MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH I63~030549

DEPARTMENT OF PUBLIC HEALTH AND wELFASﬂS '1003 T ETENOREE
DO NOT WRIVE AMENDED Registration District No. —_____®=_223—____Primary Registration Diatrict t--———__Roglstrar's No. <

ON THIS STUB FH  EO AU 1519863

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decemsed lived. I institution: Residence before
. . STA b, N sai
a. COUNTY a. STATE Missourib COUNTY admission}

VS 300
Rev. 4/59

b. Ccl)'lj!Y (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'IRY Inside Limin
. TOWN St Louis - Town St Louils Yes id Ne O
c. ﬂ.gslpﬁﬂfogF gEOT Lt'hnlpihl gAj_ atﬁ: )eim tnside Limirs d:g)%%?ss 5!‘_08 S. ﬁ}ggﬁaagive location) Reside on Farm
INSTITUTION S Broadway Yesdk] No O St. LOUiS Alte eim Yes ] Noe @
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

(Typea or print) OF
OTTO G. STEINER peai  August 3, 1963
5. SEX 6. COLOR OR RACE 7. Married [] Mever Married D‘Ja. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Male White Widowed X Divorced ac 27 1872 90 Months | Days Hoursl Min.

102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY(| 11. BIRTHPLACE (City and atate or country) | 12. CITIZEN OF WHAT COUNTRY

9 mo oI warking life, even if refir
Re{f Jeweler "and Menpfacturer St. Louis, Mo UsaA
13a. FATHER S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Otte G, Steiner Katherine QOehler Anna Schoanlau Steiner
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Clay-toﬂd@)_ Missouri

(‘ﬁs, ne, or unknown) | (If yes, give war or dates of sorvil N]rs ] Ottana mrkart] 736 S ] Hanley,

INTERVAL BETWEEN

one cause par line Yop(ey, (oL anwK)s
WAS CAUSED BY: Q{/; W . } ONSET AND DEATH
; 2tcs N a - Einge dae -

¢ DATE AMENDED

DOCUMENT

“ao o

R N, ONTRIBUTING TO DEATH but r relaied to .the terminal PART [I1. If deceased was female was
PART II‘O SIGNIFICANT CONDITIONS C RIBU ut nor rels N e i Tom 50 dar

Bsu condition glvenEn Paﬂw&‘myﬁ?x’ Mjﬁ_‘“‘w . u‘ﬂmﬁe— |D Yas | O No l [m) Unknoer

W WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DgCRIB'E HGW INJURY QCCURRED, (Enter nalure of injury in PART | or PART 11 of item 18.)
PERFORMED? a
YESCI NO R

20¢.,TIME OF Hou Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about heme, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK [ farm, factory, streel, cffice bldg., erc.)
NOT WHILE AT WORK [

-31. "1 sttended the d W‘J/ /9615 and last uwﬁulive QL é 3
o Death o;:cu",ld at. 41:.3’]”7 uuaafr[— ‘-3 n[qé 6 m on the date siated above, and 1o the best of my know|j’ ge, from the causes stated.
O TE SYGNED
22a, SIGNATUR or titla) 22h. ADDRESS 22c.
zMa% o 9 s Wt Lo - e, 11 52165

EMATION, | 23b, DATE "23: MAME OF CEMETERY OR CREMATORY 23d. LOCATIONNCity, town, or county] 7 [51ate)
REMOVAL (Specify)

burtal LR 1963 Bellefontaine Cemetery St, Louis, Missourj

24. FUNERAL DIRECTOR v ADDRESS (30) MO. ﬁUDéIE RECD. BY LOCAL REG. GISTRAR'S § ATY ”
1+AUB 5 1963 - M 8.

Lupton Chapel, 7233 Delmar Blvd, S, .Louls

{Licansed Embalmer’s Statement on Reverie Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER‘
- {
¥

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

Signature of Student Embalmer

Licensed Embalmer N J&L
P. O. Address,%‘_/ﬂo
A : L
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 OVTIN handwriting.
., |f this body is not embalmed, fact should be so stated above.




