1 ¥ THE DIVISION OF HEALTH OF MISSOURI

. No.300
10 48 JUL 15 1949 STANDARD CERTIFICATE-OF DEATH )
W!nmm NO. REG. DIST. NO. 3 l8 PRIMARY REG. DIST. w1003 Kegistrar's No. Q&,‘}.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d t lived. If inwti 13 before
a. COUNTY . . a. STATE ' b. COUNTY addsnisaion).
St Lonis Ma, Ao OLept pra—)
b. CITY (f sutiide cormudats limits, #rite RURAL and give ¢. LENGTH OF || ¢ GITY it oumide co timita, write RURAL 434 cive townahiz)
OR NG towmship) | STAY (o this place} OR
TOWN TOWN ZZ)‘- o-‘_..,.., 7 b
d. FULL NAME OF (1f pot in boapital or iastitution, give streot address or location) d. STREET
HOSPITAL ADDRESS 8”
msrrru*rlon City Hospital ) 2/ ‘ 2 ()
3, 6‘5’?:"1-‘:%595% Ta. (Finst) b. (Middle) c. (Last) 4, DATE (\lonthfz /6:».,) éy.m
(Tyoear Pty Ren Steinlage peAH TUuly
5. SEX 6. COLOR OR RACE | 7. ‘I'#IAD%RIEB, NF\‘:’S&C‘ESRR'ED@ 8. DATE OF BIRTH AGE .:’:m. ¥ UNDER | YEAR | ¥ GMOER u WIS,
\ {Bpecify) ¥} Month.l Days | Hours Min.
male ¢ | white Stngle June 15, 187 { |
10a. USUAL OCCUPATION (Givekindof wesk | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Stste or foreign eaumﬂ) 12. CITIZEN OF WHAT
done dyring most of working life, even if retired) DUSTRY X { COUNTRY?
RN Germany

Juucuuuuv . *
13a. FATHEII S WAME 13b. MOTHER'S MAIDEN NAME 140 NAME OF HUSBAND OR WIFE

Eberhardt Steinlege | Mary Unk.

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yoe. 2o, or unknewa) | (1f yee, xive war or dates of sorvics) ) NO., .

18. CAUSE OF DEATH M?L CERTIFICATION

 Enter only onecauwper | . DISEASE OR CONDITION
line for (a}, (b), and () | D'RECTLY LEADING TO DEATH® (5

This docs ncd mean | ANTECEDENT CAUSES . @ - : !

the mode of dring, such | Aorbie conditions, if any, giring DUE TO (b}
as heart falluse, asthenia, | rise to the above conse (o) mﬁw

"ete "It means the dlg. | the undetlying cause last. . -C 2 . i g

ease, injury, or complica- DUE TO {c)

tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS ; 4

Conditions contributing to the death bul not
related to the disease or condition eataing death.

INTERVAL BETWEEN
 ONSET AND DEATH

%

19a. DATE OF OPTE'E)AP; 19b. MAIOR FINDINGS OF OPERATION . “ . A . . |.20. AUTOPBY?
wo (]

21a.” ACCIDENT " ‘iOpedfyy ' | 215, PLACE OF INJURY (s.g..inarabogt | 21c. {CITY, TOWN, OR TOWNSHIP) T (COUNTY) }_SMTB

SUICIDE Bome, tarm, tagtory. siceet. office bldy.. a0 I ) N 4 .

219 TIME  (Mosa)  (Dw) (Yoar) (Hows | Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCURY e
N N A S o -4 W[y W : . /—}ﬁ e

zz~ 1 hcreby certify that I attended the deceased from , to 19 that] 1st saw the deceased
alive on 19 and that death occurred at é___. m., from the cquses and on the date stated above.

@hru URE' - é/\ ] Degros o Utly) | Z3b. ADDRESS |a-. DATE SIGNED |
‘ ,a.B.‘,e,Z @q&{/ M S J oo M ; 3 TG - AP
Tis. BURIAL . CREMA- | 24b. DATE U 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or connty) )
TION, REMOVAL (Bpesity) - Coe
Buriasl '_é’g laa
DATE REC'D BY LOCAL | REGISTRAR'S-S1GN

L5

WRITE PLA[NI)Y%USING:-‘IFN‘F;\DING BLACK INK—MAKE A PERMANENT RECORD

Ca'l YATY fom
= FUNERAL olnzcrol‘s su enﬁfh Mo Abonu




STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by_..__......................

______ , Studant Embaimer No.

working under my personal supervision.

StUdENE cocuvcesuissusssaserarenasesesasanan

Student Emtatmer .. . _ -
S T Llcenaed Embalmer No. (3 7C3

- . N R P. O Addreas’)‘%.ﬁ%ﬁlﬁz_ ...............

" Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:ilure to comply with
the above consntutes grounds for revocation of license.) L.

If this body is not embalmed, fact ‘should be so stated.above.




