MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _B63=042084

DEPARTMENT OF FUBLIC HEALTH AND WELFARE

L o ; . ' STATE FILE NUMBER
DO NOTY WRITE %_WMI-SJ”M'W Registration District No. }09. ————Registrar's No. _'.08-0.9_

ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
VS 300 a, COUNTY a. STATE Mo, b. COUNTY admiusion)

Rev. 4/59

b. CITY {If oytside corporata limirs, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

oW St, Louis 10N St. Louis Yes O Ne O

c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET it cutsida, give location Reride on F
HQSPITAL OR ADDRESS t i ) am

INSTTUTION St. Anthony Hospital veQ red 5251 Delor St. YD N0

. NAME OF DECEASED Firnt Middle Laar d, DATE Month Day Year

(Type of print) OF
LOUIS P. STEINBRECHER SR ,.DPEATH Cet. 20 1963
. SEX 6. COLOR OR RACE 7. Married [ MNevor Married [} 8. DATE OF BIRTH | 9. AGE (fast birthdsy) | IF UNDER ) YEAR | IF UNDER 24 HR

Male white Widewed O Divorced [J 7-18-1889 7‘.} Months [ Dayy Hours I Ain.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
dyring most of working lifs, even Sf reiirad)

Electrician(Retired Med:.QQL%not-lEth & _Spruge 5t, Louis, Mo, U.5.A.

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Anthony Steinbrecher Margaret Lippies Edna Steinbrecher
e NO.

15. WAS DECEASED EVER IN U.5. ARMED FORCES cesLAL_sesLaL . | 17. INFORMANT Addrens

(Yes. no, qggknomn) | (1 veo. ave ypr ol g™ © Edna Steinbrecher 5251 Delor St.

R
.

1 |DATE AMENDED

13N

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

18. GAUSE OF DEATM (Enter anly one cause per lina for (a), (b), and {c). HNTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE {8) W %MM« /

=]

DOCUMENT

Conditlons, If any, DUE TO (b).
which gava rise 1o

above cause (a), 3 *
stating the under- . 3 :
lying cause laar. DUE TO (<)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111 If daceased was  female wa
diseare condition given in PART | (a) there a pregnency in last 90 daya.

O Yes l [d No 1 O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 0. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a a =]
YES[] NO [

20c. TIME OF Howur Month, Day, Year
INJURY a.m,
p.m.

20d. INJURY QCCURRED 20s. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [0 farm, factory, streat, office bldg., etc.)
NOT WHILE AT WORK [

21. | attended the decearad fro; —7/-2' /é 3 to. //ﬂ ‘30,/4 d and last :nwmolivn o Vel

7
3/: 00 Pe m on the date stated above, and to the best of my knowledge, from the causes stated.
P

ee or Tillo ) X P P [Z2c. DATE SIGNED
22a. SIGNATU (D 1 1%/ 2—4— w;g;is;’W 4/%/ £3.

Z3a. BURIAL, CREMATION, [ 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LGCATION (City, town, ar county} {State)

BUrial G 1Nov. 2, 1963 | 5/5 Peter & Paul Cemetery St. Louis, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCA-L REG. 26. WIW
Kriegshauser 4228 S. Kingshighway Blvd. 0CY 31 1863 P /0.

{Licersad Embalmer’s Statemant on Reverse Side}

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

1TEM NO.




*oAy WIULSITA G024
wewdag ‘g °q *Iq

.aA

STATEMENT. BY LICENSED EMBALMER

*

1 hereby oemfy that the body whose name is recorded on the ﬁverse side of this cerllflc e was embalmed by me, .

or by

working undeér.my personal supervision.

Student

Signature of Student Embalmer

. P. Q. Addrr.--sswl

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in hls OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he"also shall sign in his OWN handwriting.

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

.-




