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4

, ritk SEP 24 1949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

32237

State F ile No.

REG. DIST. NO. il—PRIHARY REG. DIST. MIO__O;. Rtaul‘rarlNo..—B(J..S_ﬁ.... ..J

! miRTH NO.
. PLACE OF DEATH 2. USUAL RESIDEMCE (Waare o ) lived, If i : residence befors
a. COUNTY 8. STATE b. COUNTY o widuiesion),
- Missouri g A
b. CITY (I outeids corpurats limits, write RURAL snd give ¢, LENGTH OF || ¢. CiTY (if-cutaide eorporate limits, write RURAL scd give townetin) D
. . townabip} | STAY (in this place) R
ToWN ot Dhollsl dosuiizd Town  Normandy 3
. d. FH‘!).SLP?%AIM:_EO%F {11 2ot ia hoapital or fnstitution, give street address or locatlon) (I runal, give loeation) \
iwstrution  De’ Paud Hospital O E%510 Overbrook Dr., Pasadena |
3. gscpégs%% a. (First) b. (Middle) ! c. (Last) . 4. DATE, (Month)  (Day) (Year) i
{ Tpe or Print) Bertha Marle Steinkamp DEATH g 18 49 |
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH . AGE (In years| IF UNDER | YEAR | 7 Ok a0 RS, 1,
| " WIDOWED' DIVORCED (Spacify) iy Last Birthday} Mmu., Dars | Hours | Min, |
_female’ | white £ May_l.‘aj:h_laﬁi 65 | 1
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE '
done during most of working ll(!a.c:mu;sir‘:h - " DUSTRY Biate or forsles couater) Rtgi_l}’]-l:]z%r;?FWHAT
Hou i Ste Louis Missourl
ﬂlS-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
¥Willism Berger Marie Blankley George W, Steinkam
g.wns DECEASED EVER IN U.S. ARMED FORCES? § 16. SOCIAL SECURITY 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
. 80, o unkoown) | (If yes, xive war or dates of servioe}
George W. Steinkamp 4510 Overbrodf’

18. CAUSE OF DEATH
. Enter oply ¢necaus: per
line for (a), (b}, and (¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

INTERVAL BETWEEN
QNSET AND DEATH

MM@/@

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does not mean
the mode of dying, such

rise Lo the above cause {a) stating

as hcaﬂ‘!uﬂure. asthenia,
- the underiying cause last.

dc.” Il means the dis-

caxe, injury, or complica: DUE TO (c)

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but nof
related to the disease or condition cxusing death.

tion whieh eauszed death.

MMA

19a. DATE OF OPF& 19b. MAJCR FINDINGS OF OPERATION

-20. Yr-

s O o B

21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.g.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} {(COUNTY) L.
SUIKCIDE . home, farm. fastory. street, office bidg.. sta) &
HOMICIDE R
216: TIME . (Mosth) _(Duy} (Year) (Humon. | 21eINJURY OCCURRED | 21f. HOW DID INJURY OCCUR? A
h - '.'" o wun.:n NOT WHILE : .-
INJURY - AT WORK A

2, -hereby cert
alive on

_LZ?& q that I last saw the deceased
m., Srom the dauses and on the date stated above.

{l {Degtoe or title)

s .

24p. DATE

SIG

certify that I gtlended the deceased from %é:.‘:L
_ZLéﬁAj, 1997, and that déaih becurred at

2. NA\!E OF CEMETERY OR CREMATORY

_Sja._Ignna_Cemetery

23b, ADDRESS 2c. DATE SIGNED
)

i ./779/,/

3‘,. Louig County Mo

25. FURERAL DIRECTOR™ S BIGNATURE ADDRESS

« leldner U, 22235 St, Louis Ave.

(i.xamed Embalmer’s St:mmm 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 embalmed by me, of by e

F e megnt e gy A g e am e s csae e Student Embalmer Mo. ...

SEUTBNE vovennannencarssnsersennns Signei..ﬁéapé,.mﬁfw
Student E.rabalmer

Licenzed Embalmer No.........

.:-j." ’ . P. O. Addreas‘&//ﬂ ‘%

-y

Note: = The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fﬂlll-ll'e to ComPlY with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ) ' T




