Mo, 300
10.48

Q

THE DIVISI
FILED % AY 28 1951

ON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State F:u No... 18_.11.3;}

1003, e 4595

line for (a), (b}, and {c)
ANTECEDENT CAUSES

AMorbid conditions, if any, giving DUE TO (b)
rize to the above couse (¢} steting
the underlying cause last, .

DUE TO (c)

*Thie does nal mean
the mode of dying, such
a8 heart fallure, asthenio,
e, It meana ¢he dis-
case, infury, or complica-

_oat Seboe

'BIRTH NO. REG. DIST. NO. “TPRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2, USUAL RESIDENGCE [Whers deccased lved. If 1 idenos before
a. COUNTY a sTATE M1 ssouri b. COUNTY adinksrion).
b. C&T‘I’ {If oatoide corpurats limits, write RURAL and xive ¢. LENGTH OF ¢. CITY (If oumdde corporate limits, write RURAL snd give township)
o Ste. Louis towehip) | STAY B “‘f place! T°‘4(" . Louls f f
d. FULL NAME OF af aot ia bospial or insthtution, Kive sireot addrew of location) 7ASDT IEET. rural, give locatlon)
eermonion 1411 John Avenue P 1411 John Avenue
3. NAME OF &. (First) b. (Middle) c. (Last) 4. DATE (Mguthy (D, (Year)
DECEASED OF
e GENEVIEVE TEUBE |otMay 15, 1881
5. SEX 6. COLOR OR RACE | 7. #&%&EB gﬁsgcgsnmm 8. DATE OF BIRTH g 1‘_"35 Uo yeans| = weocn .D'E [ripe————
Bpecily) birtsduy L Houm | Min.
Female White | Married / — |December 21,1886 54 l |
102. USUAL OCCUPATION (Givekind af work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelen oountry) 12, CTTIZEN OF WHAT
dons during most of working Lifu, even if ratired) DUSTRY 0 COUNTRY?
Housewlfe None St. Louls, Missouri J.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
Herman Bremer Unkpowm :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yos. no.or unknown) | (If res, give war or dates of service) NO.
No Naone None erman H. Steube, 1411 John Avenue
18. CAUSE OF DEATH . MED! CERTIFICATION | INTERVAL BETWEER
camse 1. DISEASE OR CONDITION . -
 Bter anly anecsuseper | Ty ioPEr7 Y LEADING TO DEATH® ) MM th:tu #ﬁ %

G

I1. OTHER SIGNIFICANT CONDITIONS *

Conditions contribuling to the death but nof
related to the disease or condition cousing death.

tion tohick caused death.

3~ 4t

L)

QJ

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ify that é attended the depéihed from
alive on 19_1_ that

h occurred af .._._.._BA

19a. DATE OF OP_FIROJN 19b. MAJOR FINDINGS OF OPERATION . - | 20, AUTOPSYT
&R0 ves [ wo ﬁ

21a. ACCIDENT | {Bpecify} 21b. PLACE OF INJURY te.x.. Inorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, arm, factory, strest, ofice bldg., exa) N

HOMICIDE
214. TIME iMonth) (Day} (Yest} {(Hourd 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? 2!

WHILEAT[—] NOT WHILE
INJURY WORK AT WORK AP z o

2. I hereby 19_‘16 to __5_1_;_ 1987, that I last saio the deceated

m., from the causes and on the dole stated aboue

a /ﬁm«e 0% A

23b. ADDRESS Zic. DATE SIGNED

2733 N, Grand Blvd., 5-15-51

24c. NAME OF CEMETERY OR CREMATORY
Calvary Cemeﬁery

-24d. LOCATION (City, town, o county) (Btate) |

St. Louis, Missourl

yl 951
b

25, FUMERAL DIRECTOR'S $1GNATURE ADDRESS

W E., Grand Blvd.

(Licetsed Embalmer’s Sutcmnn 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, o by——ec.en. _—

Student Embalwmer No.

working under my personal supervision.

SEUAONE wnmraaeerrereennernnsaernnsnnnans Slmew% fy

Student Embalmor
Licensed Embalmer No d ?[/

P. O. Address DZ/ /,7 ,,7’&%—“"

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

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




