No. 300
10.48

FILED JUN 29. 1851

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

241956

State File No. oot i avsssssm
R J

REG. DIST. NO.E; Lg___ PRIMARY REG. DIST. ID_OL. REGISTOTS N 0uamt v cesemer et iomn ot

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
dons during most of working life, even if retleed) DUSTRY

-BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence befors
. COUNTY . STATE b. COUNTY adinbmion).
N . " Missouri °
b. CI’]I:'(Y (If outeide corpursts Units, write RURAL and give gT Al?ENhG"!‘h}: t,EF C. Cg;( (If outaide corporate limits. write RURAL and give towmbhip)
whshi; ¢ )
Tows ST. LOUIS, MISSOURI “™™” "W /oo st. Louis 2/09
d. FHOUS.P:I]J_\AH{EO%F (If not in bospital or insticution, give strect addrom or loestion) i d-As[;rgl%EETﬁ (i rursl, give bocation} i
iNTITUTION ST, LOUIS CITY HOSPITAL #1L 4024 Peck Street
3DNEACMEES°E|:) a. {(First} . b. (Mldd.l!) c. {Last) 4. DSIE {Month) (Dsy) {Year)
(Type or Print) STEVE DIRNBECK L oAt JUNE 21 1951
5, SEX 0 6. COLOR OR RACE § 7. mlanRlED. I'SIE‘}ISR MARRIED, 8. DATE OF BIRTH | 9. AGE (Inn:t- a: :r Y TEAR ; DOER 4 WD,
. RCED ) o ours | Min.
Male | Wpite | “Married August 3, 1911 | 59 | ]

11. BIRTHPLACE (8tate or foreign country)

Pk

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Ywe, 20, or unkrown) | (If o0, ive war o dates of service)

18. CAUSE OF DEATH
. Enter cnly onecatse per
line for (a), (b), and (¢)

Mary Luber 1
16. SOCIAL SECURITY
NO.
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4)

o This doct et mean | ANTECEDENT CAUSES

Baker isg Bullings Cdfeteria, Austria
13a. FATHER S MAME 13b. MOTHER" S MAIDEN NAME T4, WAME OF HUSBAWD OR WIFE
John Dirnbeck ! Mary Dirnbeck,

i7. INFORMANT' S SIGNATURE OR NAME ADDRESS

beck, 4024 Peck Street

INTERVAL BETWEEN
QONSET AND DEATH

Morbld conditions, if any, gising DUE TO (B}
_rise to the above canse (o} sating
the underlying cause last.

the mode of dying, such
as heart faflure, asthenia,

ete. It meens the dia-
DUE TO {c}

case, Injury, or complica-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition cousing death.

18a. DATE OF OP.FI%AN- -19b. MAJOR FINDINGS OF OPERATION

" el

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

Zia. ACCIDENT Epacity) 215, PLACEOF INJURY (og..ta oraboms | 2lc. (CITY, TOWN. OR TOWNSHIF) (couum (STATE)
SUICIDE home, farm, [actory. sireet. offios bidz., et0.) .
HOMICIDE ' ’
21d. TIME _(uwim (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? j X d
Ry o | eaT] Mo
2. I hereby certgfy that 1 atiended the deceased from _H6=11=51 | 19 Jto 6=21=53 19 that I last saw the deceased
alive’on - LI19_ and that death oceurred at 22358 m., from the eauses and on the date stated above.
IGNATURE (/ (Degreecrtile) | 2b. ADDRESS Zi. DATE SIGNED
—=77 17 |1515 Lafayette Avenue- . .. | 6=21-51
1253.NB g Rl OA VLA.LCREMA- 24b. DATE icuc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Etate}
N (Bpedty) - . .
urial 6-23-51 alvary Cemetery, St. Louls, Missouri
DATE REC'D BY LOCAL 'ATURE 25. FUNERAL DI RECTOR'S S)GMATURE ADDRESS
JUN 2 2 195¢ j j W. A, Stock, 2117 B, Grand Blvd,

(I.n:uued Embalmer’s Statement on Reverse Side)




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, Of byum oo,

» , Student Embalimer No. ,

StUdent soceirenssssanncaes teresssarasnaaana Signcd“ ﬂﬂ?’/ //7%_{1/\

Studant Embalmer _ .
) . Licensed Embalmer No J g YL

P. O. Address OL//7 7-/%4:‘"1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




