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' RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN

N

Registration District No.....ovue..

318

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... T

/6638 .

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

4383

1, PLACE OF DEATH:

(g} County
(6) City or town,

8t. Iouisg

{If outside city or town limits, writs "RURAL" and nome of townahip)
{¢) Name of hospital or institution:

Missouri Raptist Hospital /)
{If not in hospital ur institution, write etrest number or location)
(d) Length of stay: In hosplta! or institution

(Specity whether

In this community.
yeara, moaths or days)

™Y Registrar's No
7. USUAL m&!‘ﬁrﬁ(c%op DECEASED: T
{a) Stat&..__._I!ii.E..s.Q.nEi.......... (8) County. -;
(¢} City or town St. louis 7

(1 outsida city or town limits, write “IVURAL™) 1

2100 East Fair Ave,

3, {a) PRINT
FULL NAME.........

Adolph L. Stedimel .

3. (d) If veteran, 3. (¢} Soclal Security

name war, No.
5,,Color or 6, (a),Single, widowed, married,
wsee Male |Un. W / avorces METT L €.

6. {c) Age of hushand or wife If

....4'.6..........1'&:5

6. (b Nameof husband or wife._.............. N

Jennie Steimel

alive.......
7. Birth date of deceased De Co 14_1:}]_.1._18.92___
(Month) {Day) {Year)
8. AGE: Years Months Days If less than one day
50 4 2 4 [ .| ..min.
9. Birthplace. St . _Lou i S, TVO d
{City, town, or county) {Stete or loreign eounln-)
10. Usua) occupation Fireman

St. Louls City Fire Depft
- RETNETA . Steimel

11. Industry or business.

[+
£ § 12. Name. N
m T
E{ 13, Birthplace e N’O .;m..u d ;

i w: county, tate or D counlry,
a 14. Maiden meMgﬂlﬁf_‘Bﬁr_ﬁGIQBmp____#m
E{ 15. Birthplace Mo o
= (City, town, or county) (State or foreign country)
16. (a2 lulorn-mir.-_........J_e_nn_i_e_....S..t.ﬁimﬁl._....................... —
T () Address 2100 Fast Failr Ave.
17. (@) Burisl (2) Date thercof. SH-43

* {Buria), cremation, or ramoval) (Month) {Day) (Year}

(<) Place: burial or cremalion.L ﬁke Ch ar 16 8. _C EIME '.t ﬁry
18. (&) S{gnnture of funeml director. ...ETO vo St Und { 3 CQ .

(d) Street No.
(Lt rural, give location)
(e} Cltizen of foreign country? {Yes or No)
If yes, name country.
MEDICAL CERTIFICATION
20, DATE OF DEATH: Month... M8Y 4y . 8th,
year, 1945 hnur_.....__5...o BQ.............minute...... A Recrrras M.
21, I hereby certify that I attended the d d from -
Mmay 1 1943 MAY & 10 ¥
that Ilast saw h.im.. allve on MRAY ; 19..&...3'
and that death occurred on the date and hour stated above. [
) Duration
Immediate cause of death
C s RanN AN Y TF“'”\B"GF‘L l.ﬂﬂ?’
7
Due to. , iN
¥
Due to. ’ H’
V f
Other conditions. ’
{laclude pregnancy within 3 months of death)
.. PHYSICIAN
Major findings: [
Of operations
Underline
, which death
3 W eat
Ofaumpsyc‘“.HA'\y TH?‘“M'BQ L should be
sta-
tistically.

@ Address’ O 7YQ N, and... Yd.........ﬁ......m,...
19. (o) _MAY___IJ o e T wln

{Data raceived bocal ragisirar, {Registrar’s signatare)

22, If death was due to external causes, 6l in the following:
(a) Accident, sulcide, or homicide {apeciiy)
(&) Date of occurrence.
(¢} Where did injury occui?

(City or town) {Caunty) i tate)
(d} Did injury occur in or aboutt home, on fa.rm in industrial place in public place?

(Specify type of place)
While at work? &) M

WM ®.
23. Signati ffv A’ﬁg /AM“NT_‘

njury 7
(M. D)orother) M 73

Date signed .~ 76 ~¥Q

(Licenael Embalmer’s Statement on Heversa Side)




ad ( L '
. ) ' |

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

‘r

b . e <ueeeny Registered Apprentice No ,

. .
. Signed...... Q Q S‘}’wﬁﬁﬂ\

working under my personal supervision.

3 e
o I . o " ‘_. 7 Licensed Embalmer No ‘39/4

Note: The above MUST BE SIGNED BY THE LICENSED !‘MBALMLR in his OWN HANDWBITING " (Failure to comply wit
the nbove consututes grounds for revocatmn oi' hcense ) "

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

.




