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1. PLACE OF DEATH: . - . - 2. USUAL RESIDENCE OF DECEASED: d
- Aoy
g || @ comnty— PP (a) state Migsouri . & couny o
& () City or.town St. fouis o e 72
4] * {If outsida ciLy or town limits, write "RURAL" nnd name of township) (e) City or town S t - oulLs P
;éq (¢) Name of hospluﬂN or institution: 4373 W. Pi (If cutside city or town linits, write “RURAL"} 7
Stone fursing fome, : - £108 @ Street Nowooo.. 4500 Washington Ave, =
et {If not in hospital or institaticn, wrilo streot tinmber or location) / {[f rural, give location) /
Z (d) Length of stay: In hospital or institytion 5 days c . , No 7.
Specily whether itiz i (Yes or o~
5 In this community, 681 yearsg (Specify (e) Citizen of foreign country es or No)
E years, months or days) 1f yes, name country.
&= MEDICAL CERTIFICATION
£ || Fuf? NAME. FElisabeth Steinhauser
< TS o it 20, DATE OF DEATH: Momn. NOVEmber .. 10th
. veteran, . ¢ al Securi
= ’ ———— N ﬁ‘:oné year. 1946 hetr. 2 minute. 50 A M.
name wur. 0.
5 21. [ hereby certify that I attended the deceased from I3
= R 5. Color or 6. (o) Single, widowed, married, 3 A 190G 1o /0 NV 0¥ 6
hL 4. Sex 1. emale /} race Whlte d:voroed..._.“ 1dOW3d = /thnt Ilast saw b _#& alive on A/N 19246
4 6. (b} ]\.ame and or wife,.......ceee.. 6. () Age of husband or wife if || 20d that death occurred on the date and hour stated above. 1 ] :
- Wiihelm Stelnhaiser ) Duration
Y, allve. oo years || Immediate cause of death :
S || 7 Birth date of deceases... OctObET 26th 1867 boctliar fterpmpicofio | Tty
5 (Month) ;  (Day) (Year) T .
[~} N
0 (| 8 AGE: Years | Months | pf I less than one day / ‘{M
A
5 r"/ 79 ) 0 hr, min f M
“E={l' 5. Biribgce. Baden . . -_ -.. -Germany £# 2 7 o
{City, town, ar county) {Siate or foreign countsy) B y
ot i At Home 7 ¥ oo el | other conditiona.. = -~
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o nderline
Z || s minhplace..... __Germany.. % : i the cause to
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E a { 14, Maiden name.oo B .Schelle. g T T, charged ata.
. ) . a! : tistically.
; G - :
g E 15. Birthplace vy oo s (Suuewx;fei?Zunun 22, If death was due to external causes, fill in the following:
-4 16. (a) Informant Mras. 1me‘r \BrOOkS N (¢) Accident, suicide, or homicide (specify)
B ® Address_- 3918 So. Conmton Ave, {8} Date of occurrence
T S T .
... . m“":_‘-_?‘f'_“"“' “’f“‘:"') . (Moatk) (Day) (Yoar) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc p!au:?
. () Place: burial or cremation. .. LATK Lawn_Cemetery
o 18. (ai Sizniture of funeral director BEIDERWIEDEN F HO“E ’ING . 3 l('stm_, 1(;;;; ‘if;ﬂf,‘i;’.,f [.n]ury S _._(_}_.____._
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936 St. Louis Avenue v/
@ 13’ /y [22 . { o gﬁs s;mg ’7/)/ s (M. D. oratlete). ...
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STATEMENT BY LICENSED EMBALMER .

[ 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.

Signed. 4
Licensed Embalmer No..$% //‘/ ................................

‘ | P.O. Addressé.?ofé..eggzﬂ;*__@f_F_..,

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

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