THE DIVISION OF HEALTH OF MISSOURI

ol i85 FUED-APR 23 1950 STANDARD CERTIFICATE OF DEATH o i N:}jggﬁ’?
' BiRTH ®O. REG. 0IST. MO, :',i la = PRIMARY ‘REG. DIST.. nolggar Registrar's Na .

1. PLACE OF DEATH 2 USUALS, RESIDENCE (Woers deveased ived. I lvuitetion: reloas sofre
a. COUNTY a. STATE 18 30Url b. COUNTY ndmismion).

]

b. CCI’BY (I outside corpurnte limits, write RURAL and ;i::‘u c. L‘;:NGTH OF c. CgY (11-oataide corporats limits, writs RURAL azd give townahip}
Town St. Louis rowsanint| S W@!‘@kﬁ SR st. Louis LYY
d. FULL NAME QF (If not in hoapital ar Lastitution, give street add ar ) d. ST on) '
shiononChristian Hospital s svoress 1054 ‘Wat 1 SEY, P
33!5#&!2% S%IE a. (First) - b. (Middle) c. (Last) . 4 PATE (Month)  (Dey) (Year)
(Typeor Print)  Pronk H. Steinbruegge DEATH April 16th, 1950
5. SEX 6. COLOR OR RACE | 7. m&mﬁg NE\YEECJESRRIED 8. DATE OF BIRTH 7| 9. AGE (Lo yem| o oca :Dr‘r.u ¥ Uaoen o Has.
. (B cify) § ¥, o A, H Min.
male Y |white married »" Bept 29th, 1864 88" | P
10a. USUAL OCCUPATION (Giwe ied of vork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
d@ndm‘ia most of worki ulo-vin DUSTRY gO&NTRY?
ardener ired) Germagy U;
"!3.. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME/OF HUSBAND OR WIFE
Henry W.3teinbruegge | @atherine L. Warning Caroline Steinbruegge
I5. WAS DECEASED EVER IN I}, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5 St GNATURE OR NAME ADDRESS
(Yes. 00, oruskoown) | (If yas, give war or dates of service) . ‘. . . .
-~——— - —— Caroline Steinbruegge, 1064 Wall St

INTERVAL EETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH  oR 6
| Enter only cnecauseper | 1. DISEASE OR CONDITION
"Ioe for (a}, (5, and (¢) DIRECTLY LEADING TO DEATH'(a)

ICAL CERTIEJCATION

“This does not mean | PNTECERENT CAUSES

the miode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a2 keart failure, asthenia, | Tise fo the above cause (a) stating
ete’ It means the ‘dis- -the underiping couae last, - _

ease, injury, or complica- DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contritbuting to the death but nol
related to the disease or condition causing death

13a. DATE OF OPERA- -] .15b. MAJOR FINDINGS QF-OPER ION 20. AUTOPSY?
TION
/5' M M ves 0w R

-

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

‘[{ 21a. ACCIDENT (Bnod!n 21b. PLACE2F INJURY (ex. i:';?l‘on Z‘/(CITY WHN,OR TOWNSHIP) {COUNTY) ATE)
SUICIDE botos, fatm, sirest. offior .a.}
HOMICIDE M/ ‘.Ld\'-d\ﬂ——
21d. TIME ({Month) (Day) {Year) (ﬁmﬂ

21e. INJURY OCCURRED )ﬁaw DID IYJURY, OCCUR? i / /&?@ %@
WHILE AT NOT WHILE M
e/ Lol P

INJURY W SPe ST ™ WORK AT WORK

L.
22, I hereby cerquy that I attended Me deceased from M 19.52 lo %LLLJQM that I last sav the d deceased

alive nQffens /b__, 1997, and that death occurred ol £e2 2@ m., frifn the causes and on the date stated above.

mSIGN’/ F'&* g % (()ma;org Z3b. ADDRES 7,.. ‘2 Z . DAf;G,::,

BURIA‘L CREMA- | 24b, DATE 24:. RAME OF CEMETERY OR CREMATORY 244. Lm.ATION (Gity. ) .(Smt,a)
AL ¢ Y
1at 4/19/50 Hemorial Qark/éemeter 5t. Eo - Mo.

DATE REC'D BY LOCAL Tfﬁm NATURE l:; ruuuAL DIRECTON’ 8 SicMATURE ‘ABDRELS
ig,“;c-u edrlc E.que ch F.Jome 8319 Hsllsferry

-

AR gm0 "

(Licensed Embllmn- Stlt:m:m on Rrvern Side)




1 P . . — - [ R

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f bymvcrirmeeimens

udent Embalmer No.

working under my personal supervision.

S5tudent eaicenenmarparananss erearensnanan St
Student Embaimer

P. 0. Address__, .. J

Note: The above MUST BE SIGNED BY THENLICENSED EMBALMER in his-OWN HANDWRITING. (Failute to comply/vizh
the above constitutes grounds for revocation of liceu.se.‘)

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

o




