THE DIVISION OF HEALTH OF MISSOURI

300 - ‘
.- FILED MAR 22 1956 ST ANDARD CERTIFICATE OF DEATH‘]O O 3 State File Noi
BIRTH NO. REG. DIST. NO. _____3_1_8__ PRIMARY REG. DIST. NO. Kegisirar's No.w s ..24._5.;).4...
J 1. PLACE OF DEATH - 2, USUAL RESIDENCE (Where deconsed lived. I Institation: residence befors
s. COUNTY &, STATE Florida b, COUNTY adinimion).
b. CITY (1f eutcide corpurate Limits, wtite RURAL and give ¢. LENGTH CF c. CITY d. [+ Residence within Uimits of
OR . aabip) | STAY tio this OR t
TOWN St. LOU.lS', Mo, township) { place) TRy Key West ‘ a eity Qaaeorpouhd um—n—
g d. FH&%PF‘!{‘AB?_EO%F {H ot in bospital or institution, give strest addrem or locatisn) - ASDTDRREgS (If rural, give location) C’ /]
D INSTITUTION BARNES HOSPITAL Eaton Street. 58 3
8= NAME OF Ss. (First) b (M‘u?dle) e. (Lest) 4DATE  (Momb) (Dsy) (Yew)
F—' { Type or Print) | nSan Fl'ltS Ch; . St,einbreder DEATH March 7. 19506
fi 5 SEX / 6. COLOR OR RACE | 7. MARF%EB NIE‘VSECBEQSRRIED | 8 DATE OF BIRTH 9. AGE (h:hn;n LI: nr::l 1 YRR | T UNDER M MRS,
s . if
5 Female white widowed =" 'May 9, 1891 I [ odll i il e i
= 108. USUAL OCCUPATION (Glekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE e 12, CITIZENOF WHAT
= done duri Xiag lifs, sven if rotived} - i DUSTRY ; (cu.,'- sad State t:r Foreign Gnulry) " COUNT
i e vl 1) ke housewife St. Louis Missouri TR
< 13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
o I Henry P.Fritsch Unk, Ferguson Harry John Steinbreder
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Ya?lnaor unknown) | (If r-.d'lbe'rér or dates of service) NO. . . -
3 none . Harry J. Steinbreder Jr. 200 Linden Av,
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION Imiﬁlg%?
b . Enter only onecase per 1. DISEASE OR CONDITION . R
7, [ 1une for (3, (b, snd ( | PIRECTLY LEADING TO DEATH?(g) __ Metastatic Carcinoma of Breast 10 yrs,
5 *This does not mean ANTECEDENT CAUSES
= the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
- as heart fallure, asthenia, | rise to the above couse (a) stating
I de. It means the dig. | ihe underlying cause last.
o caze, tnjusy, or complica- DUE TO (c)
= tign whith coused death. | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions contribuling Lo the death bud nol . .
E related to the disease or condition cousing dealh.
h: 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ . . 20, AUTOPSY?
7 TIiON ‘ / 7 O X v
= YES NO
G 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE bome, tsrm, Isgtory, strent, offics bidg. eta.)
5 HOMICIDE . T
& 21d. TIME (Mcott) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
=]
- WHILEAT KOT WHILE .
J' INJURY = | “work AT WORK
2 22, I hereby certify that I attended the deceased from _March 5 1956 1o Mareh 7 , 1858, that I last saw the deceased
é alive on _March 7., 1956.. and tha! death occurred at _7_,.]_.;.5? from the causes cmd on the date slated above.
I~ 23a. S D titl 23b. ADDR i 23¢c. DATE SIGNED
2 cyj/ 2 Sy Tl SBAKNES huokITAL
E - , . W . M. Do . 3/ 8/ 56
= 24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Olty, town, or county) (Btate)
o TION, R_EMOVAL (Bpeelfy) ’
> Burijal Margeh 10, 19. f emets i E—Mi :
DATE REC'D BY LOCAL RAR" 5 FUNERAL DPRECYOR'S #IGHATUS 56 L E YT TT)
MAR 9 1956 /4 22 )y p-C.R. Lupton and Sons 7233 Delmar Blv'd.
[ 2 ﬂm L d Embalmer's 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 ex

by me, or by ........... e eeencseestesemsesessianssasesesensantecssestnsnevansasnnnann P . Studeﬁt Embalmer No.........

working under my personal supervision..

e
Student.........o  iarcecaiemisioareieiiiaiisaninraans Signed... L= £l

Signatyre of Student Embalwer

Licensed Embalmer No..ﬁ"/ﬁ |
P. O. Address MGZ’L&?A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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 ia not embalmed, fact should be so stated above, '



