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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

HILED v

Registration District Now...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No~-_‘!QQ3

46047
9759

State File No

Registrar's No.

6. (b} Name of husband or wile... 6. (¢} Age of husband or wife if

Joseph A, Steinke . 73
7. Birth date of deceasedAboutlasﬁ ...........................................
(Month} {Day) (Year)
8. AGE: Yeurs Monthg Days If less r.ha;x one day
Ebout 75 Unkrnown hr. min

Illinois /

{Stute or forelgn country)

9. Birthplace

{City, towa, or county)

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; 14 &
i
() County g (a} Suate...... . Missourl . @ coumy 3 //
{8} City or town. 3 . e Louis 3 i
11 outaide city or town Limits, write "RURAL" aod name of towaship) {c) Cityortown St » Loui 8 Vi
(¢) Name of hospital or institution: ) {1£ vutside city or town limits, write "RUBRAL") x
I 1916 Lami St. (d) Street No 1916 Lami St, o
(It notin hoapital or institution, writs street number or location) (A1 rural, give location) [
B CH Lerlsth of stay: In hospital or institution d
(Spocily whether (e) Citizen of foreign country? {Yes or No)
In tkis community.
years, menths or dnye) If yea .name country
: : MEDICAL CERTIFICATION
3 PRNT  RIYZABETH STEINKE
- 20. DATE OF DEATH: Month.__ D8Cas day 9
3. (b) If veteran, 3. (¢} Social Security 1941
. no X none year. hour. minute. M
name war No . M
21. 1 hereby certify that I attended the deceased from ey
$. Color or 6. () Single.fwidowed, married, 1w to_&ﬂﬂ-. « v e 10.%L
4 sofemale race t givorcdy. Married ) Deoe
that I 1ast saw h /e aliveon . & LY. 1/

and that death occurred on the date and hour stated above.
Duration

Immediate cause of death

Bue to.

17. {a} __Burj..al

{Barial, cremstion, or remv-l)

th:reof....(._p..g. Ce._ 1.1.'..'.51

th) (Dly) (Year
toryazd

{¢) Place: burial or cremation_.}

18. (o) Signature of funeral director

) Address_._ ...... 1826 Al n.-AHP
19- (a)(E.T.gm-mdmlrﬁ% "

- M
(ﬂughu—nr . dmu:re)

Housewife Otheroonditlonu__@ e
10. Usual occupation (Inctude pregnancy within 8 months of death)
;1. Industry or business R PHYSICIAN
g ajor findings: —
2 { 12. Name.... Unknown Of operations L Y _
2 Unkn()w-rl q ‘ Undertine
= L\ 13. Birthplace. - y (? ‘ ;hegggs;g:
A n, unty) (S4nto or fureign country)
5 14, Maiden name ﬁﬁm oﬂ% ! of autopn_r A3 ‘f i};l :_harzedh:ullfsbme-
51 15. Birthplace. Unknown é’ tiatically.
= [Clity, tawn, oF connts) (Btate or forsign countes) 22. 1f death was due to cxternaﬁ::auses ﬁll in the following:
16. () Informant Joseph Steinke {a) Accldent, suicide, or bomicide: (specil’y)
(5) Address 1916 Laml St, (8) Date of occurrence

(2)
(&)

Where did Injury occur?

City or town) (County) (8ta
Did injury occur in or about home, on fa.rm in industrial n!a.c: in public plnne?

While at wog
Signature_.%

Addres&j_[_’.‘s:_._s.. d .. \

(Spu:[fy type of nlu:e) i

Da;e signed [eR =14

(Licensed Embalmer’'s Statement on Reverse Side)




-
.

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 13 O

, Repistered Apprentice No.

Signed @\' w e T
. Licensed@z No.. &A1 47 1

. P. 0. Address. £2.5.@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocatxon of license.)

If this body is not embalmed, fact should be so stated nbovc e

-

working under my personal supervision,




