THE DIVISION OF HEALTH OF MISSOURI OO0

$, No.300 B '
= | IEIOCT 11952 STANDARD CERTIFICATE OF DEATH L
. BIRTH NO. REG. DIST. NO. 4@?&"‘“7 REG. DIST. NO.J_O_O—3R¢§|’;I;¢";N.- N
1. PLACE OF DEATH i USUAL RESIDENCE (Wherw o d lived. If institution; residence befors
d a. COUNTY p : » SATE M4 sgourd b. COUNTY aduwiion:.
b. Ccl)’ll;‘( (1T outelde cotpuinte lmits, arite RURAL and give E'_AIVENGK _6?‘ - €. cgg (U outaide eorpornts Umits, write RURAL st etve township)
towwn  St. Louls » Geuwestsell  town  St. Louls 22 3
' d. FHOL%PIHTAJ#.EOORF (If nos in boapltal or institstion, pive street addrem or looation) d. STI;‘REEESTS E (1f rura!, give loeation)
inerimorion  Alexian Bros. Hospital _’9 2230 So. 3rd. Streot
3. NAME OF a. (First) b. (Miadie) . (Last) 4. DATE (Mooth)  (Day)  (Year)
DECEASED
(o i) Bernard H., Steinhoff oA Sept, 9, 1952
5. SEX () | 6 COLOR OR RACE | 7. :vnl.mmzo. mlaven MARR[ED.) 4. DATE OF BIRTH FIER :.‘GE dn resn| @ does ¢ Yo | ¢ w1
Male White Wiaowed” “52| aug. 20, 1875 | |
102. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE ..., _,‘ State ot Fereign Covatry) 12, CITIZEN OF WHAT
done - o swtired) DUSTRY COUNTRY
Balnter . Building St. Louis, Mo. 7
l[is.. FATHER'S MAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE
Bernard Steinhoff | Elizabeth Holinda Mary Steinhoff
15. WAS DE%EASE.DE}'ERW.; 1).5. ARMED FORCES‘; 16. SOCIAL szcunmr 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, Bo, or unkoow! yom, xive war or dates of sxrvics | Leo steimoff 2230 So . 3rd. St.

18, CAUSE OF DEATH MEDQYCAL CERTIFICAT|ON TRTERVAL BETWEER
.|t Enter oply oneeaussper DISEASE OR CONDITION _ gé : : . ﬂ mi ml:g
liste fer (a), (&), and (6) DIRECTLY LEADING TO DEATH (a) .

[T dot st meen | o DUE TO (% _MQM‘

1h¢ wiods of dying, such Morbid conditions, (fﬂn’.
&8 bearl fatlure, asthenia, riss fo the above canbe [ ﬂ" ?% .

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

de. It menns the dis. | M wderlying e s,
cand, infury, or complica- DUE TO ()
tiom whieh couzed deoth, n omzn SIGNIFICANT counmous T )
' eontriduting to the death a—— — —_— . .
rdntruomdhuuormdﬂhnmmm&dl - .
19a. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION * ° . . . - | 2. AUTORSY?
- TioK —_— ot
_. . - , ves .
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (oq..tacrsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE '____,_,--— hame, larm, fastory, sireet, offies bldg_se) " " . .
HONICIDE . e
20d. TIME  (Meat) (Dap) (Tear) (Hean | 2le. INJURY OCCURRED | 21f. HOW DID mwr__,_
Wy e w | AT oramr 422
) 2 1 hersby eetiify tended edfrom@'_as:.__ 152 e BPE P 1935 that 1 last sow the deceased
alwc on i and that death oceurred at 9.2 20P_ m., from the couses and on the dote ziated abope.
IGNATURE ¢J (Degree ot title) | 23b. ADDRESS ' ac? IGRED
i fQM HA~—_ | 3550 Hpori@ee, P ¥ 2
i 2. BURIAL, CREMA- | 245, DATE Z4c, NAME OF CEMETERY OR CREMATORY? | 24d. LOCATION (Olty, town, oz oounty) ~ # (Stale)
u {Bpeeify) . .
Birs , 85, Peter & Paul Ce St. Louis, Mo.
ﬁ FUN[IIAL DIIICTOI $ SIGNATURE ADDRESS
/244t Weick Bros, 2201 So, Grand Blvd,




STATEMENT BY LICENSED EMBALMER

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

...... . Student Embalasr Mo. N

working under my persona! supervision.

et PN e

Studmt Enbalmr

Licensed Embalmer No L’[ & 6

P, O. Address 3 A RALIY

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

I this body is not“embalmed, fict should be so stated above.

.




