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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

28-016494

STATE FILE NUMBE@ 2
3_ 1..8._._.Primury Rngiilruticn Dis!ri_:l ND!..O,03-....._..___._.. Ragistrar’s No.,______;&t?__ ______
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PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. lf institution: Residence f;:re
0. COUNTY o. 5TATE Misgourl b COUNTY udmlflsy‘z)‘
b. CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TgﬁN st Loula Yes X NGD Tgs’N Sto LOI.IlB Yor G Nol:]
€. Egls.él{j:tﬁog? {If NOT in hospital, give location) | Length of stay in 1b d. STREET {li autside, give location) Resids on Farm
Q7 Sl O® Christian Hospital 6 Days|ln/nREs 4200 Clay Ave. Yes [ Nof]
r A o
3 (NTA.ME OF I?E)CEASED First Middle Last 4. DATE Month Day Year
ypo or print
Anna Elizabeth Steininger DEATH 3 26 1958

5. SEX

11. BIRTHPLACE (City ond state or :numryD

\ 6. COLOR OR RACE|} 7. marrIED K NEVER MARRIED ] 8. DATE OF_ BIBTH - 9. AGE (In yeors |[F UNDER 1 YEAR] IF UNDER 24 HRS.
; e birthday) | Months | D A Win.

Female White WIDOWED [} oivorcep[ ] IJune 10,1898_; 3 59’" rihday) | Menths ] ore ours ] B

100, USUAL OCCUPATION {Give kind of work done | 165, KIND OF BUSINESS OR 12. CITIZEN OF WHAT COUNTRY?

(Yﬁén. or unlmqwﬂ)l (f yas, give wor or dotes of sarvice)

hg88-30-3911

urigg most of working life, even if retired) [NQUSTRY
MEERGH = Carter Carb.Co. 8t, Louis, Mo. U.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Bnknown John A. Steininger
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? SOCIAL SECURITY NO_J 17. INFORMANT Address

John A. Steininger, 4200 Clay Ave,

PART I
’ IMMED

Conditions, if any,
which gave rizs to
above couse (o),
stating the wnder-

DEATH WAS CAUSED BY

IATE CAUSE (a)

!

18. CAUSE OF DEATH (Enter only ons cause per line for {a),, (b), and ().}

"Dredlicaltiidis

ONSE

INTERVAL BETWEEN

T AND DEATH

DUE TO (b} M ﬁ

€ 7235

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dgath decurred ot

21. | artended the deceased from

and last uw:
on the qu stoted obove; ond to the best of my knowledge, from the causes Ltuted

alive on

220,

yd

G

URE

SZQL%“?/”

22b. ADDRESS

o0

Clwest

‘23 lying covse last. DUE TO (<}
- E PART/D'THER SIGNIFICANT CDNCgNS CONTRIBUTING TO DEATH but net relatad to the ferminel dissase eondliinn given in PART | {a) 19. WAS AUTOPSY
2 i} ERFDRM
2 T M M
- 21 20e. ACC[yNT SUICIDE  HOMICIDE ) W [NJUW(EM.! ngtycs offiniuty ind
= w .
g v O O
]
: v} TIME OF  Hour Month, Day, Yeor 4
2 2 -
3 E \gya p.m. ) -?a\ﬂ ;
_E_ 20d. INJURY OCCURRED PLACE OF INJURY (. g , inor about home,| 20f. CITY, W'N OR LOCATION - COUNTY, 00 [74 STAKE
- WHILE AT[:] NOT WHILE O facto , office bldg., etc.) .
S WORK AT WORK m 4
£
°
"
2
"
5
<

e

{%'
REMOVAL (Spgsify)
removel

CRE“ION,

b, DATE

3/29/58

23c. NMAE&F CEMETERY OR CREMATORY
New

23d. LOCATION {City, town, or county)

/(Su!o) s
ethleham Cemetery 8t. Louis County, Mo.

" FUNERAL DIRECTOR

Drehmann-Harral, 1905 Union Blvd.

ADDRESS

MAR 29 '58

25. DATE RECD, BY LOCAL REG.
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STATEMENT BY LICENSED EMBALMER

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

DY M, O DY ool iie et eeeteee e eeeeee et e tar e ate e easeaeaatreeeeeaesbtreae e neenananre e .» Student Embalmer No. ....._............ |
|

Signed .(,,,.-
4 Signature of Student Embalmer

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
. 1f embalmed by a STUDENT; he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



