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1 Xa2tagz

DEPARTMLNT OF COMMERCE
BuREAU oF THE CENSUS

S50 4 1042
filed FeB Er?

Registration District No.__ |

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...i..,l'.Q.Q&.

Staie File Na

Regisirar's No.

1. PLACE OF DEATII:

(o} County.
(8} City or town

ShaoLouls

{If outside city or town Hmits, write “RURAL" and name af tawnghip}
(¢} Name of boapital or institation:

St Anthony's Eosp.

2. USUAL RESINDENCE OF DECEASED:

(o) State Missouri

{#) County.

St. Louis

(It outside city or town limite, weits "RURAL™)

N
W

(e} City or town

~
{If not in hoapital or institution, write etreet or location’
(d) Length of stay: In hospital or institution. 10 avs (d) Street No. 24008 Grand B1] 'EJ”:! é
a v (Specily whether {If rral, giva logation)
In this community. a 12ars
years, montha of days) (¢} If forcign born, how longin U. 5. A.?, 80 Years. years.
3. (o) PRINT MEDICAL CERTIFICATION
‘rorL NamE_. Frank Stiens Jan 12
3. & I 2. () Soclal Securi 20. DATE OF DEATH: Month hd day.
. t . . 1
) veteran None ? Nonlg v (‘4'11‘.1942 hour 12 .ﬁnnuh: 55 1:\ M
name war. No o , ‘7 A
21, I hercby certify_that I attended the decgased from
/-‘ 5. Color or . 6..(a) Single, widowed, married, 1% I—-m &,M } 3 — _ 1o¥ 2,
ssaMalel) | ne Whit tivorced B AQWR AN 1120 1 1ast saw b2V alive on \ B 1043

6, (b) Name of hushand or wife...— &, {e) Age of husband or wife if

and that death occurred oo the date aad hour stated above.

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

D Duration
i El i Z a“b,?th“ms“t iens... . abive .o years || Immediate cauze of death . \ .
7. Birth date of deceased Jan 1&6.. 19858 __QM__)JW_ 4 AS _‘U)‘?
(Month) {Day) {Year)
Y =, Bd .
8. AGE: Years Mounths Daye If lees than one day Due {0 St b o
8 5 l l 27 hr. min
Due to
9. Birthplace i ...Germany . | B T s A
(City, town, or county) (Stats or foreign Oﬂl.mll'}'J ;f’ ﬁ X .
10, Usual occupatiof........... Retir QQ*__C_@_;EQLM&KEI __..§| Other conditions - - 2
{1lncluds pr within 3 n!%h) &/
11, Industry or business b PHYSICIAN
£ . L Major findings: . o
E { 12. Name...__Anthony Stiens ' ¥ *0l ‘operations — f L/}' 2 fﬂ Undertine
4 , nder!
£ 118. Birthplace Germany :‘; £ £, . ol 3’5&.‘3’; :g
City, town, or county) (State or foreign country) Of autopsy ; i J‘ should be
5{14_ Maiden name IInknovwn ‘é — ! Cpa{-g;dﬁau.
) \ tistically.
§ 15. Birthplace {City, town, or covnty) G en&%g‘};"“ country} 22, If death was due to external canses, fill in the following:
16. (a) Tnformant Mrs. Chaties Raines (s} Accident, suicide, or homicide (specify)
(& Address 8757 Manchester Ave. () Date of occurrence
) - i ?
17. (@ .. Burial () Date mmr_a‘?%’.géAgo_._.. {e) Where did injury [City o town) {Coaaty) {Srate)
(Barial, cremation, or removal 'on ay) (Year) (&) Did injury occur in or about home, on farm, in industrial place, In public place?

Calvary

W

(¢) Place: burial or cremation

18, (g) Signature of funeral director.

() Address. Eﬂ_
19. (0) Jd

{Datercceived Incal registrar)

(Hnsulrnr e elnatore)

fy type cf pi
While at wor {&) of injury..

A

(M. D. or ot.her)M?z___
+ Date algn:d#%

23 S.lgnaturr T

o il
5‘9 A Ared

Addreas

(Licensed Embalmer's Statement on Reverac Side}

5




STATEMENT BY LICENSED EMBALMER

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

» Registered Apprentice No .

work.iﬂg under my pemnal super Vision-

Licensed Embalmer No.__ 4 (71 /

P, O. Address /07 ?/z%_@—

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMERK in his OWN HANDWRITING. {Failure to comply with
the aborve constitutes grounds for revocation of license.) .

If this body is not embalmed, above space should be left blauk.




