5. No.300
10.48

WRITE PLAINLY—USING UNFADING RLACK INE—MAKE A PERMANENT RECORD

S

*

FILED JAN

191951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3031

Stale F:lc No...

line for (a}, (b}, and (¢)

*This does not mean
the mode of dying, such
ar heart fallure, asthenia,
de. It means the dis-
euu,infurv. o

DIRECTLY LEADING TO DEATH* ()

ANTECEDENRT CAUSES

'BIRTH NO. REG. DIST. NO. :3 !8 PRIMARY REG. DiST. m100 Regisirar's No, 96
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers deosased lived. 1If L idenos bafore
a. COUNTY a. STATE Missouri b. COUNTY adwimion).
b. CITY (I outaide corpurats limits, write RURAL nnd give ¢, LENGTH OF ¢. CITY (If oureide sorparate limits, write BU’BALln-dd'umehip]
town St. Louis rownabip)| STAY fla tie placw) —'Tg\!}ﬂ 8t. Louis ?
FHE)’S‘EP#AT_EO%F (If not in boapital or insthution. give sireot address or loeation) ASE;I;J et (I rural, give location)
wsnitution. 6016 Thekla 5009 Wren Avenue
3. NAME OF a. (Flrst) b. (Middle) c. (Last) DA
DECEASED  ANNA STEINHAEUFEL | 80 jan 4, 19517
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH &7 19, AGE (In years| # ODGr | TIAR | # GNDGR 2 223,
remalef | Snite LW~ 227 May 31, 1869 | ™ |¥| oy | T | Mo
10a. :Elll]:ﬁl; OCCUPATION (Cbvs ind of work [ 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Buase or foreign coutey) 12, CITIZEN OF WHAT
OUSE WOT Greenbay, Wisconsin / 174l
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jehn Lochman Unknown | Deceased
I5,_WAS DECEASED EVER IN U5 ARMED FORCES? [ 16. SOCIAL SECURITY 7. INFORMANT'5 SIGNATURE OR NAME (3(3] & ADDRESS
No ‘ None tire Mary Nischbach Thekla
,L",‘,ﬁ,“i’jﬁﬂ,’iiﬂf}; 1. DISEASE OR CONDITION ICAL CERTIFICATION ‘ONSET AND DENTH,

Loped

Morbid conditions, if eng, ug::lng DUE TO (b}
rise to the above cause (a,) stating
the underlying cause laat,

DUE TO {¢)

..‘ W

tion whish cavaed daﬁb
~-3

I1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death tngd ot
related to the disease or condition causing dedth.

INJURY, |

(Menth} ¥ (Day). , (Your}
e ) e Y - - N

('.E\m)
. WHILEAT| NOT WHILE

. WORK AT WORK

19a. DATE OF OP_FI%AN- 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves (] wo E
21a. ACCIDENT (Bowciiy) 21, PLACEOF INJURY (eg.. Inorabeut | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE -, hom.hm. tactory, strest, offios bldy,, ete.)
HOMICIDE v Yy - .- - .
21d. TIME ‘2le. llNJURY OCCURRED | 211. HOW DID INJURY OCCUR?

LY/

e deceased from £
, and that death oceurred al

i}g‘ui*_fxié12551&2&1;Ga£l

4 ¥ Y
that I last saw !hg deceased

the couses and on the dale staled above.

23b. ADDRESS

228 2

SIS/

W

Zxk. DATE SIGNED

[=5-5)

Iﬂn‘fzgsc 5\51{;&@

Bromschwig

%om REMOVL tm 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY LOCATION (Oity, town, or county) (Btatey
) M - +
purialis |Jan 8, 1951 Calvary Cemetery . Louis, Missouri
REG|STRAR'S SIGN. RE 25. FUNERAL DIRECTOR'S SIGNATURE ar aﬁnu:u

and Son W Florissent

. (Licensed Embalmer*s Statement on Reverse Side)




s

M
STATEMENT BY LICENSED EMBALMER g

'_,/

. . . Student Embalmer Nosesveawsononn tritasenarene s
working under my persona! supervision, )

Signedae.... et serrteenTes st et nans e 0 Licensed Embalmc:Nn \ fgdf. g‘/s

Student Embalmer

- .

- - P. 0. Address— A Lo VJ/M/O

Nou The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Faulure to comply with
the above constitutes grounds for revocation of license.)

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

.~




