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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN

e

BEgA NT OF COMMERCE MISSOUR1 STATE BEOARD OF HEALTH p
Bk 0 s Conocs STANDARD CERTIFICATE OF DEATH  suu s vo_ 26350
Registratlon District No..._.__. _z_ i Primary Reglstratlon District Nc.....,ZLS:- Registrar’s No ’/ 4’/{ ?

1. PLACE OF DEATH) .
(@) County. St. Louis

(b) City or town 7/ (o STY
(1f outaide eity or town Bmits, write “RURAL" axd name of townahip)

() Name of hoggital o inspluie ge Boulevard

(I ot in hospdtal or jnstitution, writs strost number or location)
() Length of stay: In hospital or institodon

Since Birth

(Bpecily whether
In this community.

21,

ZaJSUAL RESIDENCE OF DECEASED:

U] CountJ ﬂ;;a-q

{11 outslde fity of town Limitr writs “AURAL")

7552 Page Boulevard

(Il racal, give location)

(@ state_ M1 8:

(¢) City or town

(d) Street No

yeonrs, months or doya} (2) If foreign borp, how long in U. S, A.? years.
- - MEDICAL CERTIFICATION :
s.@PRINT  BLANCHE J. STEFFAN, 31§ A
ug 4 2
5. () 1f veteran @ - 20. DATE OF DEATH: Month ay.
same war,__NOne N None v 1940 pow. 7 ainue0 PM“
- 21. I hereby certify that I attended the d d from .
F 1 5. CDhrVﬁ’l it 8. (a) Single, wdd(ﬁvod. married, wil 5 lgﬂ_a to. X - lg_"ﬂ}
m I
4 sex. LEMSLE iLe divorced LT T 1 EX that I last saw b2/ slive o0 L 2.9 = 19 %R
8. () Name of husband or wife 8. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
Pet_e__r__g St effan a_]jve_§4 m Imdmth - ‘Tm
7. Birth date of deceased_JCE 27 1883 ..1AY . oot —
(Month) {Day) (Year) B
8. AGE: Years Months Days If lesa than one day Due to.
56 9 6 hr. m:n. f "} -
Due to. [ L il {} '
5. Birthpaee - Ot _LOUis Missouri ¢ Vi~
(City, town, or county) (State or forelyn conntry) :
10. Usual veeupation At liome - : Other conditions

11, Industry or business
& (12 Name - Dbouis Scheer f)
§ 18, Blrtholaee.__ Ot . LoOuis _Missouri
g " . Msaiden '-mm' (Ci;ym:iogntyhu S5 {Stats or forvign country)
£ { 16, Birthplace St. Louis Missouri
= {City, town. or couxty) [ (Atata or hnisn eountry)
16. (a) Informant - PELE

@ Address. 1008 Page Boulevard . . .
m(n' Burial (8) Date thereof

{Barhl, cremation, of ramoval) * (Month) (Day) (Year)

(¢) Place: bustal or crematio Lake Charles‘Buria
18. (o) Signature of funeral director. Math' Hermm & bon

(1aclude preguancy within 3 mocths of denth)

Mafor findings:

of nt'\ﬂﬂﬁﬂnl

should be

Of autopay.
charged rta-~
tistically.

22, If death was due to external causes, £it in the followlng:
(a) Accident. sulclde, or homidde (apedfy)

(% Date of occurrence

{¢} Where did injury occur?.
(City or town) {County} {State}
{ Did imm-yoccurlnorahonthome.onfarm.{nlnumrinl phee.lnpuhﬁcﬁaa?

Bpecify f
at work? ( (‘.')" ﬁe::s- ¢ infury_-
24, Sigpatm - ‘l :I ;.Al...-..-“ {M. D qu
Ad Date

- TUun-d Embnlmu’- Statement on Reverse Side) : =
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' STATEMENT,BY LICENSED EMBALMER e

A

- .

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

Regnstered Apprentice No

w_orking under my per_sgmal super_vi_sion.

the nbove constitutes grounds for revocation of license.)

i Ir lh.ls body is not embalmed, nbove space shoiild be left blank.

'

o o . Signed.......

&

o P. O, Ad
Notc. The ahove MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN llANDWRITING. (Failure to comp!y wi
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