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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

gistration District No.

Primary Registration DistrictMe. ______________ _____ Registrar's

59-007160
STATE FILE BER1119

[EETS————

“1." PLAGE OF DEATH

2. USUAL RESIDENCE
Q-

{Wherg deceased lived. If institution: Reside_nc_t’ before

a. COUNTY sTATE Missourl b. COUNTY admigsion
b. CITY (If cutside corporote fimits, give TOWNSHIP only) Inside Limits c. C'I:;I’Y Inside Limits
TgﬁN St. Louis Yes X1 o [ TO\R\"N St . Louis Yes ] Mo ]
c. FgLF"-l NAMEOOF {If NOT in hospital, give location} | Length of stay in 1b d. STRERE'\;S {lf outside, give location) Reside on Farm
H TAL OR . AD ini
| iNsniution 3826a Virginia 57 yrs. DRESS 3826a Virginia Yos [J NoX]
3. :!TA.ME OF DE;:EASED Firse Middle Last 4. DATE Manth Day Year
ype or print OF
ANNA BARBARA GROSSTEINER peatH January 31, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {tn years IFUNDER 1 YEAR| IF UNDER 24 HRS.
i MARRIED[ ] NEVER MARRIED[ ] ¥ = =
Femalei Y[hl te WIDOWEDE()—- DIVDRCEDD A.ugust 21’ 1887 Iaim'rihdcy) Monihs | Days Hours [ Min,
10a. USUAL OCCUPATION (Give kind of wark done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country} 12. CITIZEN OF WHAT COUNTRY?
d-fjng st qllwodllng lile, aven if re 'ﬁ) FJNI.‘.N..! TRé . H
Hewle & Maintenance{Retnd)Food Serv .Fquip.] Barnau, Baverisa t USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Uhl Theresa Schoener Joseph Grossteiner
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
Yes, ga, or unknagwn)| {If yas, give war or dates of servic, - .
Yes, g wrinawm| 1 vese oo ' ® 1490-22-2407A| Mrs. T. Gaffner, 3826 Virginia Avenue

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per line fo
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditions, it any,

DUE TO {b)

{a), (b}, and (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

h

%Mﬂ“—bﬂ{
bt ta - Cldneinh

2-3 ede

which gavae rise 1o
above cauze (o),
stating the under-

}

64752.,;04.«—..4

¥-T Learn

"t o

2505 LK B S 15 o

g bying couse last, DUE TO (<)
E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dizseoss condition glven in PART | {a} 19. geéﬁl}g&gg: -
g F4 3 B YES[] NO B
1 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART 1 or PART Il of item 1B.)
]
8 o O 0
Q 2c. TIME OF Hour  Month, Day, Year
a INJURY  aq.m,
* p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., inorcbout home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)
WORK AT WORK
21. | attended the deceased from .l ¥y& ,to [ and last iawm alive on _/ /,] d./d-f
Death cccurred at H skl ¢ m on the date sitated above; and to the bast of my knowledge, from the cavses stoted.
GNAJURE {Degreo or title) ¢ 22b. ADDRESS 22c. PATE SIGNED

1/s4

230. BURIAL, CREMATION, | 73b. DATE

"RemobEL” | Feb. 3. 1959

23e. HNAME OF CEMETERY QR CREMATORY
New St. Marcus Cemetery

23d.

LOCATION (City, tawn, or county)

St. Louis County, ilissouri

{State)

24. FUNERAL DIRECTOR ADDRESS

Belderwieden F.H.Ine.,, 1936 St. Louis

25. DATE RECD. BY LOCAL REG.

teRo B9

[N]

d Embal

it on Ravecss Side)

STt M.
.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

by me, ot by B ' : = ST

..........................................................................................

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Licensed Embalmer No.&.22.. 7%
. / o
P. 0. Address‘Z/..—/..‘fé,;.(..‘.m..g;.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiﬁ
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in.his OWN handwriting..
If this body is not embalmed, fact should be so stated above.

1



