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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE 8F I)§ATH

Primary Reglstration Pistrict No...__.

State File No. 1684—3‘)

4256

Registrar's No,

‘1. PLACE OF DEATH:

{g) County. -
St. Louis

(b) City or town 2
(IT satside city or town limits, writs “RURAL" and name of lo'mhiy
{) Name of hoapital or institution: S

4443 N, Newstesad

{If not in hospital] or institotion, write streat number or location)
(d} Length of atay: Ia bospital or Institution

(Specify whether

In this community.
years, months or days)

,(P state.. M18SOUTY &) county.

2. USUAL RESIDENCE OF DECEASED:

8t. Louis

{If outsids city or town limits write “AAURAL")

4443 N, Newstead

(1f rural, give kcation)

() City or town

(d) Street No.

{e) If forelgn born, how long in U. 5, A.?. years.

8. (a) PRINT
FULL NAME

355

Auguet Steinmann

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month __ MAY 4y~ 12th

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

8, f veteran, 3. {c) Sociat Securl
®) 1fve {0 8 LY yw_____.lgég__ hour. 8: OO minute A- M
name war. no No..'{_z:d . .
21, 1 hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, 19..__, to. , 1o :
/
1. sxMale nefhilte avoreed DIV OTEER o aliveon o
6. (5) Name of husband or wife 8. (c) Age of husband or wife if || and that death occurred on the date and hour atated above. Darati
¢
Carr i. e Voll mer aﬂve,,_,_ﬁ_Q_____ Immediate cause of death ratton
years
7. Birth date of deceased January 3, 1878 Carcinoma of Throat;
{Mooth) (Day) (Year) . e
8. AGE: Years Months Days If less than one day Due to y l ’. e
62 a9 . , L
T, ~ITti0) . 4
. Due to
9. Birthplae.o..... 3. LQUIS- : Y i ey ;)
(City, town, or cocnty) (Suu or I’nrciln country} . M

10, Usual occupatidd @ AENET - - |,Ib; Ogher conditions... gl

11. Industry or businesa - e ) PHYSICIAN
& {12 Mame Henry Steinmann ... |l Y5 Gerfions S —
£ b7l l Uoderiioe
& 1. Binthplace.: Germany ) ! the cause to

T City. town, or {Stata or forelgn country, . . wh
é{l Maiden mg_ﬁﬁiﬁﬂﬂ%llﬂb.rini__ Of autapsy o — ctﬁnglé:.m
- - v.

3 16. Blrthplace Germanv 22. If death was due to external causes, fill in the following:

f {City, town, or ZM (Suuor [nre!nl ountry)

4654e Pope Ave.

18. (g) Informant

() Address
. @ ..Burial ® Date mumf_May_LJ"ﬂ:Qm
{Burinl, cremation, or removal) {Mooth) (Pay) (Year)

Bethlehem Cem.

(¢) Place: burtal or cremation J,e

® A

4 10T ] L c‘
. @ .. MAY..1 & 1940, 'ZW

s digna

{ Duto received local registrer)

{c) Accident, eniclde, or homicide (apecify)
{¥} Date of occurrence,

(¢) Where did injury occur?. @ Py o e

{d) Did injury occur in or about home, on fa.n.u. in Industrial p!me In pu llc place?

-
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. P - - - -
- 1
STATEMENT BY LICENSED EMBALMER - __:- - - %
I hereby certify that the body whose name ia recorded on the reverse side of this-certificaté was embaimed by me, or by......... teleensenennenees

. - : , Registered Apprentice No

working under my personal supervision.

‘ "Licensed Embalmer No
S . P. 0. Address
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBAL‘WER in his OWN HA'\TDWRITING (Fallure 1o comply
the above wnshtutes grounds for revocation of license.) , . L. —

., If thls body is not embalmed, above space should be Ieft blank : . - e .



