MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. -.ggl__;.n__anury Registration Distric Noﬂ/_“hﬂlmﬂ ‘s No. 1-3—-%-0------

—62~-047610

STATE FILE NUMBER

|
DO NOT WRITE
ll ON THIS STUB AMENDED
'|_| pmﬁm Nlnl s 9 I'gs 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
| VS 300 o a, COUNTY St LOLllS a. STATE MO . b. COUNTY St . Louis admission)
[TV )
; Rev. 4/59 g b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib ¢. CITY Inside Limits
OR
= TOWN .
: 2 . Clayton, Mo. DOA. TOWN  trs 30 d Yo X No
ﬁ 4 J_ c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
w HOSPITAL OR . ADDT_ESS
2006 3| |3 INSTTUTIONS+, Louls County Hosp.[Y= X NO 3811 Kosciusko Street Yes O No i
2.
3 3. NAME OF DECEASED First Middle Last 3. DATE Manth Day Year
(Type ar print} i OF
" RICHARD ALLON  STEINMEYER DEATH 4 /23/62
¢ 5. SEX 6. COLOR OR RACE 7. Married 3  Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
.5 P Male wh ite Widowed O Diverced [ 1/2/32 30 Months | Days Hours Min.
T0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g :0 du:lnq ;:s'r u&'wnr'kmg life, aven if retired) Free Lance St . Louis , MO . USA
7 0 Q 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 teinmeyer Luella Fedder Nancy Ellen
8 2 | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. 117. INFORMANT Address
e — L Yes, no, or unkngwn) F{If yas, give war or dates of service)
9976 X|w Korean égllﬁﬁgggged becausé Nancy Ellen Steinmeyer .
g [ 18, CAUSE E &nd cause per line for [a), (b}, and {c). 3811 Kosciusko St. ’ Kirkyooda sowen
10 z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2 o S IMmEDIATE cause of  Gunshot wound of head
11 8 a o ' [
(1¥) < o r
12 ] o Conditions, if any, DUE TO (b} ’
—,.3 w | which gave rise to
T |2 Hering e ondar
W3 =1 l‘y-‘i'ﬂqGI cavse  last, DUE TO {c}
% z PART 1. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING 1O DEATH buf not related to the terminal PART WI. If deceased was female  was
=3 diseats condition given in PART | (a) there a pregnancy in last 90 days.
@ <
E v . I O Yes | [ No I 0 Unknown
’ o £ | 719, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 16.}
Z & PERFORMED ] K u] . .
i z 2 YesQ No Self inflicted gunshot wound of head
' & | 20c. TIME OF __Hour _ Month, Day, Year
| Z |z H INJURY z
< =
| x 2 2| 5:00 4/23/62 ‘
!' Z o 20d. INJ C OO FTACE OF \NJURY {a.g., in or sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
i or WHILE AT WORK [J farm, factory, street, office bldg., etc.} . )
' % o o o NOT WHILE ATWORK G  |basement of mother's Kirkwood St. Louis Missour?
. N TTome —
I S o E é 21. ! attended the deceased from. to and last saw :,e,:, alive on
: ; 9 Death occurred at m on the date stated sbove, and to the best of my knowledge, from the causes stated.
v 3 w 772 SIGNATUR {Dogros o pa) 726, ADDRESS [22c. DATE SIGNED
D o g (o] ;
r > | = Coroner | Clayton, Mo. 5/5/62
| 2 235, BURIAL 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) iate)
o a REMOVAL (Seleci . . . .
z “fnato aq‘}_%. Uan2 - St. ];ouls Missouri
= <« | “Za. FUNERAL DIiRECTOR E S. DALE RECD, BY LOCAL REG. EGISTRAR'S SIGNATURE
pri} 4104 Mancheste,
i > r Ave, P‘ 2 , 5177"“,%‘42”,
e/

{Licensad Embalmer’s Staternen? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

» P
hj

or by Student Embalmer No. ¢

working under my personal supervision.

Student Signed
Signature of Student Embalmer

s ) : ‘ Licensed Embalmer No.

a L ) ’ P, O. Address

.

Nofe:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitGtes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
r
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