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DEPARTMENT OF COMMERCE
BuRrEAU OF THE CENSUS

«ENEDAYG...8 DAL 8

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEA1§'|

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

o)
Stois File No 3454
Registrar's Na-.._ﬁﬁﬁ:i,...m....

T

1. PLACE OF DEATH:
(¢) County.

St. Touis

(4) City or town.

(If cutaids city ar town limits, write
(¢) Name of hospital or ingtitution: /

1909a Maury

I\URAL and namo of township)

4

(It not in hospital or institution, write strest number or location)

{d) Length of stay: In hospital or institution

{Specify whether

In this community.
yenrs, months or dayn)

g
4
ql"’
’/

{Yes ar No}

2. USUAL RESIDENCE OF DECFASED:
@ smeMigssouri ‘. {§) County.
St..Louis

(1f cutaide city or town limits, write “RURAL"}"

(@ SweetNo.180%9a Maury
(LT rural, give location)

{c) Cityortown

(¢} Citizen of foreign country?

If yes, name country

3. (o) PRINT

Julia Steinberg

FULL NAME _,

3. (& I veteran,

name war.

3. () Social Security
No.

Caolor or

| 7 ¥inite

. secfemale

6. (o} Single, widowed,

MEDICAL

_ay AT

20. DATE OF DEATH: Month. .. a e et
| -t — whoud g S minuteaz..J.E. —M
21, I heveby certify that I attended the g d £

that 1last saw ho QA alive o

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

(Ckty, town, or connty)

10. Usual oceupation........... Salaﬁlﬁdy

(State ar foreign country)

16. (o) Informant....

(®) Address_. 1909a Maury

11. Industry or business Kl ine S

=1

E{ 12. Name. MOI.‘I.'iS -

| 2]

= L 13. Birenptace.c., JOKOQWR. . e (7
(('Gh'. ﬁvn. of county) (State or foreign conntry)

é 14. Maiden name nKnown

£ 15. Birthplace Pplansl_;‘z{

= {City. town. or county) (Stata or foreign countfy}

Ted Steinbers .o .

17. (a) Burial

{Burial, cremation, or removal}
(¢} Flace: burial or cremation

(8) Date thereof. 7= 3]‘- 44
N {Mooth) (Day) (Yeer)
B'nail Amoona y

18. (a) Signature of funeral director....

@) Address.___ .-52.16__]12 L 2

1 ru'm.rar)

6. (b)) Name of hushand or wife.......occeiveceeieceviens 6. (&) Age of husband or wife if || and that death occurred on the dat: Drerarion
. allve . ooo.._yeats || Immediate cause of death
7. Birth date of deceased.........._.... QCta. R4 o 18296 6‘:74-
{Month) {Day) {Year)
8. AGE; Years Months Days If lesa than one day Dhe to. |}
’ - ﬂ
/ @ 9 5 hr, min >
V'7 / Due to. l ! ;
9. Birthpl New. York N. Y. h ‘;}f

Other conditions . . )
{Enclude pregoeancy within 3 months of death)
: ; PHYSICIAN
Mag:t!' ﬁndingls: -
operations.
-t L ' . Underline
: ! : the cause to
'which death
Of autopsy. shounld be
tistically,
22. If death was due to external causes, fill in the following: }
(8) Accident, suicide. or homicide (specify)
(4) Date of occurrence.
{c) Where did injury occur?
{Clty or town) (Couaty) {Sta
{d) DId injury oeccur in or abont home, on farm, in industrial place, in publie place?

of place)

(Specify .
Means of injury.......— e

?fw

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby .oertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. — . . ., Registered Apprentice No.

S:gned % Nat dA

Licensed El\'@lmcr No. y 0 2_9

P. O. Address.

working unii_er my personal supervision.

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

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




