. w200 ALED OCT 25 1954 fANDARD CERTIFGATE OF DEAT 35011

. 10.48

STANDARD CERTIFICATE OF DEATH g;.m File Novu.
BIRTH NO. REG. DIST. '03 (o —— PRIMARY REG. D1ST. NO. _3__0__3.__.. Regisirar's Ne 46_2/ 3
1. PLLACE OF DEATH ’ |2 USUAL RESIDENCE (Whers decosssd lived. If isstitotlon: residence befors
a. COUNTY STATE b. COUN dintselon}.
) Ste Charles s - "Missouri Yt. Charlés "
o GGRY Ot outide sormurate Uimits. it RURBAL sud sive, | g LENCTH OF <. oy 41 Botdencs il Lty of
a TOWN St . Charles i .&ﬂ; ‘TOWN St,., Charles eHTRTD
0. FULL NAME OF (11 nos io honskial or fastitatiog. givs siret ddrom or losation) JJSTREET (f rural, eive loeation) A3
HOSPITAL O 'ADDRESS 29 ,
8 INSHTUTION St . Joseph's Hospltal 815 N. Klngshighway
B[S, o™ b (Miadie) 1.4 e (Les) i ODATE  (Mat) s (Yew)
K (Typear Prine)  LOUISE . + STELNBRINKER veari October 15,1954
é 5. SEX /' 6. COLOR OR RACE | 7. ‘,'#"‘RR'EB P[I"E‘\’ng rggnmzo 8. DATE OF BIRTH 9 AGE (o youn|  voe YOx | & OKER u nas,
{Bpeel. onths | Days | H Mig.
é Female White Wraowed — =" 1Jan. 19, 1876 | W™ || |
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
done during most of working life, evea if retired) DUSTRY ¥ and State or Foreign Cmnny) O NTRY?
8 | Housekeeper Home St. Charles Count ty, Mo. | BUEI A
< 13a. FATHER'S NAME 13b.. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND‘OR WiFE
K iW1llliam H. Barklage M3 nal DapRy Edward Stienbrinker
b5 | I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | {7. INFORMANT' S G1GNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yea, give war or dates of servies) RO. |-
3 No | None Mrs. Leonard Yahn, St. Charles, Mo,
I 18. CAUSE OF DEATH T MED L CERTIFICATION lg;sﬂg Ngzggim
B |l Enter only onecanse per DISEASE OR CONDITION _ H
Z || ltaefor (o, (b, and (@ DIRECTLY LEADING TO DEATH @ [ 22 1" M .
™) o This dots not mean | ANTECEDENT CAUSES 2: .92
o the mode of dying, such | Mforbid conditions, if any, giving DUE TO (b) &’ Mﬁ#&w 1#
3 || as heast falture, asthenia, | riae to the above cause (a) stoting .
& | cte. 1t meama ehe i | e underiving couse laxt. .
) case, injury, or complica- DUE TO (c)
= || tton which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ; -
= " Cunditions contributing to the death buf not L’C N 72# ’Z ; 7.
3 related L0 the ditease or condition cousing death. * )
I || 9a. DATE OF OP_IE_IROA’i 19b. MAJOR FINDINGS OF OPERATION i -20, AUTOPSY?
£ ‘ 22/ X | m0 w@”
’ . |2 ACCIDENT " thpedty) 216, PLACEOF INJURY (o4 Inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
- : N X " bhome, farm, fastory. street. ofice bldg..s10.) ,
Z HOMICIDE S 4
. g 21d. TIME {Mooth} (Day) (Year) (Houw) | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ~* ° ~ ' R
e WH[LEAT NOT WHILE
b|q : INJURY . o _§T WORK -
. E {22 I hereby cent I atiended the deceased fr 10 1953 1 ﬁz’_ig_ 18_5%F that I last saw the deceased
= alive on , 18 “‘fand that h oﬁ'red MH m., from the causes and on the date slated above.
E 2, SIGNATYRE f S (Degree or tiilo)s, | 23b. ADDRESS 2%. DATE SIGNED
: Ao ‘ haf—1" & e ;\.W . . Sb. 19
E Z BURIAL CR A- b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
§ G'HI ct.17,195 Lutheran Cemetery | St. Charles, Mo.

DATE m-:c-o.sv oEAL NAEGISTRAR'S SIGNATURE 2.8 4~ |z FPNERAL DIRECTON s—gienaTUR DRESS
bol-17025G| racie Alacica B Nl O, M ‘CM 4.

i d Embalmer’s § on Reverse Side)




">

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by Me, OF DY oo it ic e e re s e e P, R Smdexit Embalmer NO.....cc--...

" working under my personal supervision..

Student..o..ooneii it et
Signature of Student Embalmer

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

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

T4 this body is not embalmed, fact should be so stated above.

|



