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WRITE PLAINLY—USE :UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPAI;;IJ}(ENT OFE EOL;MERCE
EA 0? TH ENSL
Hwd SERT "3 @}Jz

ch:stration Dlstnct No

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ana.ry R:glstrauon District No. ﬁ.--.mn

<8257

State File No.

Registrar’s No.-.......

1. PLACE OF DEATH:/ 7 .
St. Louis
Mancnesier MOo. Hural

(Ifouuldc city or town limits, write "RURAL" snd name of township)
{¢) Name of hosmta{:or institution:

Manchester WNursing Home o}(

{IT oot in hospital or inslitution. write street number or locativa)
(d) Length of stay: In hospital or institution

{a) County.
(4 City or town..

(Specifly whether

In this community
years, months or doys)

2. USUAL RESIDENCE OF DECFASED:

7
(5) County. St. Louis 94
Kirlwood Z

(11 outside city or town limits, write “RURAL")

Street No. #15 Ponca Ave.
{Yes ur}n)

{2} State }“IO bod

(¢} City or town..

(d)

(1f rural, give location}

{e) Citizen of foreign country?

If ves, name country.

Sl FRINT noy] W, Steffen

3. (B If veteran,
name w'lnone

3. (¢} Social Security
“we Jlone

6. (g} Single, widowed, matried,
/divomd L.g.rried

5. Color or

. White|

. sdiale O

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

6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month AU Ze
1942 i

ear, hour..,

2. Ihereby,f

that | last saw { /‘f alive on
and that death pccurred on the date and hourdtated above

thnt I attended the deceased from

1w 20 07/ 20
4

RBertha Steffen aliven o Tl vears || immediatefatte of dpath -
7. Bint dateof deceased._ OC b & 29th 1867 Gprt o lon g
{Month) {Day) (Year) Py c g U '/
8. AGE: Vears Months Days If less than one day Due tof W2 ”
e 9 22 _ ek Ao
hr. min. Due
- te to
9_ Birtlminre St . LOU.ZLS ) ( I)‘IO L {J ; ﬂ) ., .
- N (City, tuwn, or counly, Stute or fureign country}- T B £ 7 ‘/ 2 " "N
ditio M Ctrppranc ) . .
10. Usual oecupation PrOpertv Owner‘ retlre‘d: T ?:E&Lﬁ:ﬁug'm::y within 3 wonths of deatk) ﬂ 4 J —
il. Industry or business % P PHYSICIAN
=3 ajot findinga: —_—
8 12 Nome. BAInand. SEELLON. oy || O opirstion..... g i?“]ii,.,_ R —
Ef. ;3. Birthplace. Geman Y f} {;l‘ ) U :\E]t:;g%';:;
or forei
Maiden name. SR TETITEY Taady g glieis o fovsien cofhuny Of eutopsy.. i el Charged sta.
tistically.

Germany £

Birthplace
(State or foreign codutry)

2114
=

S\ s
= {City, wown, or county)

Inform'lm Paul B. Steffen

‘16. (a) . : - )
o Adiress.. 215 Ponca AVE'. -
17. () Burial .. {®) Date thereof. 8-24-42.

{Buria), cremation, or removal} (Month) (Day) (Yeuar)
() Place: burdal or cremation Sunset BU.I'“ al Pal"k

18, (2
@) Addres. 2228 So, Kirrshﬂg»‘b 2y Blvd,
9. @ Dnurwdvg&ﬂée ®) Co"" (a.u.

Signature of funeral dirctoli D LE£28hauser Mor tuarfg

22. If death was due to external causes, fill in the following:
(8) Accident, sulcide, or homicide (specify)
(8) Date of ococurrence.

{¢) Where did injury occur?

{Clty or town) {County) (State)
03] Dlr]  injury occur in or about home, on farm, in indystrial place in public plncc?

7
PR (bpm.’_r)‘(’gnw Zof :n{ury ..‘.:.'.‘. S—

HAD. . pue uxw V/fﬁ;

o, |

777

(Licensed Emhaﬁ"r'ler‘- Statement on Reverse Side)




PRI

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 oo

.......... . , Registered Apprentice No. o .

working urder my personal supervision.

o . : o ‘ - .. Licensed EmbalmerNo 30 -Z..;L ......................
P. Q. Address..

Note: The z.ibover MUST RE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ' ’

If this body is not embalmed, fact should be go stated above, L

* P




