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DEPARTMENT OF COMMERCE

Eeﬂisllrhgstn:t No. 5% 7 é.ljm

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. 93..9_.6 ?

s rae 06T

/'.

Regufmr:Na 7 7 g

A

1. PLACE OF DEATH:
5t. Louis

Ferguson
(I¢ oateide city or towa limita, write "RURAL” and neme of township)
(c) Name of hosmta] or institution: j

227 c,eg:hgrvlne St.

{a) County._.
(d) City or town.

(If oot in L write street ar
(d} Length of sta In b tal or inatitution
d} Length of stay: In hospital o e T
In this community ... 44 J.EArs

years, moulbe or days)

2. USUAL RESIDENCE OF DECEA!:ED:

@ swee... Miggouri _ .. @ comy. St,. Lnuls,...@j/.

(¢} Clty or town ¥ erguson

(If surelde city or tawn limits, write “RURAL"}

(&) Street No... Rl . Catherine

(1f rural, glve location)
(e} Citizen of foreign country? . H

If yes, name country.

3. {a) PRINT

FULL NAME.........Anton._Steinbach

" i 5% 550

3. (b)) If veteran,

AW L S

A,

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

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__ MAYCh. ... day

30

Year.....-_.lg.4ﬁ_........hour 2

minute, P-

(City, town, nrmnnl.y) {State or fureign munuy) N

10, Usual occumdon...j_?&tz than _Uni ¥ ﬂ]:ﬁal M&t_ﬂh___

Other coditfons_

pame war.
21, I hereby certify that I attended the deceased from
ﬂ 5. Color or 6. (0) Single, widowed, married. — — % to_ 3 — _(3 9 -
M_ w T i_ {d S i - 1980
4. Sex race d!vun:ed..Ma 'rig that [ last saw h "2 alive an, 3 — ’; 0 — 44 19
6. {}) Nemeof husband or wife ... . 6. (¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above,
s i Y Duration
Mary Neater ative..8.5....._years lmmg cause of death /7. 22
~
7. Birth date of deceased....... e 13 1877\ Koz 2 ata - N
- (Monthk) (Day) (Year) :
8. AGE: Years Months Days If lees than one day Due to.
6 8 10 1 7 hr. min
E, 7 Due 10 AV AR .o 4
9. Bmhplace...__._. Yi Qn_ﬂﬂ O Al.la triﬁ -

(lnc'lﬁd! pregoancy within 3 moaths of death)

11. Industry or businesy c orpo ra tl on Wi ao F4 T _/ FHYSICIAN
= ajor findinge:
& { 12. Name...._......-lﬂ_s-eph Steinbach Of operavions.. W~ \b A Underline
= .
= place Austria. . %~ the cause to
= | 13. Birhpl S il he cause to
{ hm Wﬂ“) . {State or foreign munr.rv) of W) :' c

& 1. Maiden name ﬂi . autopsy. E;::&is;e_
= Unknown g ti timlly
_[c: 13, Birthplace : ;5 22. If death was due to externnl causes, Al in the following:
= . {City, Lown, or eour:ly) {Stuie or forelgn country) /
16. {¢) Informant ANtton.Steinbach. Ir. (a) Accident, suicide, or homicide (specify)......L

® Address... Eerguson Migsouri. {#) Date of occurrence Lo
17. @) —__Buri a 1 () Date thereof_4 46.... ¢ Where did injury occur?. (City o towa) {Caunty) {3tate)

(Barial, cremation. or remaval) . (Mofin) (Duy) (Year) (d) Did injury occur kn or about home, on farm, [n industrial place, in public place?

{c) Place: burial or cremadon....Mﬁmo.I_lﬂl_ Park Cem. . L il
18. (&} Slxnature of funeral dlrector_ﬂh.l te_Funeral Home I _ While at w (5o ‘(’,';' ﬁgﬁ:’of injery. w‘:-_:.—"'\

@) 4«“ iﬁuaon,_m..aao % , ‘ -

= 3. Signat
19. (2) ¥- Ho o &= N Larrnrowdit i
(Date recelvad lonal rexistrar) (Remitraredensinre) gy € o] Addrens. . St il 4

{Licensed Embalmer’s Su-ur.nenl on Rcvern\gide)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name isrecorded on the reverse side of this certihcate was embalmed by me, or by.

Registeréd Apprentice No.

Signed.... .07 L

Licensed Embalmer No.._ﬁ =] 7 "‘f "

working under my personal supervision,

/

P.O. Address..dz_Mﬁ/m.f...Sfm. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINGN (Failure to comply with

the zbove constitutes grounds for revocation of license.)

"7t Lady js ot embalmed, fact should be so stated abuve.




