- * - A |

DEPA%TMENT‘I% SOMM’ERCE MISSOUR) STATE BOARD OF HEALTH () l 3 0
UBEAU OF
‘ iaap STANDARD CERTIFICATE OF DEATH State File No,

Registration Distrdet No. £} 1. Primary Registeation District No. 1) 3 __ Resrors No—_€3gr 403
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(a) County. . ¥ . N

(8 City ortown. DGy  LOUIS, (@ state_. 21188001 . @) County

(&) Name of hosp!t: lr‘;::;.;l:a:m o town limlw, write “RURAL" and uame of township) St Touis / é

: Ci ) "
HO me f01‘ the Aged. q (C)aty or town fcuul% ﬁly or Kwn , write “RURAL"™) v
{If oot in hospital or institotion, write strest number or locathon) e Homgégérs S § § BJ 3
H n utio: Street N

{d) Length of stay: In hospital or {nstitution Bowcify whetbor | @ eet Mo (1f roral, give keation)

Inthis

" gmfu:f:&fi:,y days) {e) I foreign born, howlong in T. 8. A.? years,

MEDICAL CERTIFICATION
8. () PRINT -
riiename_ BDWARD STELLER
20. DATE OF DEATH, Month _ MGTCH .y 19%th
8. (b} If veteran, 8. (¢} Social Security 1940
vear.. . == TV’ . hour minute. O M.
name war. No. &y /
21. I hereby certify that I attend

§. Color or 6. (a} Single, widowed, married,
vsex_MBle | neelihita. d.ivorcad.h‘in.g.lﬂ_.«

6. (b) Name of husbandorwife. . 6. (¢) Age of husband or wife if

alive..ua.. yenrs ” L7 ) -
7. Birth date of dececase £t
{Month) (Dny) {Year) 5
8. AGE: Years Months | Days If lesa than one day Due t ' %{2
79 - 2 hr. min.|| T SN y o 77
. N B Due to L -~
9. Birthplace. St . Loul 8, — l___.____l_ull.-__fl 880 4 - ) - "\ f/
{City, town, or county) {State or foreign comntry) \____—-ﬂ-— —\ TR
A . . b ditions.~ oo i
10. Usual oceupatie e —— O'(:;:::::f w.t‘n.m within 5 mantbs of death) ( i -
11 Induntry or business. - PHYSICIAN
. ‘%—_—-— 4 —_—
E 12, Nme_._.Ph.ili_p__ELt_ﬂllﬁL__w Majé’; ?’;gj:g“"’ -~ \ ‘ r # TUnderline
’ / \ E ) the cause to
2 | 18, Birthpt . pont Ynow, ; + which death
11{Siyy qow, or county) (State or forslign eountry) Of autopey Nm———. Y- should be
E { 14. Malden pam 2 8 = (7;/‘ L : % ! : . mﬂ*
4 :
g 16. Birthplaca T aggﬁt n QW@N‘ S toreien sonairyy || 22- 1t death was due to exterpal causes, fill in the following:
16. (a) Informant’s own afgnature sigt 5 i 7 (@) Accident, suicide, or homicide (specify)
{8) Addroms 3400 _S0. Grand BlVd..d (%) Date of ocowrence.
. @BULial (3 Date thereot}1@T s 20,194l Je) Whero cid tajury oceus? ity o7 woem) Cannty)
. (Barlal, cremation, or removal) (Month) (Day) (Year) || (&) Did Injury occur in or about home, on !’arm. in ind place, fn publle phoa‘!

(£) Place: burlal or erematiol
18. (o) Signature of funeral director.

e e g g R R,

1V (Licensed Embalmer’s Stntement on Reverse Side)




 STATEMENT BY LICENSED EMBALMER

:, Registered Apprentice No

Signed?&?kp/w% ~ W

Licensed Embalrneégﬁ4 2486r3m6 &I

P. O. Address. St. Louis, !0

working under my personal supervision.
e

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

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




MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH s pite vo. DA DD

BuURRAU OF THR CENSUS

Registration District Nou..w e Primary Registration District Now oo Registrar's No...... ‘z L [ j ........
>
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
(a} County. Vil 0
(&) City or LOWD....coecerraes . 0‘ L 7 2 I, {a) State (b County
(H autdide c:l.y or town limity, write "RURAL" and name of township)
(¢) Name of hospital or institution: {¢) City or town

{If ontside city or towan limits write "RURAL"™)

{Ir not in hospital or igatitulion, write strest number or Jocation)

{d} Street No

(d) Length of stay: In hospital or institution ity e (Tf rural, give looation)
In this community...." .
years, months or days} (£} If joreign born, how lofidy U. .2 years.
3. {8) PRINT Z ERTIFICATION
" FULL NAME{ / / 7 - 7L o
20. D ..__.__.___.M—: day
3. (b} If veteran, 3. (¢} Sociai Security .
No minute. M.
name war.
21. hat I attended the deceased from
5, Color or 6. (a) Single, widowed, married, _ 19......, to 10
A Sexj]l Tace......... .. divoreed...oois d aliveon . 19
6. (b} Name of husband or wife....cocoeocceceeeeeeee. 6. (¢} Age of husband, or wife, if th occurred on the date and hour atated‘above. Durati
wration
I AlVe. ey CATHN
I
7. Birth date of deceased............. :
2. . (Moanth) {Dny) M
.
8. AGE: “Years Months Days

=

. Birthplace.

(City, town, or county)
Other conditions.. [

- R
{laclude pregaanc: wuhin 3 months of deﬁ 9) [m——————
{2 PHYSICIAN

-
e

Ugual occupation

11. Industry or business |
=1 Majer findings: — '
B} 12. Name Of operations )
2 s i (et
= \ 13. Birthplace - . -
{City, town, or count (State or foreign country) Of autopsy :?rl;l‘l)clllll%ea';:
5 14. Mpiden name ps RS
tistically.
§ 13- Birthplace {City, town. or county} {State of foreign country) 22. If death was due to external canses, fill in the following:
16. (a) Informant {a) Accident, suicide, or homicide (specify)
5) Date of occurrence
(8) Address.... (&) Date o
' Where did injury occur?
17, {(a) {b) Date thereof. @ ere ic tnury (City cr town) {Connty) (Stata)
(Burial, cremation, of remsoval) {Month) (Day) (Year) |i (4) Did injury oecur in or about home, on farm, in industrial place, in public place?

(¢} Place: burial or cremation

. . {Specily type of place)
18. (o) Signature of funeral director While 2t WOrk7oemoeooores oot (€). MEARE OF F U oremerreooeoeessmrrs s

)
@ Nm 19 1940 ----------------- W 23. Signature (M. D. orothet)..............

19. (g} i omad
{ Datereceived localregistear) (Registrar's cignatnre) Address Date







