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THE DIVISION OF HEALTH OF MISSOURI
HLED JUN 20 1955 STANDARD CERTIFICATE OF DEATH State Fite No... <045

1003, ur.r... 4239

- BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. WNO.

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacosssd lived. If lnstitotion: residence befors
, COUNTY . STATE b. COUNTY adinkwiont.
i : Missouri o
b. CITY 1 outefde corpurate limits, weite RURAL and give ¢. LENGTH OF ¢. CITY . d Is Resdence within lmits of
OR townabip)| STAY (in this place} OR » ity or {neérporated town?
Town 3%, Louils U5 yre, Town 8t. Louis Bl D=
4. FULL NAME OF (If aot ko hospltal or {nstitution. give strost sddress or location) || fra STREET (It runsl, give location) 07_
HOSPITAL OR ) ADDRESS
sTirution 4428 Bircher Blvd, 4428 Bircher Blvd. A O
3. gg%wéﬁ &% a. (Flrst) b. {Middle) / ¢. (Last) 4 DME (Month)  (Dsy)  (Year)
(Twpe or Print) ELIZABETH LILLIAN STEINLAGE umuMay 29, 19565
5, SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir uxper 1 rm I UNDER M HRS,
| WIDOWED, DIVORCED (Bpacity last birthday) |Monthe l Hours | Min.
Female White arr __ 88 0 |

10a, USUAL OCCUPATIQN (Give kind of wark
dona daring most of working life, sven if retired)

10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (City and Stste cr Foru'n Country} 0' 12 ClTlZENOF WHAT
House wife

St. Louis, Missouril

W ete. 1t means the dis- the underlying cause lost

13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR -:rs

Anthony Figgemeiler { Christine Fisher Henry Steinlage
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 0o, 0r unknown} | (I yes, give war or dates of servica} NO. R

No None Henry Stelnlage 4428 Bircher Blvd.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only opecumseper | | DISEASE OR CONDITION ONSET) AND DEATH

Iine for (a), (b), and {¢) DIRECTLY LEADING TO DEATH® (53

(e ot en | STEEE I (o Af(y/ﬂxm —
the mode of dying, such | Morbid eonditiona, If any, giring DUE TO (b) z ) ’

or heartfallure, asthenia, | rize fo the abose cause {a) stating

ease, injury, or complica- DUE TC {¢)
tion which caused degth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death but not
related (o the direase or condition cousing death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS QF OPERATION . : 20. AUTOPSY?
TION . E
] ves O] wo
21a. ACCIDENT {Bpecily) 2ib. H.ACEOFINJURY(-J.houbwt 21c. (CITY. TOWN, OR TOWNSHIP) . {COUNTY) [STATE) 4
SUICIDE home, furm, lastory, street, ofSos bidg., we }
HOMICIDE
21d. T"IA-'E (Moptd) (Day) (Yesr} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE :
INJURY. ‘ : = | worK AT WORK H >0}

WRITE PLAINLY~USING UNFADING BLACK INE—-MAEKE A PERMANENT RECORD

2. 1 horeby cortyfy that I gitended ceased from Wo M 1@ that 1 last sow the deceased
alive on , 19 , and tha! death occurred al fn., from the causes and on the dole staled above.

_ (Degreoorm.le)g Bﬁ;ﬁ
290 A

ua.BURIA £ b. DATE 1 24. NAME OF CEMETERY OR CREMAfORY; "2ad. LOCATION "{Oity, towh, or connty)

Tm%ﬁm%%"' une 1 1955 Calvary Cemetery| S8t. Louis, Missolfé?

DATE REC'D BY LOCAL | R RAR'S SIGNATU 25. FUNERAL DIRECTOR' § S1GMATURE 4740 aooress -
MAY 3118%°% > romechwig -and Son 'y Florissant

(Ticensed Embalmer’s Staternent on Reverse Side)



. ¥ o el o o
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OF by .. i . , Student Embalmer No...........

.working under my personal supervision..

Student ... .. i iiiiiiaiiaeicarainnraseenae  Signed.. Ll L S AN Y ..

Signeture of Student Embalmer
me No.3
P. O. Add.ress.{b[fv_/ﬁﬂ.—&‘:ﬁ({).

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.

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

\




