THE DIVISION OF HEALTH OF MISSOURI

e | FILED JUL 30 1948 STANDARD CERTIFICATE OF DEATH e it o, 2B,

. ) s
7S | BIRTH NO. REG. DIST. NO. %@ B %fdé PRIMARY REG. DIST. ’l 0 Repistrar's No ... .!..,......... ..3....

“/J\Z 1. PLACE OF DEATH * 2. USUAL RESIDEMNMCE [(Whets ¢ d tived. 'If inetizuti id before
i7 a. COUNTY a. STATE b. COUNTY adizision), |

_ Kathigkirbetitsinkruegor Mo. st.L |

7, b. ClTY {If outside corpurats limits, write RURAL and give ¢. LENGTH OF ¢, CITY (I outeide corporste Limits, write RURAL snd give township) o |
towoabiip)| STAY (in thia place) OR O

'? TOWN St. Lou is 1 . TOWN 3 ey ;

; d. FULL NAME OF (If not in bospital or instization. give street addres or locstian) . (1 raral, give location) ' ¥ o
f HOSPITAL OR h
. INSTITUTION gt .Antheny Hosps. 216) Ashhy
3. NAME OF . (First b (Middie; e, {Last i -
DECEASED 8. (First) ( ) (Last) LOATE  (Month)  (Day) (Yur)@
{ Twpe or Print) s therd Stainkrnaﬁa s DEATH 501y 17, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[§D 8. DATE OF BIRTH - *'9, AGE (In years| ¥ UNDER 1 YEAR | ' WDER 2 ws,
WIDOWED, DIVORCED 8 : Laat birthday) Monﬂnl Days | Hogrs | Min.
Fe. White _ |. . Single g "7 |den. 22 1902 47 |
- 1la. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS IN- { 11. BIRTHPLACE (8tate or forelgn sountry) . 12. CITIZEN OF WHAT
| dona during most of working 1ife, even if retired) . DUSTRY ‘ COUNTRY?
House Keesper St. Louis Ceo. Mo. T.8.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
. —————
Geo., Steinkruepger . Katherine Schneider
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yeos, o, or inknown) | (If yes, xive war or dates of sarvios} NO.
1o none e
18. CAUSE OF DEATH : AL CERTIFICATION "INTERVAL BETWEEN
| Enter onty onecoue per | . DISEASE OR CONDITION _ %m( 2 / é ONSET AKD DEATH
line for {8), {b), and {¢) DIRECTLY LEADING TO DEATH (a) /‘f &ed~ /f’%

*This doer not mean ANTECEDENT CAUSES : { Z '2.0% —~2
the mode of dying, such |  Adortiz eonditions, if any, gising DUE TO (b)l 2 L"‘" - :‘9 'ﬁ
o heart fallure, asthenia, | rise to the above couse () stating - —
cte. Ii wmeanr the dta- | ‘A€ underiying couse last, l‘ pﬁ‘ Ne c k
case, injurp, or compli . DUE TO (c)
tion which catised death. | 11. OTHER SIGNIFICANT CONDITIONS ™
Conditions contributing to the death but not 4 / ? ¢ =0
- related to the disease or condition causing . - . 7

19a. DATE OF OPERA- | 190. 'MAJOR FINDINGS OF OPERATION - ' ’ | 2, AUTOPSY?
TIiON 4
. ves (] L]
21a, ACCIDENT ~ {Bpecity) 21b. PLACEOF INJURY (es..lnorsbom | 21c. (CITY, TOWN, OR TOWNSHIP) “\: COUNTY) (STA
SUICIDE %] bome,farm, tactary, sireet, office blds..sve. v
HOMICIDE = _
21d. TélgE {Month) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? . 2’
. - : WHILEAT ] NOT WHILE ; 2 i
INJURY - @ | woRk AT WORK fa) o 4’

2. I hereby geriif that I attended the deceased from MT.__ 1935 1o ,6“_"%_1;, I& that I last saw the deceased
alive m%ﬁ_ £ and that-death occurred/at _2 . Dy from the chuses and on the date stcued_ above.
23, NATUR ;\j Degroe or thile) 23b ADDR 23¢. DATE SIGNED

24s. BURIAL . CREMA- | 24k’ DATE 24c. NAME OF CEMETERY OR CHEM ATORY - (Oity, town, or ¥) (sn.m)
TION, REMOVAL (Bpealty) ua

Burial July 20 194 . -
DATE RF.r:D BY %Fb‘%-ss ATURE 25. FUNERAL DIRECTOR'S S1GNATURE - Annu:s ’

Ve

_(-finmed Emthalmer’s Statement on Reversa Side)




&

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

————rrrm——r

Student Embalasr Ro.

working under my personal supervision,

SRS —rerresreeseseeseeeseeesereeeanens SWLg/—ﬁ—ﬁmmm

Student Embaimer
Y ' Licensed Embalmer No Jé/ 7¢;

P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be o stated above.




