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WRITE PLAINLY—USE UNFADINd BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District N?..g.l......:_.___

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE 0:5 DEATH

Primary Registration District No. =0 = T ...

37504

Registrar's No.......

State File No

1. PLACE OF DEATH;
{a) County.
® City or town...... D 5a. LOULS o

(I outaids city or town limits, write "RURAL  and naree nl'.io;mﬁﬁ“jm
() Name of hos 1taJ or, msutudon

a Warren_ St.

(lf not in hospital or institution, write strest cumber or location)
{d) Length of stay: In hospital or institution

bt |
{Specify whet¥er”
" In this community.

2. USUAL RESIDENCE OF DECEASED:
@ sae Missouri.
St. Louis,

{If outside city or town Limits, write “RURAL™)

2204a Warren St.

{1f cural, give locat.mn)

(¥ County.

2.0

() City or town

(5} Street No.......

yeurs, tonths or daya) {¢) 1If forelgn borm, how lengin U, 8. A.7...... years.
i MEDICAL ﬁERT]F[CATION
S. @ PRINT = snna Westerheide, :
20. DATE OF DEATH: Month _ NOV.q......—day 27
3. (B) If veteran, NO‘ 3. i:]_) Socal Sﬂ:\len;t)' ')’Eﬂr..._l%gn..._m.m.ho"r 5 ) mlnlnp SO .P M.
L ] Jyra— 2} - —— - -
name war s i 21, T hereby certify that I attended the deceased from (’w Cor 24 -
5. Color or 6. {a} Single, widowed, married, 19_ﬁ;_. to. Ky 27 19 ;
wmy . v £
4. Sei__e__m_a_-.l..e.._n_... race..._w.h.l.tﬁ.n divor:edl’[i!j..Qﬂe_d.¢. that 1 last gaw h_Se=== alive on % A 7 19"‘.-“‘-‘;
6. (5) Name of husband or wife......... 6. {c) Age of husband or wite if || and that death occurred on the date and hour stated above. Duration
UihiiQWn . alivew..__years]| Immediate cause of death
7. Birth date of deceased__ NOVEMDEr 9 1859. © - . ;
(Month) (Day) (Year) M M‘—t_{/
8. AGE: Years Months Days 1f less than one day Due to -
3
81 0 18 hr. min, I
Duye to I
_o..mompice St Louis, Missour i 0 T
] - (Cir.y town, or coanty)} +(State or foreign country) ) JJ/ ; . ﬁ
10, Usnal occupation.... :HQHQQWQI k. L TVOY U PO SLT [p O'E’I‘,‘;’,ﬁgfﬁ'f;:;:ﬂ within 3 mo /i'nf i,m_h) W
11. Industry or business. . PHYSICIAN
E 2. vame Fr €4 _Steffan, it |} Malor findings: f.
: . g Underli
S\ 15, Birthotoce GELMANY 4 > oo b the canse to
o (Caiq town, or ﬁn ty) - - {State or forelgn country) of " :’l?:)ct!lll‘zlwb‘h
ﬁ{ . Maiden name ruse autopsy. m atae-
1 ¥,
§ 5. Birthplace....... m?;e‘iglﬂ: (State oz foreign country) 22, If death waos due to external causes, fill in the following:
16. (o) Informant )S.Qpﬂ.ia_ St ﬁffen (8) Accident, suicide, or homicide (spedify)
® Address... 28048 Warren Stie....._._ || ® Dateof occurrence
17. {(a) . _B,ull.lﬁl____ e (B} Date thereof . 30.:4 () Where did Infury occur? (City or town) (County) (State)
(Burial, cremation, or removal) {Month} (Day) (Ynnr) () DId injury occur in or about home, on farm, in Induatrial place, In public place?
(c) Place: burial or cremat!on_E.I_‘:.;..edenS ce
18. {a) Signature of funen:lzdi on;%!.@...l AN nd. . __QQ ' 3 ?U!J*“--—-_wﬂiat wurk? ) (Specity tr)v- i “'mf,f inim-y.........%. ..................
‘Z{r K‘A—Uﬁ-.,
b) A -
10 @ ﬁdﬁv 2 8 1 & n 23. Signature J‘ {M.D. uror.hcr).!_‘}.,..é.'
) (D.u roctived local registrar) A P ffenaturel~ | agdress. 2.2 4% M e Date aizned.f,‘_/.&i‘tu
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{Licensed Embalmer's Statement an Reversa Side)




S w b ‘ : -

o STATEMENT BY LICENSED EMBALMER

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

: . Reg:stered Apprentice No .
working under my personal supervision._ . ‘ ‘ =

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

If this body is not embalmed, fact shoisld be so stated above.




