WRITE PLAINLY—USE UNFADING BLACK INK~MAKE A PERMANENT RECORD

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.
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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH: . u/\ng A
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{b) City or town
{If outsida city or townlimits, writa "RURAL™ and name of township)
(¢) Name of hoapital or Institution:

623 Shenandoah Ave,

{If cot in boepital or institntion, write streat number or location)

2. USUAL RESIDENCE OF DECEASED:
Missouri  County

St. Louis

{If outaide city or town [imits, write “RUFRAL")

4623 Shenandoah Ave

{a) State

(¢) City or town

. {d) Street No.
(@ Length of stay: In hospital or lm;i"élmyr a (Specily whetber (if raral, give location)
In this community.
years, months of days) (€} II foretgn born, how long In . 8. A.2. years,
- o -
8. {a) PRINT Edna Lona Steiner ‘J) S ( MEDICAL” CERTIFICATION
FULL NAME. A . Nov 20
8 (&) It 8. (¢} Soclal Secyrd #0. DATE OFGAE" Manth- : lOﬂ’:r A
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21. I kereby certify that I attended the d d from
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4. Sex race divorced .. that T1

8. (¢} Age of husband or wifo it

6. (b) Name of hwaband or wite.__
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S6pt, 5, 1888
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and th

death oecurred on the date and hour atated above.

7. Birth date of d d
{Month) (Day) (Yvar)
8. AGE: Years Months Days It less then one day
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9. Birthplace._ an L4 Mrs sour 1 Due'tn %‘
) i (City. . oF county) {Stats or forelgn country) W "
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. occup v/, (Include pregnancy within 8 months of deth) —
11. Industry or btminess o PHYSICIAN
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15. Birthplace PrTe 22. If death was'duoe to external causes, fill in the following:

county) é. (State or foreign country)

o 'g"3 Shenandoah Ave
11/21/39

(Month) (Du) (Year)

Eldon, Missowli
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16. (a) Informant’s

(b} Address
1. (@) Removal

{Burial, cremation, ot removal}
(¢) Flace: burial or crnmnﬂnn
18. (o) Signature of funeral

(%) Dats thereof.

(d)
19. (a) U
{Date reccived local registrar)

(s) Accident, suleide, or homicide (specify)
{t) Date of cecurrence
(¢} Where did Injury occur?
(Ci {Couaty) {State)
{d) Did injury cecur in or about home, on hrm. n Industrial place, In public place?

sawhaen. aliveon Jaadiem 28 '

(M. D.orother).c. v
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‘. STATEMENT BY LICENSED EMBALMER ot V.

_I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

Sg“&”/x/(///( A __

) ) Licensed Embalmer Ne ':35 ﬁ53
- po Admgﬁ//y(.ﬂff}*[f 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fmrr.’lre to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

working under my personal supervision,

1



