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.

-

DEPARTMENT OF COMMERCE
BURBAU OF THE CENBUSB

JAN 12 1940 991

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registretion District No.o

s 2L 01
oo v 10738

b |

Registration District No..........o.. == o8

1. PLACE OF DEATH: <1 ,9
St. Louis

(If outaide city or town limits, write “AURAL" and namse of township)
(¢) Name of hospital or institution:

2025 HKast John Ave

(If pot in hoapital of {maLitution, write street number or lecation}
(d) Length of stay: In hospital or Institution. Naone

Unknown

(a} County.
(¥} City or town

(Spocily whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

/

{a) Stnta_Mi ssonrid (t) County.
{e) City or town. St . Lonuis 4‘
(If outaide city or town kHmits, write “RURAL™) /

(d) Street No 2025 Fast John Ave

(I rural, give lacation)

years, months or days) (g) If foreign born, howlongin TJ. 8. A.? Yenrs.
. . L. MEDICAL CERTIFICATION
8 RN _Grace D. Steinmeyer ) (* D b pY
T T ver PRy TR v— 20. DATE QF DEATH: Montn.D8CEMbDET,,, /#th
\ veterat, . (¢) Social Security k
None 289-01-7%0f  vewi222 s £ Q348 Alotauta
name war No. == /2~ 9.-_5'7
Z1. I hereby certify that I attended the d d from
6. Color or 6. (a) Single, widowed, married, to / '_ / 4— 19_;__5_?
vseFemale | ..dhite. aivorced_SANELE {| e aliveon VRV -0 ¢
6. (&) Name of husband or wife_. 6. (c) Age of husband or wife if || and that death oectirred on the date and hour stated above. Durati
Sinele alive= = === = “Years I%ata cause of death 2.0 P J__
7. Birth date of deceased July 10, 1910 WMWM‘
{Month) (Day)} (Year) .
8. AGE: Years Months DM‘J If lexs than one day Due to. / A )
29 min — '
Due to -

9, Birthplace.......__.. SL_L..QJ‘L.S..,...MQN-.. .

{City. town, or county) (State or foreign country)

Stenographer

10. Usual occupation .
11 Industry or hudnen.mbteg:................lt Shlll&ﬂ- e CO 28 _.(..{._.
2 { 12. Nawe_HArry Steinmever e
2 L1a. Birthplace St. Louis, I\ﬂo; ' &)

g { 14, Maiden pame PR EE=Tlohan e i wmaer)
& 15. Birthpiace St. Louis, Mo,

F (City, town, or county) {Stale or foreign covntry)

18. (a) Idomnt’smdzutmmrs Frances Gearv
) Address.. 202DEasE John Ave
ur. @ Burial () Date theroot_ ) 2=18-39

{Burial, cremation, or removal)} {Month) (Day) (Year)

(¢} Place: burial or aemtlon,-_B_Ql lQ fontaine Cenet
18. (a) Signature of funeral director__14a L Hermann & Son
(®) Ad vash Fair Ave

408 CRLCEE 8 D2

19. (a) L

'ar's signature,

.
)\

Other conditions " ; : L}J‘

{Include p within 3 h ;-th) /}’ h EEEE——
’ {I PHYSICIAN

Major ﬂndingl-: . L il —_—
Of aperationa g’ Underline
the canse to
7 e
shou ]
Of autopsy. - - {eharged sta

3 |tistically

-

22, If death was due to external causes, £ll in the following:
(a) Accident, sulcide, or homicide (specify)

(b} Date of cecurrence.
{¢} Where did Injury occur?.
(City or tawn) (County) (Stars)
{d) Did injury occur in or about home, on farm, in industrial place, in publle place?

type of place)
{&) Means of injury}___m
(M. D. or oth

BGlDTrAIIANL 3 Dae dzned.%

(Date received loon] registrer)
G/

(Licensed Embalmer’s Statement on Reverse Side)

4




, . STATEMENT BY LICENSED EMBALMER

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

: » Registered Apprentice No,

working under my personal supervision.

T s,@d%a//%%

l . i " Licensed Embalrner/N./ ._/ [ 7 .

.. Aé M—s..f,' M

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

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

) \41(




