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DEPARTMENT OF COMMERCE

Primary Registration Dlstrict No...o% 00 J—

STATE BOARD OF HEALTH OF MISSOURI

T RED STANDARD CERTIFICATE OF DEATH Stas Fite No 2884’/
RemstnthD[strtct No, _}__y

Registrar's NO---Z—&{—?—-——-—-

1. PLACE OF DEATIHL

{0} County. Stia_ Lmzi&@.unt ..........................

@® Cltyortown... Jniversity Clty l&ia gsourl
(C) Name of hoa:ra:lru:.lu.:‘?;:;t’ugo';'nu "u- " L“ tod nams of tow
250 Maryland Ave., /

(If pat In bospital or institution, write stroet numbaer or location)

(d) Length of stay: Ln hospital or inatitution

2. USUAL RESIDENCE OF DECEASED, 9g
@ sme Missouri @) County. She Louis 2
@ Cityorwowa.... SMbVErBhty City - i

{d) Street No.

(If ontside city or town limkts, writs “RURAL") Q

7250 Maryland Ave,

{1t raral, give icoation)

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

{Specify whether || (¢} Citlzen of foreign country? {Yes or No)
In this community. _d
yaars, months or deys) If yes, name country.
MEDICAL CERTiFICATION
LM FRINT  Mary Steinlage
20. DATE OF DEATH:
3. (D) II veteran, 3. {¢) Social Security -
year.
name war. No.
21. T hereby certify that I attended the deceased from.. N A N
Calor or. 6. {a), Single, widowed, married. é’\ wltltto... it /. Y F
Female / white| _2Z widow g'é
4. Sex race ﬂlVorced.....__._...__............ that T last saw h.ﬂ.aliw [ T S . A ,_é,,,_,_,.,,,, 39_52_?(
6. (¥ Name of husband or wife 6. (c) Age of busband or wife if || 8nd that death occurred on the date dnd Btated - Daration
AUV, oo oeeerrcens FEATH Immediate cause of death
1. Bisth date of deceased___2BLCD 6, 1876 —— Ao > -+
{Month) (Day). (Year) . .
— . T
8. AGE: Years | Months | Daye 1t leso than one day Due m_wm z
e BT P
68 5 8 min 7 - 77
; Due to
5. Birthpace 8t. Louis, Mo. </ o
N {City, town. or comnty). _ -{State or forelzn country) = N
lhe diti
10, Unoa ceupation.— HOUBEWAL @ o i i oy
11. Industry or busl TR i PHYSICIAN
ajor hndings:
€ (12, Name Casper Oxmann Of aperations T , oot
= ; - o d nderline
E . : V! z
=1 13. Binbplace Germany vl - c/]ﬁgéi\‘i—‘ hich death
- (Cltrc.urtﬁ i tate or forelgn country)  |§ Of autopay /M ahorld be
& { 14. Maiden name ! at! _ﬁl‘ ne.Menke [ c?la{rzcﬁ sta-
£ Germa Catically.
g { 15. Birthplace ny 22. If death was due 10 external causes, fill in the following: -
= éCltr town, or county) (Bixts or lorsign country)
16. (&) ‘Informant... ather ine 001 eman (a) Accldent, suicide, or homicide (specify) TmT—
{b) Date of ocrurrence
® Ad-ﬁu Y&mﬂ&l‘l’l ] _Ave, oy -
1. (@) (&) Date thereof S pt 5 (¢) Where did injury occur? r—— Ty

(Burial, cretmetion, or removal)

{
(c) Place: burfal or cremation calV&rY B’eme%

18. (a) Shmamreof funeral directer. BT ORSCEWIE Und. Go.
& Adarenn 2746 West rissa.nt Ave.

7) ( Year}

(S1ate)
(d} Did injury occur in or about home, on {farm, in Industrial place, in pubﬂc place?

\While at

3. Signatyre.
Addres:

rk?.

/A
L.

{3pecify 17pe of place)
{¢) Means of injunr.__._.T.._._..-...........




FEB.18 1948 | e

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

P Registere'd Apprentice No

Signed h__\ tAJU//( M/-/V\q-rﬂ'—“w
Llcensed Embalmer No............. 3,_\(._7,& ............

. P.O. Addrﬂw

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

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

worlking under my personal supervision.

re

-



