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WRITE PLAINLY—USE UNFADING BLACK INK-—I.HAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE- -
BUREAU OF 'mE kasf

FILED OCT 1

_ Registration Distriet No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE Ofd%ggTH

Primary Registration District No...

State File N02 9 2 0 R .
2264

Registrar's No............

1. PLACE OF DEATH:

(a} County........e........ St.LOflIB

(&) City or town..

(lfolahld. city or town limits, write “RURAL" and name of townabip)
(¢} Name of hospital or instltution;

Jewish Hosvpitel ©

{1f not in hospital or institution, writs street ou T or Iﬁlion)
{d) Length of stay: In hospital or institution =WKe
(Specify whether

In this community
yeors, manths or days)

2. USUAL RESIDENCE OF DECEASED:

Mo, b0

(g} State (4) County. 1'7
(¢} City or town........St .IOU.iS : / (7 -

(If outaide city or town limits, write “"RURAL"™) / 7’
@ Street No...... 810, Lawrence 4ve,

{1f rural, give locution}

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

If yes, name country.

MEDICAL CERTIFICATION

3. (o) PRINT John Steite .
FULL NAME oh 20. DATE OF DEATH: Month. 08P e day 16th,,
3 (&) Wveeran, None s ;;) Socm]l_s-ecluzy- 44 . year 194 2 hour 10 minm.-so Pe M.
fdme war 21. I hereby cer.tify that I attended the deceaax‘f-:nxqu
M D 5. Color of 6. (a) Single, widowed, married, . 1084k Trio y vG 19.4%
4. Sex. L4 race. L divorced......... %z that I last saw h.y\d.._ alive on M‘t . 19_5,_ )
6. (4) Name of husband or Wife....cooiseeeermsnns 6. (c) Age of hushand or wife if || @nd that death occurred on the date and hour stated above. Duratian
M&I‘Y Steltz AV oo years || Immediate cause of death ek
7. Birth date of deceased.. 0C B o 4t N o , 1868 f‘.wdn o, _odorblon: ~(ebt—unlh
irth date o {Month) (Day) (Year) | o oran AR ‘ _________ ‘r L &dh-*
8, ACGE: Years Months Days If less than one day Due to. 4"3 0‘ M'd: “em""’
f
7 3 11 12 hr. min. !}‘/ ‘
O Due to.. £r-2.5 -
o we Stuloute Mo, O B b V-
City, towa, of county, State ur fureign conntry, b A
itio N, A NS
10, Usual CICCllpnﬁon.....-----gh.&uiig-ux ----------- 4 OEhe_r fO:.d]" ha within 3 months of death) u d i
11. Industry or business MvrE Ll ,/1 PHYSICIAN
E 12. Name..R© inard Steitz .|| OF operations..... Mt J“'\.""'u ILJ £ Underli
: ionown G T AN
2| 13. Birthplace Unknown i [the cause to
=] : -~(0Uﬁ’R“be"Wﬁ” (State ar farelgn countr) Of autapsy b&'.' L q’ "k ahould be
. i i ed sta-
E 14. Maiden name. Unknown (4 M‘{;‘"‘W" m M’{Q ﬂn-’l‘lv\\lpﬂ)ﬁ. ,tisticall;.m
= 15. Birthplace o w g State o Torcinn consted) 22, If death was due to external causes, fill in the following:
¥, town, i o
16. (0} Informant M(i 8s Merv Ellen Ste j_tz (6) Accident, suicide, or homicide (specify) LV
@ address.... 1810 Lawrence Ave, (&) Date of occurrence M
17, (a) Burial @ Date thereot, 9 =1 921942 /(> Where did injury occur? i e e el
Barial, cremation, or removal) (Month) (Day) (Year) || (f) Did injury occur in or about home, on farm, in industrial place, in public place?
(&) Place: burial or cremation....
18 if f pl
18, {(a) ,Signature of t'uneral dlrecto Linde 11 A 1vd g While at.work?. ocoeee ... . .__(frt, Yol 2;:; of injury... U U
) Add LI § .
© IHSEP R 23. Signature... MJ“"“ ace'u” (M. D. or other). MD
19, @) v L O (8 M L) T AT
@ (Dau received Imuflq&. J (4) (Hq;ul.rnr "« dgnnture) ) Address L’ —" Lf Date signed_. g l ’l q

ol

(Licensed Embalmer’s Statement on Reverse Side)
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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,

'

Note: The above MUST BE SIGNED BY THE LICENSED F'\‘IBALDTER in hls OW'N HANDWRIT]NG. ‘(Failure te comply wit

‘the ahove constitutes grounds for revocation of license. }

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




