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Doctor, coron.er, etc, must use only standard nomenclature in item 18. Mo symptoms will be listed. All

diseases in Part | must be casually related. Coroner connot certify to a death due to notural causes,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED OCT 29 1957

Registration District No. ...

‘.3.18,....Primury Registration Dis

8195 .

STATE FILE NUMBER

fri ctwos ....................... Registrar's 9826

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased livad.

If institution: Residence bafors

J15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥es, no, or unkno

10a. USUAL OCCUPATION (Gise kind of work dene

|__Housework,
}3. FATHER'S NAME

SEX l 6. COLOR OR RACE

a wipoweo [

7. marriED [J NEVER maR

8. DATE OF BIRTH

‘ivorcep [

Rov. 26, 1881

. STATE b. COUN ddmission)
a. COUNTY a Migs 5 COUNTY /
b. C(I)TRY {If outside corporate limits, give TOWNSHIP only)| tnside Limits c. CITY Inside Limits
OR
town  S%, Louis: Teg! NeD Town St. Leuls: YesX NoD
c. flng-F’Ll"I!AA!?(E)gF (1f NOT in hospital, givelocation)|Length of stay in 1b (t TREET {If outside, give locatian} Reside on Farm
2/ WsTiTution 5948 Drury: lanve Life 4|77 | “AbDRESS5948 Dyury lane. YesO Nk
&/ .
3. NAME OF Firat Middie Lan 4. DATE Month Day Yeor
DECEASED . oF
(Type or prinf) & a: DEATH

1F UNDER | YEAR
Monihe | Dow

9. AGE (I'n years
eyt birthduy)

Hours | Min.

during most of working life, even if retired)

William Steinb

10b. KIND OF BUSINESS OR INDUSTRY

Own Home,

14. MOTHER'S MAIDEN

{1 vew, pise war or dales of sersice)

No, None, .n

16. SOCIAL SECURITY NO.

17. INFORMANT

M1

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one couse
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (n)

Conditions, if any,

I3
rujnr (=), (8), end (¢).]

11. BIRTHPLACE (City and atate or country)

75
L

12. CITIZEN OF WHAT COUNTRY?

U. S OAU

ouxri,

HAME

a8

Address

Wu@ M—m/ ‘Y

which gave rise fo
ahove cause (8}

sating the under-
4 i DUE TO (¢)

L2

weer g4 lre

Iving  cquse last.

21, Lattehded the dedeasad f
, Death occurred

m on the date stated above; and ta the best of my knowled‘e from the ca

PAR OTHER snsmncmr CONDITIONS CONTRIBUTING TO DEATH aur NOT RELATED TO THE TERMINAL DISEASE CONDLIION GIVEN IN PART 1(1) - 9. WAS AUTOPSY
Z‘ PERFORMED? /i,
b t"w et . ves[J no
20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OQZURRED, (Enter natusddf injury in Part 1or Part 11 of item 18.)
20¢c. TIME OF Hour  Month, Day, Yeer
INJURY  a.m. . oo
p.m. f
20d. INJURY OCCURRED Me. PIACE OF INJURY (e. g., in or abouf home, | 20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ m, factory, street, office bidg., ete.)
WORK AT WORK

} { (Degree or ulle)

Sal¥in. Ly Jyukz, Tunergl Hpme,

3 Mo.

BT 2157

224 fIGNATURE ‘220, agoress DATE SIGNED
. " Booe U _ 0 -21:1}
23a. HunuL.cn?lnlon‘. 2% DATE © - ' 23c. "NAME OF CEMETERY OR CREMATORY 234. LOCATION (C‘:tv town. or county) {State)
LpREMOVAL (Specify) _|_. _ R B [ - - - --
Hemoval 10/22/57 8%, Poters_-_c_ematmg- St. Loui,
24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE

{Licented Embalmer’s Statement on Roverse Side)




L et ™ 1 -
. : . ; .
- - ' . -’ STATEMENT.BY LICENSED EMBALMER
¢ -t LN . . .-
" S g X .-
ce o

by me, or by .

workmg under rny personal supefvision,

Student

Signeture of Student Emlulner

S1gng
AR 'i..'f,'.'f SRR S

-
rFr

A

.

. .
-
B e o by

P

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

4

g Yl 2.

?//«5

(F

Lxcensed Embalmer No..
. D o 0se L3 . P.,O. Addres .
) LI | DR W "‘“ “--» .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
et to comply with the above constitutes grounds for revocation of license).. ... .
7 “If embalmed by a STUDENT, he also shall sign’'in his, OWN handwritihg.” ” ;
) if this body is not embalmed, fact should be so stated above, ot




