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BUREAU OF VITAL STATISTICS
H- SEP 2 5 193‘7 CERTIFICATE OF DEATH
1. PLACE OF DEATH f
County...28INE LONAS. o, Registration District No 1123 Fila No 3 1 8 4 6
Townattp... Cocamdetel Primary Registration District No... b 2. % 8. 122, Registered No........o) }{ 1)
aiy. Jeffarson. BariBrOks  (Nooooo . Ve ATE st Ward)
2. FULL NAME...... 120 Richard STIEINBRUEGGE
{8) Residence, No....21090 A1FTEd VO ..o, By oo Word, e Saint. Lonis.. Missouri.
(Usual place of abode) - (If nonresident, give city or town and State)
Length of residence in city or town where death eecurred Un]g; . mos. da. How long In U, 8., if of fareign birth? yra. mos. da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g',':g'&&g};nrﬁg'g;ﬂg' oR 21, DATE OF DEATH (MONTH, DAY, AND YEAR) Augu at 25 .19 57
Male h tihite Married 2 | HEREBY CERTIFY, That I attonded deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED " .
HUSBAND oF MI.S . GeneVlﬁve Stelnbruegge Auguﬂt - 20. .................... » 19....5??0.‘ ..... Allgllﬁ'.b....z5 ................... » 1&.7
(oR) WIFE oF . ' Ilastsaw b 1M, alive on.... ANGUEH2D . . -19..57 Deathisnaid
6. DATE OF BIRTH (MoNTH, DAY, AND YEAR) March 30, 1890 to have occurred on the date stated above, at... .2 Lefm.
7. AGE - YEARS MONTHS DAYS If LESS than 1 || The principal cause of desth and related causes of importance were aa follows:
2 ( day, .........hr8. . ' . . Date of ooset
3 47 4 25 r— min. || Transverse Myelitis, cervical
w» ’ — a . . .
= z/, 8. Tr:;ineé g{:ﬁ%rﬁng ‘l:aﬁgl;‘::. glnt]_ng ~region,. pronounced. .| Tindm.
o suwyer, bookkeeper, ete..........orvedo. ik, Lt |
E | o Industry or business in which O
g .;:‘o;kmmg’; bggll:,e::t:’ gﬂf mill, Prin 't _.[_ng ................
§‘ 10. Date deceased last” worked at 11. Total time {yeara) |77ttt
this oceupation (month and spent in Other contributery canses of importance:
year)......... BB it s oceupation.... MM ...
s e Nome..
12. BIRTHPLACE (CITv 0 e DRINE L LQRIS s
7/ {STATE OR coE.lcl:TRY)H o Mis sou.{"?. P | E—p—
4
W | 13, NAME Hugh Steinhruagge
I of J- = X
; - caluﬁgﬁ:famdhboﬁ‘tfdhr .......................
% | 14. eirTHPLACE iy orTowN).._ . Saint. LOUIS. . MH% (e Was there an autopey?.. NO.._..
b {STATE OR COUNTRY) Misgsouri,
E 28. If death was duse to external causes (violence), f11 {n slso the following:
W5 MAIDEN NAME  Anna Cahill Accident, suicide, or homicide?.. . ANEQ. ... Dateot in'g.ryﬁ%e s-hb.lé'é""
= . N 3 3
O | 16. BIRTHPLACE (ciTy oR Town..... 3g-int  Louis. oo Where did Injury cceur?.... % ‘l‘]"?g%?c{},qdw or o, county, and State)
(STATE OR COUNTRY) 7 Specify whether injury oecurred in industry, in home, or in public place.
17. wrormant.. Glinionl Clerk. /. :
(aDoRES) VAR Jefferson BATTACkS, Mo Manner of Injury. AGo=throw. inkto.diteh
8. BYRJAL, C PORRR R OVAL
JaX EZE%CVI* 2\ Beg 0 AT 8]
PLA *q /— —@—— X A e -  eccupation of deceased?..........o.
19. UNDERTAKER. UL o ey e et P T —
(ADpRESS) "4} s (signe).Ca WL HUGHES Chief Med, Officer . p,
— W0
. Fle.G.«.ur__..;{r.s.... 1937 .. VAF dJeffersom Barraoks, Mo,
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