No. 300
16.40

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLED OCT § - 195'5 STANDARD CERTIFICATE OF DEATH

THE DIVEIUN UF FEALTHM U MRDUUN

State File N’o.‘.s;

et enasnresnonssam

RAEG. DIST. NO, 5/ E PRIMARY REG. DI1ST. N-QL. Regisivar's Nc._é.g..ﬁg;......

BIRTH NO.
1. PLACE OF DEATH . 7 2, USUAL RESIDENCE (Wbare decsassd lived. If |nstitution: residsnos before
. u » 7 . STATE s . .
& COUNTY g4, Louis ». ST Missouri ™" gt Louls™™
b. CITY (If outeide corporate limita, welta RURAL and give ¢. LENGTH OF | «. CITY 3. o 1o Bemce i thats of
R . N Y wiahip) | STAY (lg whis place) OR . R - town!
owe University City "™ | unk ™| mwsUniversity Cityln "#“H™=H™
d. Flsljfl)-‘SLPr#ﬂ_EOOF (If not in hoapltal or inatitution, give streot addresm or looation) ..AsDrI;{R% {If reral, gvs loeation)
stirution. 800 Leland 800 Leland
3.DNEACME OF 8. (First) b. (Middle) ¢ (Last) | Iy DATE (Month) (Day) (Year)
(Typeor Prie) LS ther Steinlauf DEATH Sept. 5, 1955
5. SEX i €. COLOR OR RACE | 7. 'R'IIARRIED. EIE\\;gR MARRIED, 8. DATE OF BIRTH 9. AGE (Inn)nt l:;::: | YR | o teoem mowes,
. (Bpmolly Hours | Mis.
Female '[ White Waowea . =2 | About 1896 ' Ab.55" | |
10a. USUAL OCCUPATION (Qiwskind of work: | 10D, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE ¢\ a Stete or Forsisa Cousters b1 12, CITIZEN OF WHAT
do: mogt of wol Lils, ovaz if retired) USTRY . ¥ 4te or Toralign 4 Y?
ffousewite At Home Austria
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Nathan Trattner Sarah (unknown | Abraham Steinlauf B
:3: WAS DuEkaASE? E‘(IHER IN U.S.ARMdE.D l-;?RCES; 16, SOCIAL SEGJR;‘TC"( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
» 0T oowDn, yan, WATr O tas mr‘lea .
No | ﬁB ‘ None Nathan Stelnlauf 800 Leland Ave,

18, CAUSE OF DEATH

: ‘MEDICAL CERTIFICATION ‘
[N DISEASE OR CONDITION

INTERVAL BETWEEN

o TH
. Enter only oneceuse per
line for (e), (b), and {¢) | DIRECTLY mmNGTODEATH-(,) Uzﬂcnown natursal cauges M
_*This does nof mean ANTECEDENT CAUSES ) - W
| the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
os heart faflure, asthenia, | Tise to the above cause (o) sioting .
de. It meana the dfy- | Uhe underiying cause lost. o .
ease, Injury, ar complica- DUE TO (c)
tion which o:!.ﬁled death. .| 1. OTHER SIGNIFIC{\NT CONDITIONS _ s
Conditions contributing o the death but not
related to the disease or condition cauring death.
1%a. DATE OF OP%“N- 19b. MAJOR FINDINGS OF OPERATION . . | 20, AUTO_P_SY? T
7 5745 yes L] wo M
21a. ACCIDENT (Bpecity) . 21b. PLACEOF INJURY (a.g. inorabors | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) -(STATE)
SUICIDE ' home, farm, Isatory, street, offics bldg.. ete.) . .
HOMICIDE . o
21d, TIME (Mogth) (Day) (Year) (Hour) 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
" INJURY el m | "ok L) ATWORR.
22, I hereby certify that I dumded the deceased from , 18 , lo , 18 , that I last saw the deceased
alive on L i9 , 9pd thal death occurred at ________ ., from the causes and on the dale staled above.
2. s:GNAWW (Degres or tig),"| Z3b. ADDRESS 2. DATE SIGNED
Herbert «Domke,M.D.),Local Regfistrar 651 S« Brentwood Blvd. ?‘“30'”-55
. BURIAL, CREMA- 24b. DATE 245, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
BuF?&TL 9/6/1955 New -Mt.. Sinai St. Louis County, Mo.

DATE 'D BY LOCAL

/‘r:’ ~REG.

25. FUNERAL DIRECTOR'S 81 GMATURE

Berger Memorial 4715 McPherson Ave,

mﬁ} .?Dm..ﬂ_mo

{Licensed Embsimer’s Statement 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
byme, oF by «c.vririinirii i et teteanesecemsoeerassenarans , Student Embalmer No,..........

working under my personal supervision,.

Student .. ..o i iiiiiiaicssiieaiiiaieaaaas i 2 /. i o P ot
uden Signature of Student Embalmer / / N y

Licensed Emibalmer No. é‘é‘— <

P. O. Address .. .......cccvvvnnun..

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

" if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

.7° this body is not embalmed, fact should be so stated above.



