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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3‘ 2 PRIMARY REG. DIST. m;ﬁéz. Reg:’mar',jv;- f?ré

7034

State File No

1. PLACE OF DEATH
8. COUNTY St

Louis

T

2. USUAL RESIDENCE (Whbete decessed livad. 1f, iosthtstion: remidence befors

a. STATE Missourd b- COUNTY St. Loudg)™==

«v

b. CITY af outeids corpurate limits, write RURAL aad eive & MENGTH OF || ¢, CITY (11 outadde oorpocate limita, write RURAL and give townehi} b 4
town Richmond Heights  “™|>{ Year %m Richmond Heights R’a

< <
E A PERMANENT RECORD ($2ae

IY- no, or unkoown)

o

(If yes, give war or dates of service)

9. FULL NAME OF g{“ in ﬁ;ﬂm or isstltion. £ sitat. addrem o looiion) d. STREET, 7]
Neronion. St. Mary's Hospital 61,20 Clay‘ton B.oa.d
3. NAME OF 8. (First) b. (Mliddle) c. (Last) 4. DATE (Month; D AT
oS- Sister Mary  Eujalia ( Mary Steinkrueger ) . Feb.) 2(5 ” 19(;0)
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In years] ¥ DR § Y242 | 7 OOER 00 b3,
Female | | White Single DR et | Sept, 23, 1866 l i« Y iallc” bl
m:;n. ”fE,‘F.,'; 2‘;‘32".“,’[@ Jf.“’.:.,“*'i‘.’,".';:‘; 10b. KIND OF BUSINESS OR le 11. BIRTHPLACE (Btate or forelan eouatey) 0 |z cngléTz%r‘d! OF WHAT
Hogpital Administrhtor St. Louis, Mo. ' G
JH13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Husmn OR WIFE - -
I Peter Steinkrueger | Barbara Hecker i —-- '
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURIJS: 17. INFORMANT' § S|GNATURE OR NAME ADDRESS

Sister Mary Servatia, S.S.M,

18. CAUSE OF DEATH
. Enter only onscouse per
line for {a}, (b), and (c)

*This does not mean
the mode of dying, such
a8 heart fallure, asthenia, .
ete. Il medns the dis-
care, infury, or complicg-
tign which coused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b
rise to the above cause (o) slating ..

“'the underiying cause laxt.

RICAL CERTIFICATION

b

II. OTHER SIGNIFICANT CONDIT]ONS/

" Conditions contributing to the death bui not
reluted to the disense or condition cauring de

@%M

20, AUTOPSY?

WORK

192. DATE OF °P1E'EJAN- 19b. MAJOR FINDINGS OF OPERATION % g 4\
— . e - . ) ) g ‘ mDqu
21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (eq..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATEY
ICIDE bomas, tarm, fagtory, street, ofos bldg., s10.) ‘ t . '
HOMICIDE
21d. TIME {Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY o AT WORK

ed from Nove 1948 19 ° toF_b.._i._, 19_5_0_ that T last saw the deceased
10:158 m

ﬂmt death pccurred at

., Jromfhe causes and piVhe dale slated above. |

y.]

A

WRITE PLAINLY—USING UNFADING BLACK INK—MAK

)

0/

W
SN e .
. CREM, DATE—"

N

| ¥ 3 P~/94%

z«:zms OF CEMETERY G'R
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' Statement on Reverse Side)
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ST TEMENT BY LICENSED EMBALMER
- 23 B .
I hereby certify that the body whosc name is recorded on the reverse side of this certificate was embalmed by me, of by e
; T et
e rerererearr st oo - Student Eabalasr No. “
working under my pi:rsonal supervision.
Student s.cavesercsarannee Seresenscecniianns

Student Embalmer

>, ~P$ote *J' be abo\.e"\-’IUST BE SIGNED BY THE*LICENSEJ) EMBALMER m -his OWN HANDWRITING (Failure to :omply with
the above consmutes grounds for revocauon oi I.u:eme.)
- If this body is not embalmed, fact should be so stated above.




