MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH

0CT 20 1936

1. PLACE OF. DEATH
ConntyRuChanan’.

Do net ase thls apace.

55 3 d 672

Registration IMatret No........ooooinni g m g g File No...
............ Primary Registration Disirict No, 1001 Registered No.... 1 1 4 1
. 2406 _Prospect Avenue, St Ward)

2. ruLL nameJohn. Sheinacker. . Sr..
{a) Residence, No.... ‘1-4:06 P.I‘QSP‘:?C*' .A.VP

(Usual place of abode)
Length of reeldence In ¢ity or town where death occurred 3]:1'8

" {if nonresident, give city of town and State)
da, How long in 1. 8., if of foreign birul'r57 ¥r8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR
o DIVORCED (torite ‘the word}
NMale White Married,

21. DATE OF DEATH (MONTH, DAY, AND YEAR} M 27 s %

5A IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF

orwiFEor  T.ouise Steinacker,

6. DATE OF BIRTH (MONTH. DAY, ANDYEAR) MOV, 3rd 1857

7. AGE YEARS

MONTHS Days

73 9 29

If LESS than 1

QCCUPATION

8. Trade, profession, or particul

Kind of work doue, as spinner, Stationary En glne

SAWTEr, DOOKECCPET, €LC....cvrieitimirimriraorsirasniessrmmmessnss Mesnsnesunns smesiton

9. Industry or business in whichk Pyzblic Schools

work was done, as silk mill,
saw mill, bank, ete

10, Date deceased last worl at . Total time (years
this oceu 1931  spentin this
FOAT) 11y ecrrmrerearPnes sreamesmesinssiasssesssineransrssn occupation........ 20

12. BIRTHPLACE (CITY or Town)..... L @V EV
(STATE OR COUNTRY) Qo tzerlianed 5
13. NAME Peter Steinacker,

14, BIRTHPLACE (ciTy orTown).. L €V
(STATE OR cm(m-rnv) )-- Wltﬁérl LEay”

2. HEREBY CERTIFY, jl- nttended deceased from

D 2t M Dn 1030

193(5 Death in said

lastsaw h\rﬂ‘\ aliveon...

to have oceurred on the date statad above, atZ.’... i m,
The prinvcipal canse of death and related causes of ithportance were us follows:

- . Data of...
Wns there an autupay" M

Name of operation
‘What test confirmed diagnosis?

MOTHER| FATHER

15. MAIDEN NAME Unknowm,

Unknown
16, BIRTHPLACE (crry o oW 0ot ors e et

—
w3

. T pnr
AN o 1Bz o-tuin - street

23. I death waa due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?
Where did injury oecur?

(B ecify eity or town, county, ahd State}
8pecify whether injury occurred in Industry,.in home, or in public place.

. BURIAL, CREMATION, OR REMOVAL
PiacE... 5 hland Cem. oare_Seph.

Maunnet of injury.
Nature of INjury........covvecicennninenns rerenter et aneasnien

N, B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Ty

i 24, Was disease or injury in any way related to oucupation of deeeased"%

........................................... M. D,

..... T

4 e N A B
; ﬁ’ﬁdmm ¥ - M ...........

(7 ™







