MISSOURI DIVISION OF HEALTH — si'ANDARD CERTIFICATE OF DEATH " ’: £63<022008

DEPARTMENT OF PUBLIC HEALTH AND WE

DO NOT WRITE - NDED Registration District No. __.
ON THIS STUB 5 JL Iy Ay Ore sannm
1. PLACE oF bEaR- WAL & 1Jb3 2. USUAL RESIDENCE (Where deceased lived. ' If institution; Residence before

a. COUNTY a. STATE <. b. COUNTY admission)
Missonrd mison

b. CITY [if outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. City Inside Limits

oWy St, Louls 6 weeks . 10w St, Louls Yogd No O

c. FULL NAME QF (If NOT in hospital, give locstion) Inzide Limitz d. STREET {If cutside, give location i
HOSPITAL OR ADDRESS . } Reside on Ferm

INSTTUTION DePaul Hogpital Yeng) No D) 1624 Veronica Ave, Yes O No fdy

. NAME OF DECEASED First Middis law 4. DATE Month Day 7

{T or print) > OF
i Minnie E. Naumann: DEA™M May 15, 1963

, SEX 6. COLOR OR RACE L 7. Married [] Never Marcied [J [8. DATE OF BIRTH | 9 AGE {last birthday) |IF UNDER | YEAR | IF UNDER 24 HR

female whitp Wiy  OvoedD | 3 180g86] 77 Months | Days [ Heuns T Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T). BIRTHPLACE (City and state or country) | 12. CiTIZEN OF WHAT COUNTRY

during mpst of wnrkiig Iife, aven If retirad) at hom St . Louj_s, His sou_ri U. S.A.

STATYE FILE NUMBER

'V§ 300
Rav. 4/59

TE AMENDED"~"

»

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry Steinmeyer nna Boekenkamp deceased
15. WAS DECEASED EVEK IN US ARMED FORCES? . 117, INFORMANT Addresn .
(Yn,ffow unknnwn)'ﬁf yes, give wur:r dates of ser Mrs. Virg. ia C, JOneB, 152' vemnica Ave.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). N INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ¥ : ONSET AND D
IMMEDTATE CAUSE (a) 5ﬁh ’ = -

DOCUMENT

Conditions, If eny, OUE TO (b). m -

which gave rise to

above causs (s, s
stating the under- . i 4@ 0
fying cause iest. DUE 1O i) 4

PART 1l. OTHER SIGWFICANT CONDITIONS CONTRIBUTING Td DEATH but not releted to the termin PART t). If deces was  female was
. disesse © ion given in B 1 (a} . thes preonancy in last 90 days.
- - — ( d%;@? No | O Unkns

9. WAS AUTOPSY 3. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURF OCCURRED. (Enter nature of injury in PART | orART Il of item 18.)
PERFORMED? O (] . D

20c. TIME OF  Hour Month, Day, Year
INJURY M.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY OCCURRED : 2De PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factary, sireet, office bldg., etc.)
NOT WHILE AT WORK [J . / /

-2l. 1 attendecd the deceased from / 7 5- -> * ta, /gé 3 l!nd lest uwmolivu -
Desth occurred at. 12 : 55 a‘ m: on the date stated above, and to the best of my knowledge, from/the cavses stated.
N . ree of !il.- 22b. DRESS - 22c, E 51
I Lbeap 5~ Dy J D | DT Pl 2o 008 [T

23a. BURTAL, CREMATICN, | 23b. DATE 23¢. NAME ETERY OR CREMATORY 23d. LOCATION (City, town, or :nunfy)/ / (Sl’(a)

REMOVAL (Specifyl 5-17-63 Friedéns Cemetery St, Louis, Missouri4t

T%ﬁ%maoa ADDRESS 25. DATE RECD. BY LOCAL REG. [0 W
Math Hermann and Son,Inc.216l1 E. Fairive . ” 2.

MEDICAL CERTIFIC'ATFON

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




~

STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the bociy whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or. by — :

workmg under my - personal supervuslon

Student

‘Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. his OWN HANDWRITING. (Failure to comply
with the above conshfutes grounds for revocation of license). . . N

If embalrned by a STUDENT he also shall sign in his OWN handwntlng.

If this body is npt embalmed, fact should be so stated above.




