THE DIVISION OF HEALTH OF MISSOURI Vv P als

No. 300
10.48 HLED FEB 2 5 1953 STANDARD CERTIFICATE OF DEAT?OOB State File No. p
'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. — . Kepistrar's No ... 15314._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatitation: residence befors

a. COUNTY : |l a staTe Migsouri b, COUNTY adismton.

‘. e :\

T~

c. LENGTH OF 6. CITY (I outide corporate timits, write RURAL and give townshin)

STAY (in this place? Tg\ﬁﬂ St. Louis i ﬁl?

b. CITY (If outnide corpurate limits, writa RURAL and give
OoR ) towbehip}
TowN  St, Louis

d. F]El.lol.ls. P‘PA"!‘_E QF (If not in boapleal or lpstitution, glvs sirest sddress or looatlon) A%TDRFSS (If ram), ive loeation) J
NSTITUTION 1051, Wall St., f 1054 Wall St.,
3 6‘5‘:‘;"&59%'5 a. (First) b. (Middle) ¢ (Last) 3 DATE (Montt) (Day)  (Year)
(Type or Print) Carolline Steinbrueggs pean Feb 2nd, 1953

5 SEX , | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years

ronate! | wntee | A R | ath. 1876 ] 5B

IF UMOER ¢ TEAR oF DOER 4 HES,
Mam.h, Pary Hmu-l Min.

10a. USUAL OCCUPATION 10b. KIND OF BUSINESS OR IN- | 11. B CE . -
dnudurhgggtcofw ruulfte.::a::a':dl; D?EI’RY IRTHPLA (City end Stata or Forsign Couspry) ‘z'cgl].,l“%p“r?':m”
housewife : Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
? Robenort - ] unknown Frank H.Steinbruegge
1S. WAS DECEASED EVER IN U.S. ARMED Foac:-:sr 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(You, By, o tnknown} i (I yes, Kive war or dates of NO.
. none Fred Steinbruegge, 1054 Wall St,,
= MEDICAL CERTIFICATIO INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DENTH

I Eater only cnseausaper | 1. DISEASE OR CONDITION
Lige for (8}, (b, and (e | DIRECTLY LEADING TO DEATH® q)

«This dots 1ot mean | ANTECEDENT CAUSES z :
the mods of dying, such | Adorbld conditions, if any, m DUE TO (b}
s heart fallure, esthenta, rlle to the abooe cause {u) -

de. It means the dia- underiging catae last
case, infury, or complica- _ DUE TO (2)
tion which couged dexth, | TI. OTHER SIGNIFICANT CONDITIONS - R - .-

Conditions contriduding to the death but not
related to the disease or condition g death

WRITE PLAINLY—USING UNFADING BLACK INEKE-—MAKE A PERMANENT RECORD

19a, DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION : o . N . ’ . 2. AUTOPSY?
. TION
.. . _ ves (.m0 [
21a. ACCIDENRT (Boecity) 21b. PLACEOF INJURY (e4..lnorabout | 2e. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, ferm, fastory, strset, offlos bldy.,et0) . ..
HOMICIDE . - .
21d. TIME (Moath) (Day) (Yeur) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
bRy | L] et . 331
2. I hereby certify that I attended phe deceased from L L4 2 19__,to L 7 19J.~.£ that I laat saw the deceased
alive on ' Lk £ 1903, and that death occurred at .&Lﬁmg Jrom the causes and on the date staled above.
2. 8 jNA @ . O ortitle) | Z3b. ADDRESS ’ | 2. DATE SIGNED
L ;g”hw A | #2023 @rvedrey | 3f3/r3
" URIAL, CREMA- | 24b, DATE 26, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, to¥n, cr comty)) /7 . (Stste)
.REHWAL?‘I:) | B . .
Temoval 2/4/53 Memoriasl Park Cemete Lo 0, Mo,
DATE REC'D BY LOCAL | REGIST 'S SIGNATURE 25: FUNERAL DIRECTOR'S SIGMNATURE ADDRESS
FEB2 }éDiedrich F.Home,8319 Hallsferry

Embafmet™y Scatement on Reverse Side}

-



ki —— — o —

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——.

Studont Embalmer Ho. ’

. Licensed Embalmer No. _.? o r

working under my personal supervision.

Student coicsenencanarorensnanacsa revaansse
Student Embalmer

P. O. Address

_Note: The above MUS‘I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN I-MNDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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

*




