y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

: MISSOURI STATE BOARD OF HEALTH
&&:n NUV 1 6 1938 BUREAU OF VITAL STATISTICS ‘3 ‘3 8 8 ()
{7/’ CERTIFICATE OF DEATH . 2 ) Y
1. PLACE OF DEATH Do not uas this space.
{2} County........ ... ’ Registrnllon Distlct No..........oooveveicins ?@1 88]?5
(B) TownshiD........ccccoor irirereeenreseermsierersesaresnsnsessmsnsrnennes Primary Reglstration District No.......... @@ Registered No
© ou...14468 Warren St. () swe No!*446a ..... w arre?l@ ........................................................................................... at.
(If death oceurred in Hoapital or Institution, write {ts name instead of street and number)

(e}

nNg
2, PRINT FULL NAME .........................

l446a Warren St.

{(a)

Length of residel;n:ein city or town where death cccurred yra, mod. ds. {f) Howlongin U.S.,1f of farelgn birth? yra. moa. ds.

Resldence, No

*- Cecllia Steimke

At.
(Usual place of abode, if no street address, writa county or eity) m (It nonresident, give eity or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE% DEATH

3. SEX

fe

male

4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR m ?I
White W&uﬁuthe word) 21. DATE OF DEATH (MONTH, DAY, AKD YEAR) A .

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUsBANDOFr  Tdward H, Steimke

(oR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AKD YEAR) Now, 8 ] 1878, to oceurred on the date stated abave, at. J._.=7 ‘m.

7. AGE YEARS

o9

MONTHS DaYS If LESS than 1 e prihcipal couge of deathend rplated causes of importanca were as follows:

11 2 Ty

1

OCCUPATION

8. Trade, profeasion, or particular kind of -
workdone.umwyer,bookkeepﬂ atc HOU.SBW ife wrrrererrnressedls

9. Industry or business in which work
wns done, a3 gaw mill, bank, ete.........

0. Date deceased last worked nt 11. Total time (years)

this occupation
year).........

{month and spent in this
occupation

-
~

. BERTHPLACE {CITY OR TOWH) Poland
(STATE OR COUNTRY) .

3. name John Steimke

14, BIRTHPLACE {CITY OR TOWN}
{ STATE OR COUNTRY)

Pdland

15, MAIDEN NAME

Unknown 23. If death was dus to externald

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN),
(STATE OR COUNTRY) ‘Where did injury oceur?.

Poland Aecident, sulcide, or homicide?

{Specily ®ity or town, county, end State)

17. INFORMANT Mr
{ADDRESS)

Specily whether injury occurred in Industry, in home, or in public place.

. Bdward Steimke

1446a Warrem | :

18. BURIAL, CREMATION, OR REMOVAL Neture o tafury. ..o
Caleary Cem. .. Oct. 14  BgNetweotiolyu e

PLAC| E

Manner of injury

19. FUNERAL DIRECTOR W

(ADDRESS)

« {Addrem)... / 5/ 4/6

A . Local Regisirar.

(Li d Fmbab ‘g Siat t on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I, ' ' ) ", Licensed Embalmer No

1

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

*

L.E.._.. » N it

No, or by - . , Registered Apprentice No
working under my personal supervision. ' )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply W

the above constitutes grounds for revocation of license.) - N




