THE DIVISION OF HEALIH OF MBYOURI

. No.300 .
w0t FILED JUL 18 1950 STANDARD CERTIFICATE OF DEATH © * . simn rie o 2\)(&09
BIRTM NO. — REC. DIST. NO. _31_8.":“:\' REG. DIST. '010.0.3 Registror's No )”0 7
1. PLACE OF DEATH ‘ — 7. USUAL RESIDENCGE (Whare deccised Uved, If (netitart idomoe bafors
] a. COUNTY 2. STATE . . b. COUNTY ad:niseion).
0 . _ , , . Missouri
b. CITY (If outside eorpurate Himtts, writs RURAL and wive ¢.-LENGTH OF || ¢. CITY (If outslde corporate limita, write RURAL a5 rive township),
OR . townabip}| STAY (in this place) OR :
Town St. Louia . h deavra _ﬁOWN 8%. Louis 5 0
d. FULL NAME OF (f not Lo hosplial or natitutl 1 Tocatd . STREET .
HOSPITAL OR oo ool or ™ e verer o " || sDoness (0 raesl. ghve losasion) Z
INSTITUTION.  Christian Hospital 915 Edna Ave.
3. NAME OF a. (First) b. (Middle) c. (Last) i 4. DATE (Matn)  (Day) (Yoo
{Typeor Print}  Mildred Steinmenn DEATH  Julv 10, 1950.
5. SEX ~| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH  AGE (In ywars|  UNOER 1 YIAR | ¥ GNOER 20 RIS,
WIDOWED, DIVORCED (Bpecity) ‘ last birthday) uom.l Days | Hours | M
femala whi e married /! | Howe 7, 3900 LR I
10a. USUAL OCCUPATION (Ofekind of work: | 10b. KIND OF BUSINESS QR [N- | 11. BIRTHPLACE (8 [?
dose during most of workdng l.l!o.d:-nil rud::) : DUSTRY fate o forelen eountey) 0 1L£EI}TZER}\"?DF WHAT
hny gewi fa St. Louis, Higsouri,. U2, 4,
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
BAward F, Kroomer Ermmn Niedrinchonua Ha : ;
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL™ SECURITY |7. INFORMANT' § 51 GNATURE OR NAME ADDRESS
(Yes.n0. olunknown) (1 yom, ive war or dates of sarvics NO.
: Iy, Harry 3teinmann 9154 Edna Ave.

18, CAUSE OF DEATH MED L CERTIFICATION Igﬂvngzgﬁ
. Enter anlyonacauseper | [. DISEASE OR CONDITION NSET
Iine for (&), (b}, and () DIRECTLY LEACING TO DEATH® (4y ‘f 47_‘
*This does not menn | ANTVECEDENT CAUSES M %/ 2& ’z
the mode of dying, such | AMorbid congitions, if .my"gzw DUE TO (b) *
ng . .

o hear! faflure, asthenia, rite to the above cause (a)

ae. It means the dis- the underiying cause last.

care, injury, or compli DUE TO (&} .

tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS w e P
Congitions contributing to the death dut not
related to the dlsease or condition causing death. .

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' .29, AUTOPSY?
TION
M‘c vis O] o [d—
21a. ACCIDENT (Speciiy) 21b. PLACE OF INJURY (e.g. inorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
DE bLome, farm, faotory, atrest, 6ffioe bldy,.eto) i . .
HOMICIDE N -
210. TIME (Month) (Day) (Yean (Heus | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INSURY - a | WHILEAT] NoTwhRE _
) 2. I hereby certify that I attended the deceased from IQ_Q lo . IQ.MIM I last saw the deccased
alive on , 19__., and that death¥occurdéd at .9__45..2114 . Jfom M€ causes and on the date stated above.
2. NATURE ¢ g@nue) Zb. ADDRESS @ I X S)GNED
»
7 A | DA ”#'éuuon/' Mp
%ONBUR IAI:‘LCREMA; 245, DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) " (Btate)
B al v 7-14-50. Friedens Cametery S¢. Louis, Missouri. X
DATE RECD BY LOCAL | REGISTRAR'S S)BNATURE . Z5. FUNERAL DIRECTOR' 8 81GNATURE "AEORESS
UL 1213%' B jﬁ”"&;‘-‘ hiath Hermann & S Inc. E. Fair Ave,

{Licensed Embalmer's Statement 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

H : A ! St
working under my personal supervision. f ent Embaimer
Smm-rl

St teeans ressumsErRseEtstbacnnan crsree g
Signed Student Emhalmur . Licensed Emb%\l .................. J. ,'?..:5.,7..’

. Addres

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

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




