICATION INTERVAL BETWEEN

: I. DISEASE OR CONDITION ' ONSET AND DEATH
e only onoctuse et | "DIRECTLY LEADING TO DEATH? () /@“f “é"'y"f
” - 7 ’ J
“To% dors not mcan | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring PUE TO (b)
a2 heart faflure, asthenia, | ride to the above cause (a} fating
ee. It means the dig. | e xaderlying caure last,

lpe for (s}, (b), 2nd (c)

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

° eate, Infury, or complica- DUE TO (e)
Ttk tion which cavsed death. | 11, OTHER SIGNIFICANT CONDITIONS
Cenditions contributing to the death but net .
| _related to the disense or condition cauting dewth. /
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION es 33 A ”
yes L1 wo
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (ex..fnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COLINTY) (STATE)
SUICIDE boma, farm, fectory, sirest, offios blde. e20) 4
HOMICIDE . . .
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?Y
’ WHILEAT NOT WHILE .
INJURY = | “work AT WORK
27 hereby certify that I aufmded the deceased from , 18 , lo , 19 , that I last saw the deceased
___alive on , and that death occurred at m., from the causes and on the date slated above.
( n@eua'rums f; Z ?or title) 23b ADDRESS o Z Z / I Zc. DATE s:suan
BURIAL, CREMA- MTE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Bl.lle)
TION REMOVAL (Bpesity) . .
Burial 3/2/57 galvary Cemetery St Louis Mo,
DATE REC'D BY LOCAL 2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
) G.
| " M/AROBERT D.KINEALY 2228 St. Louis.Aw

‘L(Lictnsed Embalmer's Statement on Reverse Side}




R -

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. ... i aaaaeaaa
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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.

- -




