G

M—5-42
r 5-17.39
T x3ze7a

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

R

Registration District No...

1818

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........

State File No...........

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

1003

12835
4269

1. PLACE OF DEATH: -~ 2. USUAL RESIDENCE OF DECEASED: S
o
(a} County St Touin, @ sae.. Missourdi . ® Couaty o
b Cit to! be. -Miasour 6
¢ or wn(lrouuidu city or town limit, vrit,a IiUi\AL nnd name of w-m}up) *(¢) City or town St LOU.i S 79—'
{c) Name of hospital or institudon: d (ﬁouulda city or r.o\-n hmlu. writs “RURAL")
[}
_St,._Louis City Hospital @ Street No..... L1086 llth' S
{1f not in hospital or m-ul.ul.iun wrila street number or Iocation} (I raral. give Iocnlion)
d) Length of stay: In haspital titution.......3... DRYS. e N
(d) Length of stay: In hosnital or institution 3 (Specify whether || (¢) Citizen of foreign country? o 4 (Yes or No}

In this community
yonrs, mooths or days)

Unknown

7

If yes, name country.

Clara Stineck

MEDMCAL CERTIFICATION

(Dau reoenod locul relillrnr)

i (l-legi.u.rnr'- siguoturoe)

3. (a) PRIN"?T
FULL MAM : : 20. DATE OF DEATH: Month BAY. . . . day...74
3 @) Jveteran, None 5@ Soual()Secnglty r *19.}.].3. _..hour._ 12._.11.5__ minute......fo M
N
nafe ar ° 2i. 1 hereby certify that I attended the deccased EromMaY...........
s./lolnr ar 6. (a‘) Single, widowed, married, 5 lo..!l_?_' to.. HAY T 19,,_.1_1-3
4. Sex Female face. Wnite ,&mvomd--wl-dg-ﬂ --------- that Tlast saw h.@X... alive on Mayr--p , 19,4/
6. (b) Name of husband of Wife... oo, 6. (¢) Age of husband or wife if {| 2nd that death occuirred on the date and hour statd above, Duration
Fred Stineck dive = = == veary || 1oamediate cause of death. . bz Gessia. . Sba.... ) T
7. Birth date of deceased.... Ma.’(.‘ ch. 1-6 1.883 mm 1
. (Month) (Yerd! |
8. AGE: Years Month Days If less than one day Due to i
r)
i 60 | 2+ 21 bt mi - Al
9. Birthplace Ummom M.O . d x OI
'7 {City. tawn, or county) (State ur foreign couatry) N = py u o
Oth diti
10. Usual occupation At home (}n:;;:aogf:z::ca’:y within 3 months of death)
11, Industry or business M N R PHYSICIAN
ajor findings: —_
E Name........ Unknown el I { operations . —
§ 13. Biﬂhn‘nrp‘ i@ Unkrl‘om (S-E‘lorrida o : — : %gﬁ;{&g
ity count: " hte or nfmwn fountey, of t _— - shou e
5 14. Maiden natne U 0?&1 ; - — antopsy J fhimeldl ata-
= . . istically.
S 15. Birthplace Unk:.nown Unmom? 22. If death was due to external causes, fill in the following:
= (City, town, or cunnty) (State or foreign country)
16. (a) Informant John W. Stineck (a) Accident, suicide, or homicide (specify}
@ Address...... 2706 N 11th St. (%) Date of occurrence
. w Burial (b)-Date thereof.... D /10 /AB || (@ Wheredid injury occur? T G
{Barial, cremation. or removal} i (Moalh] (Day! (Year) () Did injury occur in ot about home, on farm, in industrizl place. in public piace?
(¢) Place: bun‘al or cremmation Calvary Cemet ery
1, { p
18. (a) Slgnaturc of funem] director.. M2 t:h. He rmann. L. S.Ql:l' ., While at “.nrk;a__‘___m.m_}_‘.,_..,,..{.?:c..l.’ &3 %a-r?ﬁ)of in]ury.h -
) Address 1l East Fair- Ave N A
ﬁj Iw 23. Signature... (M 11 SN
19, (e) . . ) . ?j
Date’sigdedi -

(Licensed Embalmes’s Statement on Reverse Side)




o

STATEMENT BY LICENSED EMBALMER

L I I

working under my personal supervision,

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT G (Fa.ilure to com;')ly with
the ahove constitutes grounds for revocation of license. ) :

YA

If this body is not embalmed, fact ahould be so’'staled above.




