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

g aus, 28 4

DEPARTMENT OF COMMERCE

BurrAvU oF THE CENSUS
7204

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registratlon District No.

23203
5555

Stals File No

Ragisirar’s No

i. PLACE OF DEATH: -
(a) Cotunty
(4 City or town. St. Louls

{IT ousaide sity oz town limits, writs “RURAL" and oame of towoship)
(¢) Name of hosplial or institution:

3302 Salena

I

. RLSWQOF p——

@ swmte__Missourl _ o couy
St. Louis

{It outstda city or tawn Umity, writa “RURAL")

W
7
R4/

{¢) Cityor town

{If nat jn bowpital or inatitatbon, write strect numbar or location) 4 § o o
L h of stay: In bosgpiial institution
(@ Length of stay: In bospltal or institu {Specity whetber || (o) of LAtrarsor
In this community. . 0
yoars, mouths or days) ! If yes. name country
MEDICAL CERTIFICATION :
3, RIN . . .
el NaMe._ _George P. Steitz . . ¥
3. (8) If vet 3. (¢) Social Securit 20. DATE OF Dm;';; /M”“"“- “Z day— 7
. veteran, . e v -
/ hou ' H minpte M.
name wa,-_WQ}C'ld_W_B_I‘ No yeat v T ot
21, I hereby certify that I attended the d d from
0 5. Color or, 6.8 Single. widowed. mamied, 5 to o
le white l) gingled e '
+ 518 roce divoreed.... 2= that I last saw b alive on 19,
6. (b) Name of husband or wife...cocoeoeecweo. 6. {€) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
allve e Immediate cause of death
7. Birth date of deceased—... . MBY. 19 _...LE 887 = —
{Maonth) {Day} (Year)
8. AGE: Years Months Days If leas than one day Due IWW [P,
54 l 1 5 hr. min vy /
Due to. U
9. Birthplace __Missouri'f)
(City, town, or county) (Stats or foreign sountry) — Y o T i 9/ "
hy v 2 ll\“- ) R . ! s _ .
10. Usualoocupation. . INAMDLOYRA o e e ;
11. Industry or business ‘ e || - 3 PBYSICIAN
=} Major findings: —
B (12 Name__Martin Steitz [ e atas A 5 J[l o
P Germany Lr : e td , LR I y thecanseto
m | 13. Blrthplace ¥ % ’}" lwhich death
o (City. town, or sonnty) (8tate or foreizn mnuv) Of autopay / § }/ should be
i ( 14. Maiden name...Panline.Colbion ot W= charged s
§ 15 Birthplace. ¥, town, munu) (sg“ffmmzmar 22. If death was due to external causes, fill in the following:
' - (a) Accident, suicide, or homicide (speciiy)
16. (s) Informant._. i ¥L 2ug [ 1 3O
@) Address_ g/ D3Q2.. .58l e () Date of occurrence
. o ’ T Where § occur?
17, (@) ial ) Date thereot.... =7 =41 @ did infory {Givy o tomm) (Countn) (Brate

(Duy) (Yphs}

{¢} Place: burial or crematio
18. (o) Signature of funeral director FPT‘Id ler. IInd.Co.

@) Address_ 7.4 M
19. (a)‘JUL ly) ﬁ—

{Data received local registrer)

(d) Did injury occur in or about home, on farm, in industrial plan:e. fn public place?

(Specify type of place)
{ ) Means of Ifury. e

: D or othug
- ML%—-_ Date nzned.7 /

(Licensed Embalmer’s Sutau;ut on Reverse Sldfb



- JUk 25 1o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, 6f by

working under my personal supervision.

P. O. Addresfe== /dm/

L ‘ . ) o
Note: The above MUST BE SIGNED BY THE LICENSED EI\lBA.LME& in his OWN HANDWRITING. (Failure to comp!
- . the above constitutes grounds for revocation of license.) . ’

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



