No. 300
10.48

Q

WRITE PLAINLY-—TUSING TUNFADING BLACK INK-—MAEKE A PERMANENT RECORD .

FILED SEP 1

- BIRTH NO, _

THE DIVISION OF HEALTH OF MISSOURI 28_‘ -‘)'?

3 1955 STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. NO, 31 I_’RIHARY REG. DIST. NO.

3 Registirar's Na._r?%.gi .

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers Jacoased lived. If inffitutiona residence before
. STATE d.pimion).
: Missouri o counTy ,Za o

b. CITY (I cutalde cocpura

to Umits, wtite RURAL and give

townahip)

TOWN __St, Louis, Mo,

¢. LENGTH OF
STAY (in this place)
1 Da

Y

e. CITY j . am Rnxdrm:e within Umits of
OR / l‘r’ﬂy or im:nrpurlud town?
TOWN_ Jennings /8 ™D

d. HH%SLPII“'I&AHI[EO%F (I net in boapital or institution, give streat addreas or logaticn) A%I’[I)?[_\{ZEI:;S {1t rorsl, give locstion) /
INSTiITUTION Park Lane Memorial Hospital 2550 Hord Avenue,
3[;‘EACNE1§5%FD a. (Flrst) b. (Middle} c. {Last) 4. DA}‘E {Month) (Day) (Year)
{ Type or Print) Edna M. Steinbruegge OEATH  August, 22, 1955

Pemale |

¥White

6: COLCR OR RACE

WIDOW/]

7. MARRIED, NEVER MARRIEDJ 8. DATE OF BIRTH

October 26, 1888

DW C&D {Bpecil;

9, AGE (In years

-

IF UNDER 1 YEAR
Mnal.h.’ Days

IF UKDER U4 HES,
lquul Mln,

10a. USUAL OCCUPATION (Ghve kind of work
dona during most of working Eife, aven if retired)

10b. KIND OF BUSINESS OR_IN-
DUSTRY

1. BIRTHPLACE {City and State cr Foreiga Counirv) d iz, C{JTIZERN?FWHAT

[

15. WAS DECEASED EVER IN U,5. ARMED FORCES?

(Yey, 0o, o7 unknown} | (I you, rive war or dates of sorvice)

16.

Unknown

SOCIAL SECURITY

Housewife At Home St. Louis, Missouri, , N
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Knickmeyer Juntine - Mr Louis Steinbruegge

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

uis Steinbruegge, 2550 Hord Avenue,

18. CAUSE CF DEATH
line for (a), (b), and (¢}
*This does not mean

ete. It means.the dis-
care, Injury, or complica-

: 1. DISEASE OR CONDITION
- fonlar only onOCSINPEr | ThIRECTLY LEADING TO DEATHS (5

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heast fallure, asthenie, riae to the above cause {a) siating
the underlying couse last.

.-

C RTIFICATION

INTERVAL EN
ONSET DEATH
g2 =

DUE TO (c) -

tion which coused death. | 1, OTHER SIGNIFICANT COMDITIONS

Conditiont eontributing to the death but not

related Lo the direcse or condition causing death.

19a. DATE OF OP%%% 195, MAJOR FINDINGS OF CPERATION

20. AUTOPSY?

o ] v O we O

iR G 22 1555 /]

HILEAT NOT WHILE
WORK AT WORK

21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (e.g..lnerabont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, [actory, stroet, office blds., e1e.) )
HOMICIDE

21d. TIME | tMonth) (Dmy) (Year) (Houp 2le. INJURY OCCURRED | 21§, HOW DID INJURY OCCUR?,

L 53

alive on

2.1 hereb'!;r ¢ fy that I gitended the”deceased Jrom
, 193'S"  and that death occurred at

X 1935 %_J_b_‘ 1955 that I last saw the deceased
_ll_'_ZZPm Jrom/he causes and on the date slated above.

23a. BIGNATURE 7 (DegreeonitleD
A Z/~~7’7\57”7

23b. ADDRESS. &c. DATE SIGNED,

50/ /) foeatiioy § 23 45

TION, REMOVAL (Bpecify)
Removw.

8-26~1955

24a. ‘EURML CREMA."| 24b. DATE/ =~ ¢ zau NAME OF CEMETERY OR CREMATORY

" Zion Cemet.ery

24d. LOCBAION (City, town, or county) {State)
Wellaston, Missouri

DATE REC'D BY LOCAL | R
REG,

STRAR'S SIGNATURE

e

25. FUMERAL DIRECTOR'S SIGMATURE . ADDRESS

th., Hermann & Son Inc, 2161 E. Fair Ave.

{Livensed Embaloter’s Staterment on Reverse Side)




ASTATEMENT BY LICENSED EMBALMER

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

DY TN, OF By ittt citaieas e anaeas , Student Embalmer No...........

working under my personal supervision..

Student........ O T T Signed..... -
Signature of Student Embalmer

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.

- - - * -



