DEPARTMENT OF COMMERCE
BuzBav oF THE ﬁnsus

FILED

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No.mm....{E Primaty Registration District No..._.iQ._LQ...

¥t

State Fils No.

T R57E

Rezisirar's No r/é) 7 t?/

1. PLACE OF DEATH:
(a) County.........s.t! B thy 2 etszestensnbenas

(&) City or town....... m Ay Bictmond Meight®

(TT ottalde ¢ity or towa limits, write “RURAL' nnd name of township}'
{¢} Name of hospital or institution:

8t, Mary's Hospital )
{1{ sot In hospital or institution, writs strest T.Tu or locatian} v
{d) Length of may: In hospital or institution we eks

(Specity whather
In thls community
yeurs, munthy or duys)

2,

(e}

@

1G]

USUAL RESILDENCE OF DECEASED: -

stare Missouri

(&) County.. ]

96

ity &

City or town.._ ... S’_.__ L.Oui-,g—‘ﬁ./ni-%rs i ty

Street No,

7250 WEEyLana-grer 0 3

Citizen of forelgn country?

{1f rural, give loscation)

(Yes or No}

If yes, name country,

1 (@ PRINT John C. Steinlage

LEL NAME

MEDICAL

CERTIFICATION

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

20. DATE OF DEATH:

3. (&) If veteran, 3. (¢) Social Security

. Year,

name war. No.
0 5. Coler or 6. (2} Slngle, widowed, married,
s _Male | mewhite. divorced Married
6. (b)) Nameofhusbandorwife . 6.)(c} Age of hushand or wife if
MBIy Qxmann ative_. B8 __years
7. Birth date of deceased.. M8TFe 31, 1875
{(Month) (Day) (Yeur)

8, AGE: Years Months Days If lesa than one day

69 4 5 ] hr. min.
5. Bisthplace St. Louis, Mo, N

{Clsy, tows, or county)} (State or Foreisn country)

10. Usualoccupation RE€4ITed Dalxyman .
. Industry or business. '

12. Name Henry 8teinlage ..

. Birthplace Germany W

. Maiden nama_“ilg..c'_i 3 n ...B_Q Eéuu ian mniv_)m
Germany

City. Lown, or county) {State or loreign cafintry)

tnformant_ T 86 John-Steinlage

Address._ .....?BﬁQ.Mazyland. Ave.. . ' ..
17. () Burial () Date thereat AUE 8, 44

{Barisl, cremation, or removal) (Month) {Dey) {Yeur}
(¢) Place: buriat or cremation Ca.lv art cemeterv

Signature of funeral dirxwrﬁ«“.B.mthWig‘mundA _Cd
Address___ 2746 W_BJ

Y104 @

-
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o

——
-
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. Birthplace

MOTHER FATHER —

-
&>
—-
o

-

-
o
-

d
lﬂ'SlmN
Underline
the cause to
; _@a which death
Of auto ~jsharld be
,chargcd sta-
tistically.
22. If dea wi due to external caus:d/{m the followidg
(8) Accidedt, suldde, or homicide {s
(k) Date of occurrence
{¢) Where did injury occur? e
{Clty or tnwn) (Coanty) {R1ate)

Did injury occur in or about home, on farm, o industrial place, in public place?
P En

{Spexcify lysa of plare)

Mears of in ury._

<tp




. : i
) +

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

Ly : . ' , Registered Apprentice No

Slgned ﬁ")—. W L\JAJ%«MM\

. ' Llcensed Embalmer No 3 f 17 d

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING. (leure to comply with
the above constitutes grounds for (s t.lon of license.)} o

If this body is not embalmegSGICR Jf‘:}_y d be so stated above.

working under my personal supervision.




