AGE should be stated EXACTLY. PHYSICIANS should state

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

i

3

N.B.—Eve:
CAUSE OF

tem of information should be carefully supplied.

R

OCCUPATION %

MISSOURI STATE
f BUREAU OF VI

SEP 101937

1. PLACE OF DEATH

CERTIFICATE OF DEATH

Da not use this space,

292%6

BOARD OF HEALTH
TAL STATISTICS

COUDMY e smceresr s Registration District No.............. . File No...........
Townshlp........ Primary Registration District No. 1 Ws ...... l?833
cty......dbe Jonis. ... .ats Johns Nosp

Benjamin B Steffani

2. FULL NAME..

(e) Residenco. No.. B1128. Ke. Enchid Ave.s. ..

of n.bode)

o e,

Length of residence In city or town where death oecurred Fra. mos. ds. How long In U. S.,if of forcign birth? ¥ra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
A N . Si . MARRLED, WIDOQWED, OR
3. SEX 4. COLOR OR RACE | 5. SINGLE, M (ﬂmﬁe the ward) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) QL], 8/ an L 19
_lale Ahite Married.. .. .. [z REBY csm—n:v That from

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(R WIFEOF Nw1liam

6. DATE OF BIRTH (MoNTH, DAY, ANDYEAR) Dap 1 65%h. 1879
7. AGE YEARS MoNTHS DAYS If LESS than 1

8. Trade, profession, or particular

9. Industry or business in which
work was done, as sitk mill, . N ..
saw mill, bank, ebe. ..o

10. Date deceased last worked at 11. Total time (years)

o eisesr U118z, CLty. Nater. i

s 19

A T

.18 37 Death 155
to have occurred on the date stated above, nt6 39

The principal eause of death and related ecauses of 1mportance were as follows:
T Diate of onsct

this occupatlon (mnnth and spent in this
year}... . accupatiolt......cococecneneen. |
12. BIRTHPLACE (CITY OR Towu)....st . Loui 8.
{STATE CR COUNTRY)
E '3' NAME R Ty oy e .« R R
|:|_: Name of operation..........orenns
< | 14, BIRTHPLACE (CITY OR TOWHN). What test confirmed diagnosis?...,.| .."Was there an autopsy?....
. ( STATE OR COUNTRY)
3 23. 1f death was due to external causes (violence), fill in also the !allowix{:
g 15, MAIDEN NAME Ig Accident, suicide, or homielde?...............occ e Date of ipjury.....oo.vceaueee. W19,
[ ‘Whese did inj i1
et IBJUTY OCCUTT ..ot ettt s pe st e cemmnen
g 16. BI(RSHI&I&;C& ilc':;; 3& TOWN)....... ¥4 \ : Bpecify city or town, county, and State}
813—\_ Specify whether injury oceurred in indesiry, in heme, or in pnblie place.
17. INFORMANT. n 11 stat 1 LRI AL LR e b n SR ba S B4 e e bn S £an St nem e am A emta et e AmRR et b HE S LA EE 1Y smnbet e semeememen
(ADDRESS) A 17 Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.....
ME—Cw@t —— DATE.. 24. Was disease or ?a)/r; in any way'related to_gecupation of dgeeasad?... .. "%,
I m0, specily. A A

-
o

Bt ¢ .

_Registrar. 1%

(Signed)
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