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STATE BOARD OF HEALTH CF MISSOUR!I

STANDARD CERTIFICATE OF DEATH

Primary Registration District N oo

32442
5028

State F:'l_e No

1003

Registrar's No.

873
L3
L. *& 1. PLACE OF DEATH: 2. UUSUAL RESIDENCE OF DECEASED:
o S (s} County: M3 i ey
. (@) State.. HMSSQUEL ... (& Count !
2 g @) City or town.....St.Lowds, Mo, ¢ St.Loui ) County
3 (It qutslde city or l.ownimll- wrile “RTIJAAL” ond name of tawnship) (c) City or town...... «LOWLS /7
- 54 {¢) Name of hoap.lta! ar insutu&mn . {if outaide city or town limits, writo “RURAL"™) 7
$ oo Missouri. . Bantist:-Hospital . «/ (@) Street No._ 4001 Washington P
B 'f ; {If not in hospital or institution, write street aumber or logatian) | XU rural, give location) Fi /
i = (d) Length of stay: In hospital or institution . .
(Specify whether |{ (¢} Citizen of foreign country? (Yea or No} &
f In this community........
e yeara, months or daya) 1f yes, name cotintry.
_ =) MEDICAL CERTIFICATION
; 3. (@ PRINT =ippnie 1, Steinbrecher
b FULL NAME Oct 17
! - ; Social - 20. DATE OF DEATH: Month Cc day.
. E 3. (b) If veteran, 3. {¢} al Security year 1945 hour 11 . 6] A M e minute M.
name war. No. L
be ’ 5 21. 1 hereby gertify that I attended the deceased from
e {*T / 5. Color ar 6. (a) Single, widowed, married, (| | X S w0l o (D T 22 1.¥5
o e 4. &,Female ; race Wnite divnrced...!.lg:x:.r_l.@.d.?/. that I last saw h.. @A alive on...._ (G lj 7z : 19__{{.5;—
-fr A E 6. (b) Name of husband or wife... e 6. (¢} Age of husband or wife if and that death occurred en the date and hour stated above. Durati
o - uration
Ty 5 _Otto G, Steinbrecher. . BlVe. ... LY VTS ; uz“ of death. ey 7
g S 7. Birth date of deceased FﬂbI'llaI'V d 1817 gl T KW et Lo oA
é H {Manth) {Day) (Yenr) . P
' L) /3. AGE: Yeara Months Days If lezs than one day ‘6 4"“‘
7 y t«,g7
f E Vi B8 5] 15 hr. min ’ 1% 7 i B
- - T || Due tgl}.
= 9. Birtholace SbeLoOUuis, Mo. 2 ﬁ’)
R {Cily, town, or county} (Stote or foreign country) Py
: Housewlif Qther cond.ltlom { (/
4 % 10. Usual occupation Q 1Le (Ioclude pregnency within 3 mmr f lr M
- 11, Industry or busi N v e 4 PHYSICIAN
UM ([ Andrew Gross "7 aperations [y
3 || 12 Name : Underline
= e . ' Unknown (f R the cause to
] 6 &= [ 13. Birthplace P PR ot mpony i y 4 wt]:ichl%ﬂl:h
[+ » o L or Ipr
* % || ( 14. Maiden name HrRs “Finleldey ABEOPIY o Charged sta-
5 v TBX&S I tistically.
" 15. Birthplace y P
3‘ i E e irthp e s i Tonaie mm{t“) 22. Ii death was due to external causes, fill in the following:
& 16 (@ Informant Ctto C. Steinbrecher (a) Accident. suicide, or homicide (specify)
B || o adees. 2001 Washington ®) Date of oceurrence
+ .
|1 @ Cremation ® Date thereor 10/ 20/45 (@ Where did injury occur? (Giryon town) " {Connisd {Siote)
"' N (Burial, cremation, or remave!) . . {Mosnth} {Day) (Year) {d) Did injury occur in or about home, on farm, In industrial placc. in Dubhc plzce?
. (¢} Place: burial or crcmanonI&lSSQ_uI_‘lQI‘EHL@@Q..UW_.._ —
18. (a) Sigrature of funera director.. BA LD, Ee _Ambruster While at wolt .. (Specity W °':I;;;) Of EMFUTY cosreeesserees
' b Address, 4234 Manchester ., N
0 : ; iI 19 _194:?) jﬁ 23, Signaturd.., . =~ (M. D, or other)./ ..ﬂ
i (Duta received local Faxistrar) y ?ltuuu-rnu sigoature) "] Address, ?/.J-. ; -NM m ‘Dite signed. ,/ﬂ #/
- % {Licenaed Embalmer’s Statement on Reverse Side) /K’




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 Emb#lmier No

P. O. Address.... -

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

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




