.o THE DIVISION OF HEALTH OF MISSOURI 2424
vw | FMED JUN 30 1055 STANDARD CERTIFICATE OF DEATH St File Novozom
' BLRTH NO. REE. DIST. MO. 251 8 PRIMARY REG. DIST, NO. _]_O_steginrar'.: [ JO— 4.. 8.&3...

D 1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Whare decoassd lived. If institution: residence befors
. COUNTY - . STATE ] 2 b. COUNTY Ewiont.
. e Missouri St. Lou -i"
b. CITY (I outcide corpursta limits, write RURAL and cive ¢, LENGTH OF | c. CITY . . Is Residence within limits of
OR - STAY tin OR 4 »city or i
TOWN 8t. Louis romeatie dee . |_Town  BiseloHilkl s Rl S 3
d. FHOUS-P?_I.SEEOORF (If not in hospital or institution. give strest address or location) Fﬂ ASS;;?REES (Il raral, sive tocution) . W/
stirution  DePeul Hospital 10117 Jepson Drive y‘
3. s‘s‘éﬁ 53:7:) a. (First) b. (Middle) e. (Last) 1. DA-.-E (Meuth), (Day) (Year)
(Tepeor Piey ADOLPH A. STEINLAGE oEATH June 1, 155
5, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (fo yearn] & m CTEAR | ¢ ooen o
D : WIDOWED, DIVORCED (Bpecify taat birthday) Monm, 2 | Hown | o
Male White Married Dec, 6, 1888 _66. ) |
10a, USUAL OCCUPATION (Give kindofxork | 10b. KIND OF BUSINESS OR | IN. [ 11 BIRTHPLACE ;,, and Seace ot Foreaiga Countev} 0 12, cbﬂ%ﬁr‘egrwmr
alator ! St. Louis, Missouri
IS.. FATHER'S NAME {3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry 8t 1 |Catherine Beggemann | Margaret Stelnlage -
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no.or unknowa) | (I yes, sive war or dates of servics) NO.
No \ t 17 Jepson Dr

18. CAUSE OF DEATH ) R CONDITION ‘
. Enter anly onecause per DISEASE IT10
Iine for (a), (b), and (c) DIRECTLY LEADING TO DEATHO(ﬂ)

INTERVAL
*This does not mean ANTECEDENT CAUSES

BETWEEN
ONSET AED DEATH
the tmode of dying, such | Aforbid conditions, if any, gising DUE TO (2)

as heart faflure, asthenda, | Tiee to the abose cause (a) stating ‘ y

NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

de. It meons the dir- the underlying couae logd.
ease, infury, or 2 DUE TO {¢})
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
’ ’ Conditions contributing to the death but 110l
related to the discare or condition eauring death.
19a. DATE OF OPTE:%' 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘ e ' : ves [ wo
21a. ACCIDENT - =215, PLACEDF INJURY {e.s. lnorabous | Zlc. (CITY, TOWN. OR TOWNSHI COou. STA
i SUICIOE. & Gl e, tarm, Wp R oy | e € P (CouNT™) ¢ W
& HOMICIDE. L Y34 3 N
».g ~[[219. TIME™ ~ (Moathy (Dar} (Yead (Hour | 2te. INJURY OCCURRED [ 21f. HOW DIiD INJURY OCCUR? .
- | HILE IOT WHILE .
[¥%§, mJuRv. * - . m. wwoaxu T WORK A 3 31 X
¥ lESTT3 — : —
¢ _}":h} 2’ ] h&relby y that I atlended thedeceased from . IPA‘L, lo , 19_{&_, that T last saw the deceased
E ‘\"dwe oh ; ., 19 , and that death oc rfed al m., ff¢m the causes and on the dale slaled above.
ﬁ 3. SIGNATURE#4 4 Degroe 23b. ADDRESS V ] 23c. DATE SIGNED
E 2s. BURIAL, EMA- b, g‘ ] "1 24c. NAME GF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ar
g uriat uné 4 19551 . Calvary Cemetery | St. Louis, Missouri

1

"DATE REX am‘n BY LOCAL | RGISTRAR'S SIGNATURES | 25 FUMERAL DIRECTOR'S 5| GRATURE ADDRESS
JUN 2 1955 u{,{)};@-&omschwig and Son'" 4![746E] ofigsant

(Ticensed Embalmer’s Statemnetit on Reverse Side).




2 STATEMENT BY LICENSED EMBALMER

¢

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by .o i STURURRI , Student Embalmer No...........

) Licensed Emba

working under my personal supervision..

Student o oo
Signature of Student Embalmer

P. O. Address

. . Note: -The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.

\




