. . «-‘ " THE DIVISION OF HEALTH OF MISSOURI 3
" Wl FILED DEC 2 -~ 1957 "~ STANDARD, CERTIFICATE OF DEATH sme?.i? "gf;g():l

$. Public 1003
Ith Service Registration District Noo ool __Primary R-glsmmon Dlsm:l Mo. Rug_inrur P L i il
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence before
. 5. 300 a. COUNTY o STATE M3 qgourd b. COUNTY admissig
v, 157 b. CITY (If outside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY . Inside Limits
/ TSV;RVN St. Louis * | Yes & No [ TgﬁN St. Louis Yest8 No (0]
c. Fgls-l!’- NAMEOOF (1f NOT in hospital, give location) | Length of stay in 1b ? &TREET 02 C foitsn%:iqwn location} Reside on Farm
HOSPITAL OR s DDRESS ve
D/ esEmaLOk 402 Christian Ave g A ris es | ves(] NeCX
3. NAME OF PECEASED First Middle Last 4, DATE Month Year
(Type ot prim) WILLIAM MENRY  STEINNERD oo November 2ist, 1957
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9, AGE (In yeors IF UNDER 1 YEAR| |F UNDER 24 HRS.
MARRIED[] NEVER marRiED[] 2 QIny H
ma.le white wi EF DWORCEDD A}?’I‘il 231'(1, 1@71 ‘géblrlhdcy) Months | Doys ours ] Min.
5 i
B 100. USUAL OCCUPATION {Giva kind of work dans | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and s1ate or country) O] 12 CITIZEN OF WHAT COUNTRY?
= during most of working life, even if ratired) INDU%{ s
2 noulder red Bollinger Co.,Mo. UsA
= 13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
3 )
2 Mary Steinnerd
wr
‘;1 -;.g 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
% g {Ves, no,r:rr;nknqwn) {4 y--,-g:- war ar dates of aervice) !l92-2?-7913 Lo.uis FiSChEI‘, 1050 Theobald
o
=z o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and ().} INTERVAL BETWEEN
& e PART }. DEATH WAS CAUSED BY: - - C‘J;EET AND DEATH
" w " IMMEDIATE CAUSE (o) H%——» v AAM-\_..-. .- ‘5‘" .
2 & ?
= -
R Conditians, i any, o DUE TO (b} O e /l&r'{n-v A Corens s Pprving /o d-l-uw .
5 >~ which gove rise to . - . L i U
E [ above cause (o),
] z atating the whder-
E g g lylng cousse last, DUE TO {c)
. 2T PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related o the terminel disecse candition glvan-in PART | (a} 19. WAS AUTOPSY
A B . 3 PERFORMED? <2
52 8): . l7‘¢ ~ yes[] nOX]
E > %[5 200 ACCIDENT SUICIDE - HOMICIDE 4 20b. 'DESCRIBE HCMNJURY OCCURRED. (Enter noture of injury in PART tor PART 11 of item 18.)
- = = w
By O O O
] K '
8 & <G5! 20c. TIMEOF .Hour Month, Day, Yeor.
22 o 'S INJURY a.m. N
:3 Of pan
g2E % 204. INJURY OCCURRED 20e. PLACE OF INJURY(. g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o= w - WHILE ATD NO‘{ WH]LE 0 . farm, factory, street; office bldg., etc.)
i 3 WORK :
¥ E 21. | ottended the daceased from ) /= 4 /= J‘ ;; and last 'suwﬁ.‘ulive on //"" /3 Il
% H Deuth occurred ot "‘} =L - m on the date stoted above; and to the bast of my kmwladge, from the causes stated.
5 _§ *} 2. (Deqru or tigle) | 22b. ADDRESS (H 22¢. QATE SIGNED
-]
i3 i, M Sk, B3ry AL Prrerducan V-xe<hy,
23a. BURIAL, CREMATION, | 2ai{_iJATE 23c. NAME OF CEMETERY GR CREMATORY 234, LOCATION (City, thagdbr county) ts-_m)
REMOVAL {Specify) 51
remaval 11/23/57 Memorial Park Cemetery ASt Louis Co.,Ho,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.
- [}
DIZDRICH FUNERAL HOME, 8319 Hallsferry NN 2257

(Liconsed Embalmer’s Statsmant on Revecse Side)
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STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side-6f this certifica{té was embalmed .

by me, orby ............ et et tvaee e ern et —ntansae e e s et » Student Embalmer No, ..................
working under my personal supervision.
Student ..ot
Signature of Student Embalmer
-t ~ ~Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Fallure
to comply. with the above constitutes grounds for revocatisn of license). R S
- - If embaimed by a STUDENT, he dlso shali sigh in his'OWN Handwriting.~ -2 = A
If this body is not embalmed, fact should be so stated above. = e . !

T a-- - - - .- - . e o m e e mma o
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