DEPARTMENT OF COMMERCE

MISSOUR1 STATE BOARD OF HEALTH

23731

o o STANDARD CERTIFICATE OF DEATH suwruune _
Rez”fl"ﬁt’grﬁ"yﬂil% 1 1939 79 1 Primary Rogisteation Distrlet No.oo o oonee... Registrar’s No. 60 04
1. PLACE OF DEATHW 2. USUAL BESIDENCE OF DECEASED:

(o) County.

(a) Sutmﬁﬁgm_l_ (% County.

(b) City or town St LG 'lli S
(¢} Name of hospitgllr;ru;:::i:::t‘i;"o o s, writs “RURAL® sod name of tawmbip) St Low ig / (&)
y % City or town
3721 Hebert St. y?/ (@ Gliy orto (:!' outside clty of town Limita, writs “NURAL"™)
{If not in hospital or lnstitution, write strest nnmber or locatlon) v
(&) Length of stay: In hospttal or Institution {d) Street No 3721 F’g’belrt lmS ‘E .
73 ar {Bpecify whether rural, give locetion,
In this community. Je s
years, hs of days) (e) If foreign born, howlong In U. 8. A.? ¥Ears.

-
3. (o) PRINT éﬂa geie Steainbank

8. (d) If veteran, 8. {¢) Social Security

name war. No,

5. Color or 6. (a) Siugle, widowed, married,

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.

4 Sex.E_g.__ma 1 e | rsee.ﬂ.b.li.e_ divoﬂ:ed_.ﬂ_l_d._n___—
6. (b) Nameof husbandorwife. ... 6 (¢) Age of hushand or wife if
~Ldward. Steainbank . AliY. ey e yERT
7. Birth date of decessed 38 DT o 3rd. 1869
(Month} (Day) (Your)
8. AGE: Years Months Days
7 8 I B 2 hr. min.
9. Birthplace - - St, Iouis, 0. £)

(City, town, or county) (State or toraign country)

10. Usual oceupatisn Housework

OD

11. Industry or business

John Coonew

18. Birthplaeo St. louis, lMo. :
City, ). (8 torsizn
{“- xidon same. T SRRy o gy (Biale o feraien comniey

16. anmca;;_____ﬁasmis o .
= (Clty, tawn, or (

12. Name.

OTHER FATHER
——

try}

(b) Address

17. (@} Bu rial (b) Date therect. 7-8-39
(Buarial, ersmation, or remaval) (Mooth) (Day) (Year)

e e e Tk (o
18. {a)} Signature of funeral director.
[£) dress.. sy s

19, {a)

{Date received local registrar)

It less than one day || Z_QM//} I;'T’:s__.j

MEDICAL CERTIFICATION

20. DATE OF DEATTI Month..... SUEY  any 5th,

year. 19 39 hnur____l_. QQ . ___m.[nute____.__R_l___M.
21, T hereby ceptify that 1 attended the d d from.
L= 1%[. to. ,7" g mjz
that T lzst saw b3, aliveon {-vo ~ 19"i.if‘

and that death oceurred on the date and hour stated above.
Duralion

Immedinte caupe of death

Due to

Other conditions
(Includs pregoency within 9 mocths of dnl-h)\ \

/

\ Underline
\ the cause to
which death
should be
charged sta-
[tistieally.

3

PHYSICIAN

Major findings:
{ operationa

el

N

Of autopsy.

22. If d eath was due to externa! causen, £ll In the following:
(a) Accidont, micide, or homicide (specify)

(b) Drate of oceturencs
(e) Where did Injury occurl,

{State

{City or town} lstdunf-!)
" (d) Did injury oceur In or about bome, on farm, In {industrial place, In pubtic place?
L)




STATEMENT BY LICENSED EMBALMER L )

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......... A= S

+., Registered: Apprentice No

working under my personal supervision,

- TR

Licensed Entbalmer No: : 2503

3

P. 0. Address._ 9710 N, Grand Blvd.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the ahove constitutes grounds for revocation of license.)

" Xf this body is not embalmed, above space should be left blank. ' oo




