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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; [
{a) County
; @ sae_ Mesourd . @ count
() City or town St... Louis (#) County 750
(If autaida city ar town Limits, writs “RURAL" and name of township) (¢) City or town...... . st - mui‘_s ; 1‘
{¢) Name of hozsgtglg or inﬁttlﬁ;ﬂ: & st / T outaide city or town Limits, write “RURAL} ’
a Heber 2 2 b
(Il Dot in hoapita) or institution, write sireet number or location) {d) Street No.oooooooe """'"'_g's'aﬁ'aﬁ:;ie‘:etlmﬁﬁ;
(d) Length of stay: In hospital or institution N
° {Specily whether {e) Cltizen of foreign country? 0 {Yes or No)
In this community L]
years, montha or days) If yes, name ¢ountry.
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME...... Laroline Steinbrusgge
PR O e e 20. DATE OF DEATH: Month . JEOUAYY o, 3ré
. veteran, P (9 CIa. unty l 9 4 i 9 P R
ear .. we¥EE . ] inut ..M
name war. No vo.Nope .. Y ——
21, f hereby certify that I attended the deceased from
Color or 6. (a) Single, widowed, married, || % - RAAS ,
1 sex_Female / Fhite .| S2avorces. Widowed ||, €4.. ative on /
6. (¢ Name of husband of wife...eeercceeeeereoe. 6. (6} Age of husband or wife if || 2nd that death occurred on the
e Gharles Steinbruegge aive. . years || Immedigte causeof dogth.
7. Birth date of d d Maroh *8, 1876 —— /A Aels
(Month) Co b {Year) . f 4
8. AGE: Years Months Daya/‘J, . If less than one day Due to :
67 9 p hr. - min, - -
ue to
9. Birthplace - Tllinois /
(City, town, or counly) {Stata or foreign country)

10, Usunloccupation..._-......__..Hggﬁne_!glk PR AL T S P L

Other conditions

(Include pregnancy within 3 months of death) W ‘

11, Industry or busi SV PPt PHYSICIAN
jor indings: —_ﬂ'— —_—
12. Name Henry Wiese . Of operations....". . ‘ .
; 46/ hUnderlme
& {13, pirthotace i hecamts
{Ciry, or county, * (Siaie or foreign country) Of autopsy., St should be
g 14, Maiden name... mﬂ;ﬁﬁ _Pe EI‘B autosy charged sta-
S _y tiatically.
15. Birthplace - - ) A : PR
=1 P Y ——— (State ot forcitn conatry? 22, If death was dire to external causes, fill in the following:
. - - i)
16. (a) Informant.__.. __Mrs . Mildreﬁ RObeIf.t_a._.__..._._.._...._;...;.,_,___ {0) Accident, suicide, or homicide {specify.
() Address___ 22398 Hebgrt. Stn (5) Date of occarrence
Where did i 2.
17 (@) - o () Date thereof JBNeB. || © Where did injury occur ity or vowm) prom—— Pt
" (Burial, cromation, of romoval) (M"“’“h’ (Dax) (““" (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremanoxL___ZLQn ,CEIIE t.ery_._._.._. S
! ]N ER A I ' - ; pu:l[’y lace
18. (a) Signature of funeral dxrectrpALvm F FEUTIZ_F mw;ﬂe A WOTK? ooy gy ‘S ‘ ‘]’;I;nns)of lruury . @ S
&) Address_ 2828 Natwral Bridge Blvd, " :
93;5 = 23. Signature......
19. {2} ) * s e nddeees D
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{Licensed Embalmer’s Statement on Reoverse Side)
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STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..... ! S Registered App'rentice No ,

working under my personal supervision,

r

P, O. Addreg dﬁw(a,

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.)

If this body is not embalmed, fact should be so stated above,
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