No. 2

8-43
| 7-39

X37823

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

DEPARTMENT OF COMMERCE

BurEaU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2638133 -

State File No

Registrar's No.___...

' Rezlstmt’rLancﬁwL_ 15. @ 8 Primary Registmtwn District No._____. -

1. PLACE OF DEATH:
'(a) County )

2. USUAL RESIDENCE OF DECEASED:

Missouri

(g} State (& County. -

() City or town......-- _.._.S:tt..._llﬁlliﬂ 7
(1f omtside clty or town limits, writs “RURAL" nnd name of township) (¢} City or town...._. St n Louie
{c) Name of hospital or [nstitution: 1tal - (I outside ity or town limits, write “RURAL™) L4
St. Lukes Hosp v
(Lt not in hospital or fnstitution, write street number or location) (d) Street No......._...5..5.6.6....0.@.t.3%i;£&%}%‘2’w
{d) Length of stay: In hospital or institution Fal B )
M (Specify whether || (e} Citizen of forelgn country? (Yea or No} !
In this community, 15 YQ&I‘S
yenrs, months or days} If yes, name country.
MEDICAL CERTIFICATION
. RINT b
Ful?, NAME NINA_A. STEINSON _ P
T Yy S 20. DATE OF DEATH: Momh.%,_m.nday
3. teran, . al Security
® ve § Vear. , 7‘{‘1 hour, f minute, da M
haime war N
21. I hereby gertify that 1 aitended the deceased { .f_......‘:{
5, Color 6. {a@) Single, widowed, married, pz 19__f £
4, Sex | Tace. \ divorced... ML %220 4 pot 1 last saw e . aliveon._... 19.....%;
6. (b} Name of husband of WifC....correreeer O (€} Age of husband or wifeif || and that death occurred on the Duration
JOhnA.StQinBOD.. alive. . ....l......¥ears S Vs S——
7. Birth date of deceased 19 1879 _ . i
{Month} {Day) (Year) /ﬂc‘
8. AGE: Years . Months Days If lesa than one day Due to ﬁj\ : ; *
r
A e
64 10 14 hr. min ‘ﬁ 5;:

Due to y.

5. Birtnptace FoURtAin City _ Wisconsin | &

10, Usual occupation. .. Hougewifa

{City, town, of county) - {Btats aor foreign country)

YL v

Other conditions
(Induda Pregoanoy within 3 months of dul.h) /

11. ladustry or business ) x 5 P PHYSICIAN
ajor findings: _ ;
E 2, Name........ John Albertson .. : A Of operations.......... ' )W-A- e . 1 Undertine
B - a a B Fl " . . . . ' * . .
21 13. Birthplace . UNKNIOWD Wisconsin | the case to
(Gt £3) (State o forsiga conatry Of autopsy........ dae— should be
E 4. Maiden name.____ bﬁriﬂixnﬁ Keith : charged sta-
. u 1 tistically.
§ s Bi"hphm““““M;;‘m,, B m* 22. 1f death was due to external causes, fill in the following:
16. (@) Tatermant 2. M8, Jobn:. Steinson : l () Accideat, suicide, or homicide (specily) —
() Address 5566 Cates Avenue (#) Date of occurrence —
17. @ _Remowal ... . () Datetherect. T=8-1944 __|[( Wheredidinjury occur.om e T
- (Barial, cremation, or removal) (Manth) (Day) (Year) (d) Did injury occur in or about kome, on farm, in industrial pla.oe in pubhc plaee?
(© Place: burial or cremation..... JOmewood, Illinois

18. (a)
(5]
19. (a)

S;gnature of funeral director aa‘%x“/ b 4 -é—'"
8178

Address.......

{Dats ml;}%ﬂ‘ml cexistrar)| %A F ™

'-“( en!lru [} nmtnre)

“While ﬂw_.__.‘..

(Sucaf: type of piace)
) Means of 1njuryra..._._::_._.._.._...‘...

{M.D. w _
"/%4.,11‘1_ Dstc aigncd /

(Licensed Embonlmer's Sl-ntemeat on Reverse Side)




’ '
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by I
4 \

. e Reg:stered Apprentice No .

v

working under my personal supervision. ’ W
: . Signed.... =7 ;6 i;m \j

' R Licensed Embalmer No 57 f 3 .
. P. O. Address. \%W )%O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Fa.llure to comply wi
the above constitutes grounds for revocation of license.)

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




