DEPARTMENT QF COMMERCE STATE BOARD OF HEALTH OF MISSOURL

p SEp"Q’i’W | STANDARD CERTIFICATE ?E)BE\?TH State Pl No,

Registration Dietrict No Primary Rcﬂsmmﬁ Disirict No.... Registrar's No
1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED:
{¢) County o, /
oy ] {a) State
@) City or town St. Louis ” {&) County (2
(1t catslde city or town limite, write "RURAL" and same of townhip) (&) City or town t . ]-Joui 8 M,ﬁ
(¢) Name of howpital or institution: lde clty o gown lisakia, write “HURAL™)
5658a Hebert St @ Seeet o 56582 HEDOTE "SE, 7
{IT oot ins howpétal or institation, writs street number or looation) | Orm e (i raradsive locadons
(d) Length of stay: In hoapital or institution /
(Bpecify whether || (#) Cidiren of foreign country? (Yes or No)
In this community........
yours, months or days) If yes, name country, d)

MEDICAL CERTIFICATION

N RN __Sophla Steinmetz

10. DATE OF DEATH: Monch.. 38N« day.....L1th

3. () I vet X 3. Socia] Securit " =
3@ iveternn () Socl Securty year, LOA3 o 11265 B R
pame war No
21. I hereby certify that I attended the deceased from
\ 5. Color or 6. (o) Single, widowed, marricd, 71.19 043 gy w48
- ; ; 9 e &) y
4, Sex €M ale | mce ) te ) divorced]‘la?rle.d' that 1 last saw b € I alive on P - l - 19.° _.3
6. (%) Name of husband of Wife.... .omues 6 (¢) Age of husbmnd or wife if || #7d that death occurred on the date and hour stated above. -
Fred Steinnets w 68 cars néudm causeof death ___‘,’j‘;’f,',‘,’f,,, .
7. Birth date of & d April 10 th 1879 G.JI)&Q m‘ all. Atk o
(Month) (Dey) {Year) . . "
- —
/- AGE: Years Monthe Days If fese than one day Due :oMW" :
. L 4 .
y 64 o 1 hr. min : e
Y 1 _ o | .,dumdwvmm , -
9. Birthplace...._..52.} ...LO'llZLS 10 4

(State or foreign country)} .

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

‘ [

10, Usuat occupation..... 1OV SE VI 1T 6 | Orber conditons....o Lz
11. Industry or bUSBESt. oo . ~‘*’ f PUYSICIAN
B 12 nemeilichael Probst R e _f/ - —
£ = " ; “ ) : Usdetline
= 1 13, Birthplace : 5 sl' I“E:‘nce _5) ;1;31&::?‘
. City, tawn, ar sy tate of foreign conntry) ' of =
£ ( 14, Maiden pame.n dTIEL e, S EEVEE autopey Bould be
£ Il’rance\£r sl thstically.
g 15. Birthplace TS ——— ey prad | 22. 1f death war due to external causes, fill in the foliowing:
16 (a} Iof . F'red Steinmetz I {a} Accdent, suicide, or homicide (opecify)

® Addrens._ 56588 Hebert St. )l o9 Date of accurrence
@ burial (%) Date thereat.. 2 15-A5 {c} Where did injury oceur? T -

{Buris), cremation, ar removal) (M““’) (Day} (Year) (&) Did injury occur in or about home. on farm, in industrisl p!a,ce in pubﬂ::.nhce?

(¢ Ptace: bural or cematen 3o Peter & Paul .
15, (a) Slanmurz of funera} im&;nj:f_:gr shal}s.e.x:..._lior._tnaz:i g el tBa i place) e

@ A«W.iz 8 3o, Kingshirhvuay Blvd.. ‘QU

o) I w i 7 . " _ (M. D.orothen).
19, {8) o # .. % e / 7‘
(Date recelvad local raghatras) Wt ' ?X 4 ﬂ . Date lizned.?'l 3= 78

{Licansed Emhelmar’s Statament on Reverse Sida)



(3442

0808°F

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, 0F DYoo eorocoereeeeere e

......... . Register}:d Apprentice No..._. . . ,

working under my personal supervision.

' “ " Licensed Embalmer No....’/4 a4 /7

P. 0. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the nbove constitutes grounds for revocatnon of license.)

E If this body is not embnlmed faet shou]d be so stated above. *~ g v

ik 3 '




