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

VD FEB 25

Registration Distriet No._

DEPARTMENT. OF COMMERCE
BUREAYG OF THE CENSUS

_9._1._.._. Primary Registration District No._,_q.%

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

7132

State File No.

Regisirar's No.

732

{c) Place: burial or mmﬂonjﬂﬁﬂhlﬁm_gﬂng_te
Math Hermann & Son

18. (o) Signature of funeral director.

1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASED:
(e} County. e .
(® City or town St. Louis i @ sate Missourd (%) County. % Q0
(If outside city or town limits, write “RURAL" and name of towsship) S t L i 7
{¢) Name of hospit: t i town - OulS /
ﬂggﬁl OI‘th ‘I‘aylor AVE . / (;‘) ty or tow (If anteide city or town limits, writs “RURAL™)
{If aos in Bospital or {nstitation, write street anharorlnution) T ’ 4450 N Orth Taylor Ave ;
{d) Length of stay: In hospital or institution ne ; (d) Street No It 1, give locati
B . th (Specify whether (It raral, give tion) 0
In this community. ir z
yaars, months or days) () Ti forelgn born, how long in U. 8. A.? years,
3. o) PRINT William Steinmann B MEDIGAT, CRRTIFICATION
FULL NAME. 20. DATE OF DEA'I'H Januar z 2lst
- - v Mont ._.da
o s yon 5 (0 sodpii 10 A
- 21. I hereby certify that I attended the deceased from i’ >
5. Color or : 6. (a) Single, }Vidowed. married, 197/ f.';‘ﬂ ‘Z»GW\ 2.] 19}_1.
5y z '
sex._Male .| melbile |  avecgl MArriedl ... et ewboss atveon doad 18 vo. e
6. (5) Neme of husband or wife_ O 8 6. () Age of husband or wife if || and that death octurred on the date an@:m' stated above. Duration
L. Steinmann neeSpaede Tve 96 Fmmediate cause of death
7. Birth date of dec d De Cemb°I‘ 17 1880 L ]
{Month) (Day) (Yeoar) D MM— W & AfAA
8. AGE: Years Months Days If lesa than one day Due to - 7
60 Ll 4 hr. ?S:.‘ Due to [— iz'- ¥
o. Birtholace St. Louis, Missouri _ P
(Cisy, tows, or dounty) i (State or [orelgn country) § n
10. Usual occupation Lab orer O&l;:::;::d!tlnnu YR AT Y T
11. Industry or busl \{j fﬁ PHYSICIAN
g { 12. Name____Henry Steinmann e s i | —
[} Underli
& 113, Birthplace 7 Germany = } E ‘h,f,:'h‘ ‘,‘,"EE
foreign [ ea
14, Malden name “f‘.’tb?.‘t?ﬂﬁ""ﬂnneb I'CS%‘R.' eoutitey) Of autopsy... =" . H should be
) . charged sta-
E{ (5. Birtholace St. Louis (O Missouri . " tistically.
A (City, town, ar conaty} (State or foreiga conntry) || 22. If death was due to ext uses, 611 In the following: :
16. (o) Informane. M3 _Dora Steinmann (2) Accident, sulcide, or bo (specify)
(5) Address 4236a Holly Ave (8} Date of occurrence.
7. @ Burial ®) Date thereor._2d 24/ 41 © Where did Infury e s
(Buria), cremation, or removal} (Momth) (Day) (Year) {d) Didinjury eccur in o nbon\lmme. on farm. in induat.r{a.l pl:.ue, in public place?
y

o address__ o101 East Falr Ave

‘While at work?.

(Specity !:ip-‘gtn phugf tnjury

o N 231081

tistrar)

23. Signature (/Q (/J }/)U'M/VVW(

(b)(Zf‘

{Registrar's sigunture} Address A 3 o

h
L. D.o:other).kk(D

Date signed /‘7-3/‘5’]

V

(Liconsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER - -
) .

, Registered Apprentice No.

working under my personal supervision.

Signed...

_ I hereby certify that the body whose name is recorded on the reverse ejide of this certificate was emb'alm'ed by me, or DYoo,

Licensed Embalmer nﬂz’” 7 o

R | L POAddress/%zaW‘

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

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




