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STANDARD CERTIFICATE OF DEATH
REG. DIST. MNO. _, 3[ 7 PRIMARY REG. DIST. W.m Registrar's Na.....z..ZA(:....m........

Statr File No.

g Rt P2

RS

ERMANENT RECORD
T

1. PLACE OF DEATH j B 2. USUAL RESIDENCE (Whers decesssd lived. If Lastitutlon: resldence before
a. COUNTY a. STATE b. COUNTY adinimslon?.
St. Louis Ho, St.Louis"
b. CITY (I outeide corpurats limiw, write RURAL and give c. LENGTH OF ¢. CITY (If outelde corporata Umits. write RURAL and give township)
[+] townahip) Y (1o this place} é ‘,ba
TOWN Clayton Hours| T¥% Lemay Vi a
d, FULL NAME OF (It not in hoapital or instisation, glve streat addrems or loenthon} d. STREET (I rursl, cive location) /
HOSPITAL OR CDDRES
msntution St. Louls County Hosp, 201 West Arlee Ave,
3. NAME OF Y (F};st) b. (Middie) c. (Last) 4. DATE (Month)  (Dsy) (Year)
(Trpeor Print) /40 4 654 Frvav & DEATH  Jan, 21 1952
5, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 6. DATE OF BIRTH 9. AGE (In years] If WOER 1| YEAR | 7 UNDER u s,
: WIDOWED, DIVORCED (8pacity) : Last birthday) unnu., Daye | Hours | Min.
Female White | Married Oct. 15,1882 '
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
done during st of working life, even if retired) DUSTRY ) COUNTRY?
Augtria : U.S.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Steirer Juliana P Mickamel P k
15. WAS DECEASED EVER IN L.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu. no, or unknown) } (1 you, wive war or dates of servioe) NO.
No Unknown [Mic 20 v |
18. CAUSE OF DEATH MEDICAL CERTIFICATION IO%ER}MA];‘:MTEN |
| Enter only onecausper | 1. DISEASE OR CONDITION _ , ' _ |
Jizse for {8), (b), and (¢) | DIRECTLY LEADING TO DEATH® (g) gQ,g Vi Ag ,&4, 9 /zp,, |
ANTECEDENT CAUSES . |
e of drtay e bboakaley Ino 8 o
the taode of dying, such | Morbid conditions, if any, giring DUE TO (B} ” r '342‘4-0
az heart faflure, asthenic, | Tise L0 the abooe caude (5) stating E (74
ete. It means the dis- the underlying couse laat.
case, Infury, or compli DUE TO (c)
tiom tohich caused dwﬂl 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related o the di or condition causing death.
13a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: TION 6 '\/\ﬂ v \}\ o
_ ves [ wo
2ta. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (s.g..tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, streat, offics bldg..ev.) .
HCMICIDE
214. TIME \ tuomb) Day)- (Year) (Hour)w «2}0. INJyF\lY OCCURRED | 21t. HOW DID INJURY OCCUR?
SINNGN TN e TN W e AT T 0T whE
|NJURY WORK " AT WORK

INLY—USING UNFADING BLACK INE—MAEKE A P

+

z. I hereby éertify that 1 attended the deceased Jrom _L_i;, 19_cS o _.L_‘::...:Z/,JBQJM I laat saw the deceased
__Lil. _&

alive on 19_é?and that death occurred af

., from the eauses and on the date stated above.

o

W/& WU (Degree or title)

601 Bren

24a. BURIAL. CREMA- | 24b, DATE

24c. NAME OF CEMETERY OR CREMATORY

Bb. ADDRESS o+ Louis Co.Hosp.

24d. LOCATION (City, town, or county)

23c. DATE SIGNED

(tate)

WRITE PLA

"hurielZ | Jan.24,1952] Resurrection Cemstery St. Louis Go. Mo.
> . FUNERAL DIRECTOR'S SIGNATURE Abo.t”

DATE REC'D BY LOCAL

Kriegshauser 4228 S. Kingshighway Bl,

*s Sutm}on Reverse Side)




STATEMENT BY LICENSED EMBAILMER
I hereby ceﬁify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by e,
" #
‘/ .
working urder my personal supervision. Student Embalmer Nouwe.vevsssssveooannnnes .o
* A
Signed _ Hdectbbtnne A7, Ll LA
31 ed.. ....... tesurnsnanessirrensninnnonna . .
an ‘Student Embaimar Licensed Embalmer No S[—Q [~

P. Q. Address_g'q_-lfj .................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure to*fomply ﬁ
the above constitutes grounds for revocation of license.) '

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




