. No, 2
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1 X28390

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

DEPARTMENT OF COMMERCE
BUrEAU oF THE CENSUS

f
€D JUN 221940 o 4

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District NOu oo .

16703
Stale File N 056@1

Regisirar's No

-, o

=

1. PLACE OF DEATH:

(a) County.

(k) City or town St...Louls
(I outside city or town limits, write “RURAL" and uome of townahip)
(¢) Name of hospital or institution:

4542 North Market St./.

{Lf not in hospital or institution, write street llﬁSﬁé«.ntmn} rm—
(D) Length of stay: In hospital or institution

(3pecify whether
In this community. Pammnor
yoars. monihs or doys)

Jgou

2. USUAL RFAH\H-:‘@F DECFASED;
{a) State_Missourl (&) County. / 7 4

St. Touls /7

{If outaide city or town limits, write “RURAL" y

4542 North Markat

(If rural, give location)

no

(¢} Cityortown

(d) StreetNo

{e) Citizen of foreign country? (Yes or No)

If yes, name country

o R __Frank H. Stein
3. (¥ Ii veteran, 3. (¢) Socia! Security
name war. none No non_e
5. Color or 6. (¢) Single, widowed, married,

o secMale O

6. (b) Name of husband or wife . eoicreeeees

race . W, hite Odworccd Sln,g..].:.«e

6. (&) Ageof husband or wife it

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month JA10E...... 8

ym,;g..%_g___________________ho 3 minute 20 R M.
1 heﬁy certify that I attended the deceased from.. 0%
\% 198 Y, to. D LS

LA w]:f[.fk
that I last saw h..im._ alive on. SJMM!

ey 198D,
and that death occurred on the date and hour stated above.
Duration

...day

ur.

21

==

alive.. e yearp || Impediate cause ugemh
7. Birth dute of decensed. OC Lo 26 1885 Qe Sueombalones,  1de0ex
" (Month) (Day} (Yoar}
8. AGE: Yeara Months Days If less than ane day Due to..gw )
SO P TS I [ v =y v TS /et C
Due t
9. Birthplace. Herman O Mi S Souri ° /'lf /}’
{City, town, or county) (State or forsign cotntry) ™ IJ, T
10. Usnal occupation At Home, Otherconditiona
N {Enclude pregnancy within 3 months of déatk) .
11, Industry or business one f/ ii PHYSICIAN
& Major findings:
8(1 vame. Frank  Stein o il X _
B O : c} Underline
2 1 13. Birthplace Herman CIMiss. onri the cause to
te oreign country) Y
‘é{ 14. Maiden name Elﬁhﬁ% ‘Eﬁ HSB eeil [ Of autopsy. :_lla?gl:elt‘i:aaf
I ll tistically.
§ 15. Blrthplnm (City, tawn, or county) (State or fnmi[n:.o?umry) 22, If death was due to external causes, fill in the following:
16. (g} Informant JDhn .H_.,....D.eut. 3. c_hma.nn. ............ {a) Accident, suicide, or homicide (specify)
{¥) Address. K'{ rkwaond » Mo.. : (b) Date of occurrence
17. (a) BUT"T ;‘511 (b} Date thereol 6/1 1 /49 ey Where did injury occur? {City or town) {County) {Stote)
(Burial, cremation, or '3’1‘0“1) (Month) (Day) (Yoar) {#) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation. ... y Cem 'QeI:Y_

(Speel!y tm ol’ place)

18. (a) Signature of funeral directop”.. At ith, o I £ While at whik? of Injury..oeos
(%) Address................ 211 E .. d ikk RADM
19. (a) "M 1.n |.23. Signature... ke l ( orother)_....... -
C (Daterormived huhﬁ.;‘rl.) 1%( LK T (Begistrar’s sixuaiare) Addren_\z\t’bﬂ._ e& ‘Jmal‘ham mgned.b q Et"-’

)‘.—/ ??u (Licensed Embalmer*s Statemient on Reverse Jide)
(I



i L.
oy M .
i [ 4 L)
~ T
= 4 |
G l / .f' . B -, ;'
I ~,
"-—-—-1"’/‘ . l\,.rl'. _J:}

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

, Registered Apprentice No.

working under my personal supervision.

2\
A

v Licensed Embalmer No

P. O. Address 02- ///7 E - /%A‘-

Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds _for'r_evoégt“ipn of license.)

If this body is not embalmed, fact,;l;ol.i_]d be so stated above,
’




