pt. Health,
., & Welfore
. 5. Public
alth Service

/. 5. 300
ev. 1-57

IV TRRTHED TEQWIToU Wy 172,180 ARG 1757,

SY

Doctor, coroner, etc. musl use only stendord nor
All diseoses in Port | must be cousally retated

\

]

manclaturs in item 18. No symptoms will ba listed.
USE ONLY BLACK INK OR RIBRON TYPEWRLITE IF POSSIBLE

menc

0
6

FILED DEC 24 1957

-Registration Districs No.

THE DIVISION OF HEALTH OF MISSOURI

210

STANDARD CERTIFICATE OF DEATH

e 29459

STATE FILE NUMBER

quswﬂ.g?_?a

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsosed llaed If institution: Raudenco beiou
i b. COUNTY, issi
= COUNIY sa4nt Cherles STATE Missourd St.ChaP188"
b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cgr\:( Inside Limits
TOWN Saint Charles Yosfe] Ne L JowN _Saint Charles ﬂqj Galg Ne [
<. Egls_rl’_lyAlﬁd%gF (1f NOT in hospital, give location) | Length of stay in 1b d. JS\B%EREETSS . (If outside, give location) Reside on Farm
A .
mnsTiuTion {00-8 No. Third ' _700=-a North Thrid Yos [] Nofd
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} oP
Frank E. Steinmann DEATH Dec, 18, 1957
5. SEX ] ¢ COLOR OR RACE{ 7. 8. DATE OF BIRTH ] n years AF UNDER 1 YEAR| 1F UNDER 24 HRS.
":‘R£|EHNEVER MARR}EDD ? AIC:.EQ (_I|ﬂE;uy) Manths | Days Hours l Min.
Male White wooweo ] oworceo(l] Sept. 17,1881[ 78" b
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS or 11. BIRTHPLACE (City ond state or country) {4 12 CITIZEN OF WHAT COUNTRY?
during moxt of working lifs, avan if retired) INDUSTRY
retired farming Saint Charles, Mo. HaS AL

13a. FATHER'S NAME

Cagppr Steinmann

136, MOTHER'S MAIDEN NAME

Mary Schulte.

4. "NAME OF HUSBAND OR WIFE

Annle Sommer

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Y--Nmoor unknqwn)](ll yus, give war or dates of service)

16. SOCIAL SECURITY NO.

Nonse

17.
Mrs.

INFORMANT

F.E

Stelinomann,S5t,.Cha

Address

ries, Mo, i

MEDICAL CERTIFICATION

PART I.

Conditiens, If ony,
which gave riss to
above cavse (o),
stating the under-
lying couss last.

} DUE TO (b)

DUE TO (¢}

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and {c}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

O‘-\\f‘d{a.c’.—)e.co-matnla. e

INTERVAL BETWEEN ¢
ONSET AND DEATH  °

PH SO harte -

/“#c_u e D JCgue

A‘w‘ff"—dy; 2 is [er wTTe

‘PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the termingl dissass condition given in PART | (o}

< 20

19. WAS AUTOPSY 2
PERFORMED?

YES[] NOES-

B B

20a. ACCIDENT SUICIDE ™ HOMICIDE

O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in'PART | or PART Il of item 18.)

20c. TIME OF .Howr
INJURY a.m.

p.m.

Month, Day, Year

20d. INJURY DCCURRED

W'HILE ATD s
A

NOT WHILE O

20e. PLACE OF INJURY {e.g., inor about home,
farm, factory, sireet, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY .

ot

- - STATE

21.
Death occurred ot

| attended the deceased from :

Tuly

[ |

' m'tbth

Io° L7217 ond |ustiuwr

[)
T
> v

1afs 21077

aliveon _ oo {cf /97

m on the datc stated cbove; and 1o the best of my knowledge, from the cnusll stated.

220. GNATURE

(Degres .or title}

Otts & 1 hats 2 R,

o

22b. ADDRESS

22¢. PATE SIGNED

doc“-'/}(/ﬂ,u'q - Tt bty H. 12 /30 [y
Iie. BURIAL, CREMATION,| 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) {Stats)
REH-DVALiSp«in) ' ’ : -
Eurlie Dec.21,1957| Borromeg Cemetery 3 int Charles, Mo,

4. FUNERAL

L.

ECTOR

ADDRESS

2%. DATE RECD. BY LOCAL REG. -

{Licatinad Embelmer's amant on Reaveraa Side)

EGISTRAR'S SIGNATURE




‘.
am -

STATEMENT BY LICENSED EMBALMER ‘ .

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

by me, or by .. .» Student Embalmer No.-................ -

working under my personal supervision.

Student

P. O. Addres s SR 7

Signature of Student Embalmer g a
) ) S . S - ' Licensed Embalmego..?. fé

Note:. The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
__If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




