No. 2

| 7-39
X37823

¥

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

DEPA.%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI o - 811
FlLEBwleﬁ i“"l"slgt;% i8 STANDARD CERTIFICATE OF DEATH State File No -

Registratlon District Now oo Primary Registration District No.—vov oo f NN~ Registrar's No...oeeseane 58_2

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF‘DECEASED: M/

(a) County.

@ Ciyor onobelouis Mo

(If outsids city or town limits, writs “RURAL” and name of townahip)
(¢) Name of hospital or institution:

o) saee MO @ county

’7
(¢) City or town..__..st Louis
(1f ootside city or town limits, write "RURAL"™) j { /

18. (e) S:gnature of funeral director. Kriegshauser nsear s e

Jewish Hosap (d) Strest No...... 4239 Bussell
(It not in hospital or institution; write street nursber or loca!hn}/ {If rural, give location)
(é) Length of stay: In hospital or natitution : !
. (Specify whether (e) Citizen of foreign country? : {Yes or No}
In this community. Li fe
years, mootha or days) If yes, name country,
. MEDICAL CERTIFICATION
3. () PRINT —
FuLL name_ Emnia.. Steinmeyer :
o 1 ol "3 © Soclal Securt 20. DATE OF DEATH: Month.... =k Asrs  day lf
3. veteran, . (e al ty
,.._....L? q ;S —hour. ol minule.g.sz—d_...h{.
name war. No. No. NQ g
21, I hereby certify that I attended the d from o
() $. Color or 6,1 (a) Single, widowed, married, 1937 I M T
4. &L.-.M&lﬁww. race.m].i.tﬂ--- v. divomed—-—M&I—‘-I-!-ied that Ilastsaw h ,ﬂt 1T . W ="~ _ . _z-..l_.. (SO 19.3.‘;
6. (b) Name of husband or wife. . ooroerieanee 6. (c} Age of husband or wife if || 2nd that death occurred on the date and hou#stated above. Duration
G’G QrQQ al.we..._..'?_l ___________ years Immediate canse of death
7. Bisth date of deccased ... 28X 11 1878
(Month) (Day) (Year) g~ 5=
8. ACE: Yeara Months Days If lesa than one day Due to ( 1‘
o |
66 10 7 hr. s || 7T (.ot
Due to
9, Birthplace St.louis Mo {{)
(City, town, or county) _. . (31ate or foreign conntry) -
. ) T o Other conditions..._. oo
10. Usaal mcurmtml'l-ﬁ—cn'l-3-3-31'é ork - - - (Includo preguaccy within 3 maaths of death) L/ / ZQV
11. Industry or busi at Home - & .- e : ‘ﬁ _— PHYSICIAN
=] or findings:
ﬁ 12, Name..., Conra.d_ e Ha.gmaier 3 - Of operations Underline
e ' '. I,‘/ Lo S et ) v
=13 Buthplac&_ ___(E._G.g rma e I‘ ) ;ﬂﬁgﬁ‘;’;{ﬁ
town, tuts ur fofoign connlry) Of autopsy should be
& [ 14. Maiden mme...:._..g. T " ......QQ&. |ar. . N ) " Jeharged sta-
E Ge r nv IJ’ tistically.
15. Birthplace ma o : ingr.
gl e Cite, town, or county) iato or Foreig countey) 22. If death was due to external causes, £llin the foflowing:
i ; - f
16, (¢ mormaat:GeOrge_Stelnmeyer ... 3 (@) Accident, suicide, or homicide (specify)
® Adwress 2239 Russell Ave : (6) Date of oceurrence.
170G Burlal , ) Date thereof._1_20...4 () Where did [njury occur? T pve e a— y— .
{Burial, cremation, or removal) (Mooth} (Day) (Ym)

(¢) Place: burial or cremation.......... Velhelia C eme..tﬁry

@ Address 4228 _So0.K1

19, (a) (- J—

B shiaed g beriggan =

(d) Did injury occur in or about hame, on farm, in industrial p!a.cc in publu: plac:?
a

2

(17, 1T S N —
</

.. (M. D. osartiser

e Date sigmed.. / / J‘"

1

) r (Licensed Embalmer’s Statement on Reverso Side)




" L1}

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

, Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No jfzq

P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.N]?WRITING. {Failure to comply w:

the above constitutes grounds for revocation of license.)

If this body is not embalmeéd, fact shmil’ld be s0 stated above.




