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

DEPARTMENT OF COMMERCE

fFILER APR 13 1@29

’ Registration District No...

BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..._..__...l_o.o..a

8809
Registrar’s Now..... 2’761:3.

1. PLACE OF DEATH;

2, USUAL RESIDENCE OF DECEASED:

(@) County..._. Missouri -0
(b} City or town S% LOU.i g (o) State @ County } 7 4 ;
{If cutaide city or town limits, writs "RURAL" and nama of township} (&) City or town St. Louls A
() Nime af i:lnsnif-al or institution: O ér outsids city or towa limits, weite “IIURAL") F
utheran Hospital @ sueetno. 2002 Shew Ave,
{Af not in hospital ar institution, write atreet ourmber or location) {iF roral, give Tocntion)
Le f stay: In hospital or institution i
(@ Length of stay: 17 hospital or Insdtatio (Specify whather || (¢) Citizen of foreign country? {Yes or No)
In this community. 4 days
years, months or dayn) If yes, name country.
MEDICAL CERTIFICATION
ot R Frieda Klauber 2@ March
3. (5 If veteran, o 3. (9) Soclal Security 20. DATE OF, DSATé{: Month d y
N hour. minute M
War. 0.
e eby certify that 1 attended the dmnm S
\ Female | ““Fhitel® ¢ widowed, saried / ,Z é >
4 Sex ema.e race. e d.lvorced._ngI_i_g..... that Ilast saw QL2752 . nlive on - iﬂfy
6. me of husband or 6. {¢) Age of husband or wife if {| and that death occurred on the date and hour stated above.
X Durati
ﬁi fi { % ﬁiau‘b er alive.,...tl . years || Immediate of death :;:a“o"
7. Birth date of deceased..... LIKNOWIL ﬁz&m% Md‘b«q
(Month) {Day) (Year) f"} /
8. AGE: Years Months Days If less than one day Due ta_[}’?:a/..u
About 75 - - hr. min ; i },7
to.
9. Birthplace St. LOU.iS Mo. D ue L)

_(City, tawn, or coanty) (State or loreign country)

10. Usual occupation i at home
1. Industry or busi
12, Name Solomon Steiner .
. ' : L
{ 13. Birthplace. Germanyﬁ._..........

14,
15.

MOTHER FATHER ~

e

—
(-

. (a)
(&)

17, (@)

(e)
(a)
®
(a)

18.

19,

Maiden name.... ‘?bﬁﬁlm “bonneni) arfé'f'_'.'._“ﬁ"i" )_ .
Germany 1

Birthplace
{State or fureign country)

{City, to

weouut!)
e MPS. 0. Grone
5540 Delmar Blvd.

Address
(% Date thereof.. 1= 89~
(Burial, czemation, or removal) {Month) (Day (Yw)

Place: burial or cremation . Mt' Sinai Ceme tery

Signature of funeral d:recwr..M:
: 5_816__.12_@3_;&1.&: Gy

derm.......

f %U, “h 25
o;her mndiﬁnn; Ao ¢
(Inctude pregnancy wilhlf bs of dexth) —

PHYSICIAN
Ma,]sh{ ﬁndingin: ——
tiona,
oper® : Underline
the causes to
[which death
Of autopsy should be.
ata-
1u;tim[l
22. If death was due to extérnal causes, fill in the following:
— ey
(e} Accident, suicide, or homicide (apeci{y)
(&) Date of occurrence
{¢) Where did injury eocur? —

(City or town) (County} (State)
Did injury occur in or about home, on farm. in industrial place, in public place?

Specil f placa) —......_....__—h“
Bpacily “’.Lnle; afof Injury e T;

{M. D. or other).

. Date signed.g_.;:%l/

?¥¥

{Licensod Embalmer's Stalement on Rc‘ene Side)




STATEMENT BY LICENSED EMBALMER

1 T L

‘T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

......... ) . : , Registered: Apprentice No

M

Lxcensed Embalmer NOworrr e 2

o o P 0. Adiress... 57 'Z”/(Q %

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITING. * (Failure to comply with
the above constitutes grounds for revocation of license: 3 '

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



