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1. PLACE OF DEATH:
(a) County

(b} City ot town.._Sta LOJ.liﬂ_

(I cutside city or tawn limits, write “RURAL" ond nams of township)
(¢) Name of hoapilal ar insmutiun

5055, Thrush Ave.....J

(1f not in borpita) or institution, write streot number or lucotion)

(d) Length of stay: In hospital or institution
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A
‘?

-(If outaido city or town Bmits, write ' BURM;")

{d) Street No...5085. Thrush

2. USUAL RESIDENCE OF DECEASED: ’

ta) state.Migaouri .
(&) Cityortown....She-

20

(b} County.

7
/

ru:nl give location)
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7
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{Specify whether || (¢) Citlzen of loreign country?. (Yes or No)
In this community .
years, manths or days) If yes, name country
{a) PRINT MEDICAL CERTIFICATION -
FULL NAME _John. — OMANT 4h
o I H.-Stel PRTE R — 20. DATE OF DEATH: Month. [N O, _ day -
B teran, .
. @®) ve ;éﬂﬁ:ﬂféﬁﬂﬂ year. ! q 41 hour s minnte. Au M,
name war. 5 ot L —m
21. I hereby certify that I attended the deceased from !
0 5. Color or 6. () Single, widowed, martied, 1937, to 2’_”7! ?_ ]9_}{_!
4 Sex M race_ S 7 divorced._...M.__’L_.. that I Last saw b=~ alive on ey P 1w ¥/
6. (3) Name of hushand of Wif€...ooreerweee. 6. (c) Age of busband or wife if || aod that death occurred on the date and hour stated above. Dusation
Frieda Steinmenn alive.... 7O years |} Immediate cause of death.../] U‘:' N 7
TPy T I, dﬂj,
7. Birth date of deceased . MO8 o4 1872 7
(Munl.h) {Day) {Year} . .
8. AGE: Years Months Days If leas than one day Due to. f""‘ﬁ-’w“* et BV f'Ld(-""""! Q.F 4
) ot
69 4 15 hr. min, ﬁtl' ? T LY 5 £ — 2°
Due to Srenl” ooty
9. Birthplace_Sta Louds. .. . Migsourli 2 % ] , Y , P ‘
. {City, town, or conaty) {Stato or foreign country) T T T J 7,’
Other conditions. . g8 2 ia"“"£¢
10. Usual occupation_._.__Mainteﬂa nee ([nclods pregnancy d 3 ths of death)
{1. Industry or busivess. ELOYi68-Roalty.-Cov e ﬁ z i PHYSICIAN
= r ) gw 4 .. R
= . nd
2 { 12. Name_. HOOTy Steimmenn oo - opi;raén', . ‘ Uodertne
- ‘ < the canse to
13, Birthpl ...._Ge.mn ....... =
™ rehptace & "n wmlnty} (State or ta-iwngsunn-y) Of autopiys 5.. f[ gf? Qv 4‘06-7-);7 :",’,‘f,ﬂ'}ﬂf%‘ﬁ
é { 14. Maiden rame.... te Kella o f ‘:y (‘! 1’ o :ﬁ.{geﬂ sta-
o stically.
15. Birthpl : = )
g e u tawn, o munt (Sum or fnnizn?ounl-rﬁ 22. f death wEﬂ' due to uterna:1 causes, ill in the following;
(a) Accldent, suicide, or homicide {specily}
16. (a) Informant ®) Date of occurreace fpers
€] Address..... .......@ﬂ.... W 7.\
7 i ? . o
17. oy . Burdal . () Date thereof NOV,..12 (9 Where did ajury occur {City o tomm) {County) Grate)
(Burial, eremation, or rsmoval) (Month) (Day) (Year) (4) Did injury occur in or about home, on farm, in industrial place. in public D‘nt‘ﬁ?
(c) Place: burial or mmaﬂomﬂﬂﬂwﬁﬂﬂlﬂllﬂm_cﬂme.tﬂrym_ e = -
y type ol place,
(18, {a) Sigoature of funeral girector B81derwieden Funeral H While at work?—. ____?__( _____ i Means of NJUrY .o lorssrssrnroce
| (0} A&dﬁs{, 11{% 536.8St. Louis. Ave, 23. Signdture b L lj oD, or othier) ..
19. LIaW.E) b)Y ko B AP St T -~ éw ,4
(e} (Date Torkived loval raniatree) @ ¢ (Registrar's alxuatursd Address_ CAWLE ! Date signed oen....

{Licensed Embsalmer’s Statement on Reverse Side)




Fid

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

working under my personal supervision.

Licensed EmbalmériNo..._ . g .................

. P.O. Address.....{.:i_ 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
' the above constitutes grounds for revocation of license.) " : .

If this body is not embalmed, fact should be so stated ab(_)ve.




