‘| ax heart fallure, asthenia,~| ~ rite to the above canse(a) stating:

WRITE PLAINLY—USING UNFADIN.G BLACK INK—MAKE A PERMANENT RECORD

. THE DIVISION OF HEALTH OF MISSOURI
ALEDMAR 4 1950  sYANDARD CERTIFICATE OF DEATH . § Pa s

BIRTH WO..._.________________ REG. DIST. wO. _3_.]_'_Zrnmuv REG. DIST. NO. MR:ﬂfﬂrar’;Nn \5-5‘*@

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived.’ If iostitution: reaidence befors
a. COUNTY St,. Ipuis a. STATE Mlssouri b. COUNTY ﬁ-dmﬁ-ﬂm
b. CITY (If oataide corpurate limits, writa RURAL and give ¢. LENGTH OF €. CITY (I outide urpnm.um:n write RURAL ag.d cive township) a Ui

. 9t STAY (in this place)|| l
TowN . Ferpguson 2 months TOWN St. Lovis n ) '
d. FULL NAME OF‘ (If pot in hoapltal or instiration, ive street address or location) d. STREET (If rural, ghve location) J-‘ ‘
HOSPITAL O ADDRESS .
INSTITUTION  Hells Ferry Nursing Heme 10 C Ave, -
3. gé%:héi S%IE Fa' (First) b. (Mlddle) \ ¢ (Last) ] s DS}-E (Month) (Dsy) (Year)
{ Twpe or Print} rederick We steingrabe DEATH February :? 1950
5. SEX b 6. COLOR OR RACE | 7. MARRIED ISEVSECEBREIEEI , 8. DATE OF BIRTH 9:’;’55}&:;:;;:- ):m |D"v:u" F CNOER M WS,
{Bpecify ! Hours | Min
male white M idower 7Y/ |Auguat 10, 1867 82 | |
10a. USUAL OCCUPATION (Give kind of work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
dona during most of working kife, even If retired) DUSTRY COUNTRY?
Retired Express Handler St. Charlea, Miggouri U.S.
“IS-. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Carl Steingrabe - Deceased )
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, Do, ot ynkhown) | (If yes, ive war or dates of service) NO.
no - none Mr., William Althoff 2220 College Ave,

*This docs nat meon | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only aneceuwper [ |- DISEASE OR CONDITION _ . . _ONSET AND DEATH
Hne for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH (2) 2 - 2 %; -
————————— -

" Conditions contributing to the death but n
related to the disease or condition causing dccﬂt

de. It means the dis- the underlying cauae last.
case, infury, or complica- . DUE TO.(G) _
fion twhieh coused death. | 1. OTHER SIGNIFICANT COHDITIONS

e X

19a. DATE OF OP'FIF(!)?‘I 196, MAIOR FINDINGS OF OPERATION

L

L W= Y

2ia. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.5.. inor abomt

. 2tc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) ’ ~-(STATE)
SUICIDE home, farm, {agtory, strest, office bldg..et0.) - ’ *
HOMICIDE -
2id. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ’ 4
- WHILEAT [} NOTWHILE e .
INJURY = | “work AT WORK

aiveon a4, 19_£¢) and that death occurred ot S115D

22. I hereby esrtify that I attended the deceased from M

, 197?to 1_'2_, Is.f_-athat I last saw the deceased

Jrom the causes and on the date stated above.

ﬁ%""ﬁ“i’s‘é’%‘fi '

Da. SIGNATY y . (WIN 9 ) | 23b. ADDRESS 23, DATE SIGNED
- THE £ /%/A%cé&auik 2 —8=5)
nu'dua om_cnsu 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d.'LOCATION (Oity, town, of county)  ~ - (State)
ﬁtzﬂ'ial [ 2-9-80, Beth c ery : '8t.- Louis, Missouri. '~ °

25, FURERAL DIRECTOR'S SIGMATURE - © _ADDRESS

4 H.V

ath Hemann & Son, Inc. 21'6'1-'1%. Fatr Ave,




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

....... I Student Embalmer Mo.
working under my personal supervision,

Student ...cevsnersrnssnas teressseann reasee
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRI'I'ING (Failure w comply with
the above constitutes grounds for -revocation of license.)
I!thnbodyunotembalmd.faushouldbemm:bove. ‘
B 'j! ., - . £ ,.._-_;‘__'
. ‘- =

. . K R -
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