MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS STUB

AMENDED

V$ 300
Rev. 4/59

USE BLACK INK
TYPEWRITER RIBBCN

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS

DATE AMENDED

DEPARTMENT OF PUBLIC HEALTH AND WEL F;l.ts
Registration District No _Z_

-*63-022785

STATE FILE NUMBER

1. PLACE OF DEATH

o 5¢, Louls

“7. USUAL RESIDENCE (Where deceased lived. f institution: Residence before

8. STATE ‘Mi ssourt COUNTYS_'t . Louls admission)

b. CITY (If outiide corparate [imits; give TOWNSHIf‘-nnIv) Length of stay in 1b

own  Clayton

c. CITY
OR
TOWN

Inside Limit
3 |- Yo [ No O

v c—-i!l"'

¢. FULL NAME OF (1f.NOT in hoaspital, give location) Inside Limits

HOSPITAL OR

institution: 3teLOuls County HOSDe|ve.gror

d. STREEY
ADDRESS

= "(If cutside, give “lacation) Raside on Farm

114 s, McKnight Yo OO NoX)

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO..

BY AFFIDAVIT OF

3. NAME OF DECEASED First Middle

{Type or print) .
BEN

Last

STEINBACH

4. DATE Month Day Yaar

caw  May 8, 1963

5. 5EX 6. COLOR OR RACE 7. Married B Never Married [

Male White Widowed [ Divorced []

8. DATE OF.BIRTH -

.9._AGE, (last, birthday) | IF_UNDER | YEAR {F UNDER 24 HR

3/17/87

7 6 anlhs Days Hours Min.

103, USUAL QCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

ManiPacturapr- s t1¥idial Flowers

11. BIRTHPLACE (C

Romania

ity and state or country) | 12, CITIZEN OF-WHAT COUNTRY

U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Joseph Stelnbach Unknown

14. NAME OF HUSBAND OR WIFE

Ceclle Steinbach

15. WAS DECEASED EVER IN U.S, ARMED FORCT" e —eascitosuncty NO.

(YeUﬂlfr unknown)l {If yes, give war or dates

17. INFORMANT

Address

Jos. Steinbach st/ .S M

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (<)-
PART |. DEATH WAS CAUSED

IMMEDIATE CAUSE (&)

Conditions, if nny, DUE TO (b} MWM'C

fea Y Lhocany

above cause (a)
stating the under-

which gave rise ]
lying cause iast.

DUE TO (c)

disease condition given in PART |

PERFORMED?

YES[J No{i}A

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf not . ralared to the terminal PART 1Il, If decessed was fomale was
{a}

there a pregnancy in last 90 days.
[0 Yes [|’_‘]No I O Unknawn®

19.; WAS AUTOPSY. ﬁ ACCIDENT SUI%DE HOMEI’CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nsturs of injury in PART | or PART Il of item 18.}
O

oc. TIME OF _HouF  Month, Day, Year |
INJURY am.
p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
NOT WHILE ‘AT wORK [

) o=y

20e. PLACE OF INJURY [(e.p., in or about home,
"WHILE AT WORK [ farm, factory, street, office bldg., ete.}

[ 25+ CITY, TOWN, OR LOCATION . COUNTY STATE

|,
[eS ..

21: | attended ths deceased fro ,

5156

Death occurrad at.

s—r

lra;f ;a»@iw :m_é‘-ZéZ&_L——

m on the daia stated above, and to the best of my knowledge, from the causes stated.

’ e
22a. SIGN, RE E Ziﬂ:) :f] )

5990

23a. BURIAL, CREMATION, | 23b. DATE

Lat= | 5/9/63

23c. NAME OF CEMETERY OR CREMATORY

Chesed Shel Emeth Cem.

Fl
@ii zGNED
23d. LOCATION (Ciry, Stat

St. Louis

24, FUNERAL DIRECTOR ADDRESS

Herman Rindskopf,Inc.5216 Delmar

25. DATE RECD. BY LOCAL REG.

b5 &

a—

. [Licensed Embalmer‘s Statament on Reverse Side)

v




_ STATEMENT BY LICENSED EMBALMER

fe 1

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

or by : i Student Embalmer No.

working under my personal sypervision. '
- L "’~/-:.A-.V. —

Student V aklt " m%

Signature of Student Embalmer

Licensed Embalmer No.

P. Q. Address

= B
hd . L
'

.

Note: The above MUST BE SIGNED BY THE LICENSED, EMBALMER in his OWN HANDWRITING, (Failure to comply
with the above constitutes grounds far revocation of license). '
If embalmed by a.STUDENT, he also shall sign in_his OWN han'dwl'iﬁng.
- L this body is not.embalmed; fact should be so stated above. -

e W




