No. 300
10.42

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

|FILED FEB 8

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1952 318

REG. DIST. NO.

A423'7

State File No...

PRIMARY REG. DIST. IOID.Q.B_. Registrar's No 11347

1. PLACE OF DEATH 7 USUAL HESIDENCE (Where deceaced lived. I batftation: residoncs bafoe
e COUNTY e STATE M1{ ssouri ¥ Louis e
b. %‘I';Y (1f outeide corpurste umt.. write RURAL nnd‘::;hip) gTAI:RJmeI: ﬂ(.):'.) c. CITY (it ousaide corporate limita, write RURAL snd give u“.u,,

own  St, Louis 935 Dniversity City =
9. FULL NAME OF (1 aot (s beaplal or femlcsion Aretiract adidrom or 1 ¢. STREET. {1t rural, give Joeation) }}
instirunios. Jewish Hospital 6820 Delmar Blva. U
3 NAME OF . (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Year)
{ Type or Printy J OSEPH STEINGER oy Dec. 19 ’ 51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (la years| ¥ (0GR | TEAR | W boown 1 vas,
Mals White | “Barried " | Unkhown l ABELEG o] o | B M
10a. USUAL OCCUPATION ivakind ofwork | 10b. KIND OF BUSINESS QR IN. | 11. BIRTHPLACE (Buate o forelen countey) 12. CITIZEN OF WHAT
Balesman -~ """ | Automobile Romania Y
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR“WIFE
Benjamin Steinger Unknown Rose Stelinger
Eff«?ffxiﬁf? E}'E?.'Z?.’f’.fi”ﬁ&?ﬁ: 16. SOCIAL SEcURth 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
i Unknown | Mrs. Steinger-6820 Delmar Bivd,

. Enter only opecaitse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN
- 0 D TH

lige for (a), (b), snd (&)

*This does not mean | ANTECEDENT CAUSES

oty oty

Morbid conditions, if any, gidng DUE TO (b}
rize to the above cause (a} stating
the underlying cause last.

the mode of dying, such
a# heart fallure, asthenta,
de. It mezns the dis-

cass, injury, or complica- DUE TO (¢)

W‘)M

Fyd

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the deeth but not f e= b ’
related to the dizeare or condition causing death.

)

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves P4 o (]
21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (eg.. iInorabems | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’(SI'ATE)
SUICIDE home, farm, fagtory. street, offioe blds.. wva.)
HOMICIDE yla—;
214, TIME (Month) (Day) (Year) (Hoor) 2ie. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
aF WHILE AT NOT WHILE
INJURY = | work AT WORK

2. I hereby

itk I?guended the deceased from _#LL
alive on :;, and that death occurred at

TS - Sy QTS

23b. KDDRESS

‘Z%Z‘ ID& that 1 lael saw the deceased
from tRe causes and on the dale stated above.

24a. BURIAL. CREMA- L6, DATE

"HSHSYRT7] 12/21/51 Chesed Shel

24c. NAME OF CEMI‘.'TERY OR CREMATORY

DATE/SIGN
fz?zf/
zﬁa LOCATION (Qity, town, cr county) (S1ate)

Emeth Ce St. Louls County, Mo,

DATE REC'D BY LOCAL
REG.




" Aue 90 yges :

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, or by -

et 2t e bbbt o e e so s eSSt Amem e RS R AR YRR SR s Ao et men et meran S e em O eaAS AR Aeta mae seA e et m s A £ st st Setanaaneser e sane . Student Embeimer No.
working under my personal supervision.

Signe . LA/

Signed --------- s.;;-d.e-r.‘;- -E.n;;,;.‘.m.;.r ............. LiCCl’lSCd Emba]m No.ﬁ---é--z./- ______________

P. Q. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.}

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




