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THE DIVISION OF HEALTH OF MISSOURI

“FUED SEP 171957

RES. DIST. 'f°-_3_]_8—

STANDARD CERTIFICATE OF DEATH

State Filc N03_418?
.. 8142

PRIMARY REG. DIST, m).@i

18, CALISE QF DEATH
, Enter only ozecauss per
line for (s}, (b), and (c)

1. DISEASE OR CONDITION -
DIRECTLY LEAD]NG TO DEATH'(a) '

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b}

*This does not mean
the mode of dying, such

MEDRICAL CERTIFICATION

- BIRTH NO. Registrar's No,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jocoased lived. If lastitution: rosiclepés befors
a. COUNTY a. STATE Mo, b, COUNTY /sam'minm.
b. CITY (I outzide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4 Is Resldence within limits ;__
TOWN . Loul s township) STMI;]non t.‘hh place) T C()D\EN St . L oui s a gty or lneﬂrporattd town?
d. FULL NAME OF (If not in bospital or institution, give strect adires or location) STREET (I rural, give loeatlon)
HOSPITAL OR g t., L h z)ﬂfss.)
2/, INSTITUTION ouis Chronic Hosp, <1207 Howard
BEI;«IE%DQESOEFI; 8. (First) hA:l(MEddle) ¢ (Last) 4. Dg'!_-E {Month) (Day) (Yean
( Type or Print) Clara . + _ Steininger DEATH  B=29Qm57
5, SEX { 6, COLOR OR RACE | 7 mIAD%FE'].'EB ngSECMSRRIED. / 8, DATE OF BIRTH 9, I:GE (In yeara| IF UKDER | YEAR | IF UNDER & Hzs.
- . {Spacif: t day} |Moathe| Dy i Aia.
fema whlte arrie pacify Apro 6_1878 w o , aya ours
10a. USUAL OCCUPATION {(Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . o )
doneduri ma-r.a!-mkiuli!u.e:an:;! :atir:;) DUSTRY (City wnd State cz Foreign Countrv) /I 'ZICC"EJZEP‘:'OFWHAT
Aoale I1linois 1 ULSUA,
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
unk, unk, __Arthur Steininger
I5. WAS DECEASED EVER IN U, S.ARMED FORCES? | 16, SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, Wr unknowan) l {1{ yes, give wor or dates of service} -
None ArthGf Steininger 3207 Howard St,

INTERVAL BETWEEN
. ONSET AND DEATH

/

-~

rise to the above cause (a) slating

ax heart fallure, asthenia,
f 'the underlying cunse laat.

eic. It means the dis-

care, infury, or complica- BUE TO ()

49 0%

Il. OTHER SIGNIFICANT CONDITIONS

tion which caused death,
: . | Conditions contrituting to the death but ot ' :
related to the ditease or condilion causing death. M’ C’JI;JMM”“‘V ‘/m *
19a, DATE OF OP’FIROFN | 19b. MAJOR FINDINGS OF OPERATION Z 20. AUTOPSY? 2_.
YES D NO E
21a. ACCIDENT {8pecifz} 21b. PLACEOF INJURY (s.z., inerabous | 21 (CITY, TOWN, OR TOWNSHIPY {COUNTY) (STATE)
SUICIDE bome, farm, iagtory, street.office bide., e1e.) .
HOMICIDE .
21d. TIME {Mozth) (Day) (Year) (Hour) 2le. INJURY OCCURRED 214, HOW DID INJURY CCCUR?
WHILE AT NOTWHILE '
INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from

-] - , 19
h ocourred at & &

o _8.-_29.-#, 15____, that I last saw the deceased

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

alive on , 19_____, and that deal ., from the causes and on the duate stated above.
23a. SIGNATURE (Degres or title)= 23b. ADDRESS 23c. DATE SIGNED
- <2%.D. 5800 Arsenal St., 2/ B/ 7
a, BURTAL_ CREMA- | 24b. DATE 243, I\A\‘IE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (State)
TION, REMOVAL {8pecify) . c
moval Septs 2=-17 Laural Hill Gardens St. Louis Cos. Mo.,

DATE REC'D BY LOCAL

AUG 3157

M

st gssrsm\ RE
(74

] .icensez Embalmer's §

25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS

| Teidner Und. Co, 2223 5t. louig Ave.

tatement on Reverse Side)




o

A

STATEMENT BY LICENSED EMBALMER

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

by me, or by ...... , Student Embalmer No.............
v . 3 . S . :

working under my personal supervision..

Student........oo i e eeaeaeaaa-
Signeture of Student Embalmer .

Licensed Embalmer No. "70/

o ) . s 7 ' P. O. Addressﬂéé%..

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Faj

p

to.‘cr:»mply with the above constitutes grounds for revocation of license},
1f embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
I¢ this pody’is not embalmed, fact should be so stated above. :

- ) . o
. * s




