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

N. B.u-—Everg)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE COF

B

MISSOURI STATE BOARD OF HEALTH
BECDAUG 19 1338 /BUREAU OF VITAL STATISTICS ) 23602

CERTIFICATE OF DEATH

1. PLACE OF DEATH <] m f}g} Do ﬁot use this space,
H N
Registration District No. P\ \d

7

4 Primary Reglstration District Now...ovvne v Registered No........... 6296 .......

() Sereet No....SL ... Johnts. Hospital . 8t
{If death occurred in Hospital or Institution, write its name instead of street and number)

(e) Length of residencaln ¢ty or town where death oceurred yra. mod, ds, {f) Howlongin 11 8.,1f of foreign bhirth? yrs. mos. ds.

2. PRINT FULL NAME J OSEIJh Steltemeier ? : ;"
(n) Residence, No4425 KOS Sutll! St! LO'Ll_-

(Usual place of abode, Il no street address, writa

(It nonresident, gwecity or town

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE } 5. gIHGLE. mnmgn.tu::mwrsn)w.on 21, DATE OF DEATH . l z Z / 2} . 43‘9}
- s IVQRCED {worije the wo . MONTH, DAY, AND YEAR 3
lTale Thite PIEreET
HEREBY CE

BALTF HI?IR]gIBEADﬁgI DgWED. OR DI¥ORCED
o s r{ .
(oR) WIFE oF llamie Smith
6. DATE OF BIRTH (moNTH. DAY, AN YEAR) 1.0 =30th ,1869
7. AGE YEARS MONTHS DAYs If LESS than 1 || The prineipal cause of death and related causes of importance were as follows:
day, .oooeenee h: —
68 8 12 o i, Date of onset
F4 8. Trade, profession, or particular kind of y N - A N A
0 wurkduno.ansawyer.bookkeener.etc......}!.‘.rg'.p.g.mg.'rn......................,
[ 9, Industry or business in which work - 1
E wed done, a8 saw miil, bank, emPubllcservlce
O | 10. Date deceassd 1ast worked at 11, Total time (yeam)
1]
3] this eccupation (month and spentin this - -
o] VORT) v oceupatlon... ... ;, N E N Vet 2~ B A N
12. BIRTHPLACE (civor Town)..... o C.e. CHEYIes , 110, [y ]| Other contributory gauses of i“,‘“’ﬁ"‘“ 2
(STATE oR COUNTRY) ) * 3 i e ssi s e e !’, ' d trrrrvnrrrrinanrnsnassasassasasasas sensaassassnsioss frescasasnnt osensnen
- T e
& | 13, name CEBPET Steltemeier | Fe— "
b T | e ] 2
E | 14. BIRTHPLACE iy orTowm. G ETMENY : Lo b O
B ( STATE OR COUNTRY) [ Name of operation
- What test confirmed 0887, ‘Was there an autopay?......occvere
14 . - -
% 15. maiDEN Name__Unkrnotn 23, I death was due to external causes (violence), fill in also the {ollowing:
5 | 16. BIRTHPLACE (crTv orTowny.. G TTIENY, Accident, suicide, or homicidet..... Date of Injury
= {STATE OR COUNTRY) ‘Where did {njury occur?
y (Specify city or town, county, and State)

T 1T Spacily whether injury occurred in'lndusi.ry in home, or in public place.
7. nrormant.. 1S 1.. Frohoff . i

(aooRess 564 5~A Dodier St. Louwis.ilo. |} e

Manner of Uy ..o
. BURIAL, CREMATION, OR REMOVAL Nature of Injury
race.Calvory Cemetermrl=lbih.....1938 - -
g N - 24. Was disease or injury [s an,
. FuneraL DirectormGith T, Ambruz; tcr 11 80, specily.
(AOORESS) 4954 1 7n ste a (Signed)

{Address).................. w4

-

-
o

{Li 1} s Stat t on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I, . . I Licensed Embalm__er No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by. . . ——

LE

No ....or by ‘ Registered Apprentice No ' _—

working under my personal supervision. a-
) ngnedj -

N
) Licensed Embalmer No Q?/ /7 L/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (‘leu.re to comply wit
the above constitutes grounds for revocation of license.) -
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