Hualth,
, Welfare
Public

Service

’ 300
1-57

Ail diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI 3649 ]
F]LED FE B 6 1958 STANDARD I(AIE OF DEATH lma STATE FILE NUMB{_
Registration District No. Primery Registration District Ne. ~_ _°_ 7~ . Registrar's No 0_'_‘2_5 _____
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where dececsed livad. If institution: Reslden:- before
a. COUNTY a. STATE Missouri b. COUNTY a m'“'/”f
I b. CITY (If outside corporate timits, giva TOWNSHIP only) Inside Limits e. CITY Inside Limits
1) OR . y No [ OR . v
Tovn St, Louis o [yl Towy St Louis el MUl
c. 'l:g;_':l’.l;lAtlEOOF {lf NOT in hospital, give location) | Length of stay in 1b {r STREET {If outside, give location) Reside on Farm
Al DDRESS
28 REVNSY Deaconess Hospe 16 Hrs 43 o 6009 0dell Yes [] Nofx)
3. NAME OF DECEASED First Middle Last 4, DATE Month Deay Year
{Type or print} or
Olivia Feo Steimmetsz bEaTH Jan 28th 1958
5. SEX 6. COLOR OR RACE| 7. MAR IEDDNEVER marRiED[ ] 8. DATE OF BIRTH 9. AFEr {In ﬁ;:;; :UP;LDEQLI;Y,EAR l; UhiDER 2:‘_Hns.
CH onths ays our mn.
Female White @LDE oivoreeo ]| Nov. 8th 1888 6y [
10a, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stots or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUST, .
ife At Home Ste Louis USA

13a. FATHER'S NAME

] Tendick

13b. MOTHER'S MAIDEN NAME
Unknown Sorenson

14. NAME OF HUSBAND OR WIFE
Oscar Steinmetz

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, Iﬁ ar unl:nqwn)[(ll yclﬂlvo war or detes of service)
0 one

16. SOCIAL SECURITY NO.
None

17. INFORMANT
Osgcar Steimmetz

18. CAUSE OF DEATH (Enter only ons cause per line for (o}, (b}, and ().}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

M_W

Address
INTEEVEBE EAETEHN

Above
0 %{

Conditlons, if any, DUE TO (b)
which gave rise to
bo (a),
:la'\;r.lg ct::':lml:r- } %
% lying couse lost. DUE TO (¢}
= PART tl. OTHER SIGNIFICANT CONDlﬁONS CONTRIBUTING TO DE@\‘ but not related to the terminal diseass conditicn given in PART | {0} 19. WAS TOPSY
P PERFORMED? &~
E YES[] NO [Houe
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O 0 [ 33/A
§ 2c. TIME OF .Hour Month, Day, Year
'S INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.q., inorabout home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE Iarm foctory, street, office bldg., etc.) .
WORK AT WORK . n

. | attgnded the deceased from
4‘ rcd at

\ bd tost sow :" alive on 9 §
the date stotdd above; and to the best of my knowl , from the causes stated.

22b. DDRESSM 4 ‘)1

A

T A O

{Licensed Embolmer’s Statemant on Reverse Side)

gV P

2a. BURI'AL, CF’EMATION', 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATIOR {City, town, or county) (Stm)
REMOV AL (Speciiy) .
Remoy 1-31-58 Mt, Lebanon Cemetery St. houis Co. Mo. )
24- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 8. GISTRAR'S SIGNATURE
JAY B. SMITH, .Maplewood, Mo, JAN 2958 % _/ 7 i /7,



STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY oo oiitiiioiiiiiiiieieiiiss i sennvaasaessasaranseasuarsaessernnsarbbnnssnnasasasn ., Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

Note;: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDY TlNG. (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, .~ - SR

If this-body is not embalmed, fact should be so stated above.

H LRl . K [ Fl



