. N300 |l % THE DIVISION OF HEALTH OF MISSOURI . 1:241 5
- o-20 ' HLED OCT 151953  STANDARD CERTIFICATE OF DEATH swe sie e, 2212
! ainTH MO, REG. DIST. w0, _31,8__ PRIMARY REG. DIST. m..]_.o_()_a. Registrar's No 94&7
0 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where d d lived. If Logtd ik
. COUNTY STATE X adin
a 7 o a. I ssouri b. COUNTY d h‘?n?
b CITY (K outelde corperats limits, writs RURAL snd give ¢. LENGTH OF || «¢. CITY I Residence within Homfts of
Lacs) OR " ef
oW St, Louis g T % St. Louis T e T
d. FULL NAME OF (If not in boapital or institution, give streot addrem or loestlon) STREET (H raral, give location)
HOSPITAL OR ADDRESS
iNsTITUTIoN DB PAUL HOSPITAL 6618 Mamaduke Ave.
s.gE%ME OF.D 8. (First) b. (Middle} ¢ (Last) 4. DATE {Month) (Day) (Year
(Tvoe or Print) IDA L STEINBRUECK oA Septe 29, 1953
5, SEX / 6. COLOR OR RACE | 7. \”IAR%[IEB NE‘\;SR QS%EIEE‘.) 8. DATE OF BIRTH 9, AGE {In y.)ln r u:.u ETRAR | & umoEn M owas,
. Dacily Hours .
F W Marrisd /| 6=-13-1902 B |rapis) P | mem | e
10a. USUAL OCCUPATION (Giveldndof work | 10b. KIND OF BUSINESS OR IN- | 11: BIRTHPLACE - - 12. CITIZEN OF WHAT
dore during most.of working life, even if retired) DUSTRY (City asd Seate or Foreign Country)
Housewif At Home 1 Ste Louis, Mo. 4 "
138. FATHER'S NAME {3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
William J. Davis | Ida Graff Otto B, Steinbrueck
:3 WAS D“EEKEASE:) E\(II!‘ER IN"U.S. ARM‘E‘D I:?RCE!E.';! } 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
a8, BO, OF nowh, ¥, iKive war or - Y
o ' }90-36-861i2 Otto B, Steinbrueck, above.
18. CAUSE OF DEATH .. .MEDICAL CERTIFICATION ; INTERVAL BETWEEN

CMNSET AND DEATH

Enter anly onecanseper | 1. DISEASE OR CONDITION (] M
line for {a), (b), and (¢} DIRECTLY LEADING TO DEATH'(a) M«. ﬂﬁ 2 ;! f
«Thiz does et mean | ANTECEDENT CAUSES ez Q % ﬁ; E

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b
o8 heart fallure, axthenia, | rise (o the above couse () atating

de. It means the diz- the underlying cause last. . | - o - . .
ease, injury, or complica- DUE TO (c) R
tion which coused decth. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nat . .
related to the disease or condition mm{M death. .

19a. DATE OF OPERA- [ 190, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?

- TION -
: 2 / 703 Lo a sl a,&m« . YES D NO m
: 21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (ag..tnorsbowt | 212, (CITY, TOWN, CR TOWNSHIP) (COUNTY) - (STATE) ;
SUICIDE bome, farm, tactory, sirest. offios bidg..ave) . SR I
‘ HOMICIDE )
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 211, HOW DID [NJURY QCCUR?
sy B a ) LY
2. [ hereby certify that 1 auended the deceased from J L | 1952, 10 1024 16422 that 1 last somp the dcccased
alive on . 22 , and that death occurred atm m., from the causes and on the date staled above. - -

‘ IGNATURE (Degres or title) | 23b. KDDRESS _ 2. DATE SIGRED |
ﬁ é Oa/n/"\"/\ 0 M.De University Club Bldge. . [10-1-1953

Zh BURIA CREMA- 24b, DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24¢. LOCATION (Qity, town, or connty) {Btate)}

AGa] 10=2=53 awn Cemetery | St. Touls, MoO.
DATE REC.DBYL%CEGAL P 4 A E FUNERAL DIRECTOR'S SIGNATURE . ABDRESS

nrT 1 1953' _’ 2.2/ L JAY B. SMITH, Maplewood 17, Mo..
[ 3

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

{ktnndﬁnh!mtru&nwmtwkmﬁde)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY I, OF DY oo it ittt e taeeeroteameaeaaneistsssneinrianteaannn , Student Embalmer No.............

working under my personal supervision..

Student..... e rtsdssamenmamananamanmrmeserr e ——an Signed..
Signature of Student Enbalmer

-

Licensed Emiba

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

Te tlns body is'not embalmed, fact should be so stated above.



