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ERMANENT RECORD -%4{-,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

—

i i

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 4 1954

STANDARD CERTIFICATE OF DEATH

State File No... 448’14

BIRTH O, wes. orsr. wo. T/ 7 priuany rec. o151, wo. AT D kit No. Aﬁm
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deosased livad, U losuitotion: residence befors |
a. COUNTY a. STATE b, COUNTY adaimion).
St. Louis Mispouri
b. CITY (f outnids corpursts limita, write RURAL and . LENGTH OF . CITY
OR " corpumte . write B " t::‘:-hlp) gTAY (in place} ¢ OR iri'uuv mm“mumm';ﬁ
TowN Moline Township _ weo ke TOWN  8%t. Louls i S i
d. F#&SLP?'IBP‘I'_EO%F (If eot in boapital or Institution, give strwot nddn_- or loeation) AsDrDRREEE;rS ({If rursl. xive loeation} 2 Dq ?
INSTITUTION. 10168 - Winkler Drive 41148 N, 20th Street A
3.DPUEACME OEFD a. (First) b. (Middle) ¢ (Last) 4. DATE {Month) (Day) (Year)
(Typeor Print) Ella Steinbrubgee DEATH Dec, 22, 1953
5, SEX "6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, j| 8. DATE OF BIRTH S. AGE (o yeam| Ir Won ) TR | & 400t 0 W,
' W WIDOWED), DIVORCED (Epacity) Inst birthday) | Months l Dars | Hours | Mis
Fomale hite Married -May 6, 1890 63 : |
imﬁ& ﬁﬂt‘;ﬁ Gk Kind o work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((\\ .14 sture or Foreign Country) ‘9 :ztgmﬁp# OF WHAT
B_Qllﬂﬂif_e 8t. Louis ¥ MO

FATHER'S NAME

3a.
|L‘reder1ck Pueser

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND’ OR WIFE

Clara Schwitte Edward Steinbrue
i5. WAS DECEASED EVER !N U.S. ARMED FORCES? 16. SOCIAL SECURITYT 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
W-m%mn I (I yos, whve war or dates of service)
- Hone Edward Steinbruegze l&llha N. 20th Btreet

18. CAUSE OF DEATH M

. Enter only oneoaitss per
line for (a), (b), and (¢)

I. PISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

*Thir does mol meen ANTECEDENT CAUSES

ICAL CERTIFICATION

ONSS AND DEATH

the mode of dying, such
o8 heart falltre, asthenia,
de. It medns the dis-
ease, injury, or complica-

rise to the above cause (a) ttathw

Morbid conditions, if any, gising PUE TO (b)
the underlying cause last. ’

DUE TO (¢}

5. OTHER SIGNIFICANT CONDITIONS

ions condributing to the death bul not

tion which eaused death.
) . = Condit
related to the disease or condition couring death.

IS5 X

1%a. DATE OF OPERA- AJOR FINDINGS OF Oﬁkm ( éa 2, AUTOPSY?
TION
-y _ %W Q&.é‘m—lﬂ ‘N ves [ wo
21a. ACCIDENT {Bpeeity) 21b. PLACE OF INJURY (e.x.,inoraboat | 21c. (CITY, TOWN, # TOWNSHIP (COUN'I#’) (STATE)
SUICIDE homse, [urm, fastory, siteet, offios bldg.,et0.)
HOMICIDE . -
214. TIME (Month) (Duy) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or . WHILE AT{—] NOT WHILE
INJURY : @ work | 1 AT WORK - ’
2. I hereby certify that ] atiended the deceased from %, 18210 _M.Q_, 1953, that T last saw the deceased
alive on . 19_53, ond that death ed ai _/_‘E.ﬁm., Jrom the causes and on the dale staled above.
ATURE . {Degree of ti:lab 23b. ADDRESS ﬂ / Z5c. DATE SIGNED
. Q. . o 7% G4p.d (- 45
24a. ‘Bumm;u_ :; ZAb, DATE Zic. RAME OF CEMETERY OR CREMATORY | 24dff LOCATION (Olty, town, or county) (State)
) . LT -
BaEiat” 12—26-53 Bethlehem Cemetery St Louis County. . MO
REG'D BY 25, FUNERAL DIRECTOR'S SIGNATURE : ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
by me, OF By .t ittt it rcne i rirssaes s e tremeeamansbenaannn , Student Embalmer No.,.cc.ccvem-n-.

working under my personal supervision..

Student .......ciiesiniiii it iiirria et en e Signe
Signature of Student Enbalmer 8

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwrltmg.

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




