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15 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33798

State File No

REG. DIST. M. 31_8__"““7 REG. DIST. N1DD_&— Rtyuirdr:Nl_ﬂiﬂ.?

TION. REMOVAL

1]
remova

. Peters .

' QIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased bved. If lnstitation: -u-- befo,n
a. COUNTY a. STATE M b. COUNTY sl 1
O 2 A5
b. CITY (If cuteSds corpurate limite, write RURAL and ﬂn ¢. LENGTH OF c. CITY (If outside corporats limits, wrise RURAL asd give towaship® &
S‘I‘ABau thie rgh..: OR
St. Louis Towd  St. Louis
d. FULL NAME OF (Il not In h I or | elve strent add; ! d. STREET - (If rural, give location)
OR RESS
mstrruTion Lutheran Conv. Home 4359 Taft
3. NAME GF 8. (Flrst) b. (Midale) ] :-. Last) 4. DATE (Mouth)  (Day)  (Year)
(Twpe or Print) Minnie - Meermann DEATH 70 20 53
8. SEX / 6. COLOR OR RACE | 7. mmmsn. ?élE‘\%:R MARRIED, | 8. DATE OF BIRTH R Q.Ifz Ue rear| @ moen s | s 2
. RCED (Bpecity] blrthday om Houn | Mio.
F W ow 2|_12/n/1860 92 |
10a, muum@‘nou Iic;mam; 105, KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (cyyy cas taie ot Foreiga Comtry) 12_CITIZENOF WHAT
“House At Home St. Louis &
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Stienbrueggp Charlotte _Remm ased)
IS. WAS DECEASED EVER N U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S 5!GNATURE OR NAME ADDRE $Byr
{Yow, 20, o unknows) | (If ywe, etre war or dates of servies) NO. &Y
none Ed S 39l ,,_.-- U888 HRoland Norma
18. CAUSE OF DEATH M CERT+FlCAT ‘S lm'.nv BN WEEN
. Enter only onecatss per I. DISEASE OR CONDITION e s “
line for (), (b), and (¢) | D!RECTLY LEADING TO DEATH®(q) LL2eELL D O f M4
/
ANTECEDENT CAUSES
*Thiz doct not megn . / . , - . p
the mode of dting, such | Morbid conditions, if mmm DUE TO (b) 2 ol o' /_.___.“ /11! //."I..L_. /
os heart faflure, asthenia, | Tiee to the abose cause (a) ) _ _
de. It meana the dy- | the underiying cuse lost,
caze, infurg, or complh DUE TO (&)
tion which ecaused death. | 11, OTHER SIGNIFICANT CONDITIONS —— - .
' Conditions contributing to the death bul not Y M . M
related Lo the disease or condition causing :
192."DATE OF op%:“é‘ﬁ' 13b. MAJOR FINDINGS OF OPERATION - - ' @AU'IOPSV?
4 | . . , wllwl]
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (ax..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) {STATE}
SUICIDE bome, farm, fastory, street, offive bldg., %) - - .
HOMICIDE i . ) .
21d. TIME (Meath) (Dey) (Year) (Hwwn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
nSURY T | MREAT) MOT no-rwmu: A 33 ‘/X
=1 hereby ¢ deceased from . I&ﬁ twl hat I last saw the decaased
| 53 and ihat death Bsuses and on the date staied cbooe
- - ) ATE s
<) A dHes
24s. BURIAL, CREMA- 244d. L@ATION (City, town, or (Sl.ate)

St. Louis Col

e R

DATE REC'D BY LOCAL

» 8%

ADDRE 53
013 Meramec

25 FURERAL DIRECTOR'S STGNATURE
Schumacher Und. Co

Emh!mn-&-ummnnlmr-&dr)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ...

S Studont Embatmer No.

working under my personal supervision.

o, - .
Student ..... cerissenannas senrasnrssassnane Signed.......... Rerecile /{'/

smdcnt Enbalmr

Licensed Embalmer No.

P. O. Address_...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

If this body is not embalm.ed., fact should be 10, stated above. ) .

G, (Failure to compl




