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

DEPARTMENT OF COMMERCE
Burgav oF THE CENSUS

Regxstration Dmtnc&N \5@7

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__iB_Q_.!_a

39866

State File No

Registrar’s No......

1. PLACE OF DEATH:
(@ Comnty. GADE Glrsrdesn

Cape Girardesnu
{If outaide city or town limits, write “TURAL" and name of townahip}

(d) City or town._

2. USUAL RESIDENCE OF DECEASED: /
Mingouri ® Comnty. CBNO Glirarddau
Caner Girardoan /

{a} State

(¢) City or town

(Month) {Day) (Yenr)
Menorial Park

L., Hanan

(Burkal, crematlon, &r romoval
. (¢) Place: burial or cremation
18. (a) Signature of funeral director.
(b) Address_

I‘B.I‘Cicﬂu aauui_l.
WP iy s O
{Dato received loca ‘afa zignailire

(¢) Name of hospital or institution: d\ {1f autslde eity or town limlts, writs “RURAL"™) 4!
608 Lincugt Streek (&) Street No 608 Locust Streeth :
{If not o hoapital or imstitotion, writs street number or loeation) (If eured, glve losatlon) d
Length of stay: [n hospital or institutie:
(@ Length of stay: [n hospital or lnstitutien (Sposily whether || (¢} Citizen of forelgn country? No (Yes or No)
In this community. gince P-i.‘ly 1946
yonrs, montba or days) If yes, name country.
3. (2) PRINT E MEDICAL CERTIFICATION
FULL NAME apnash Augsngh Steinborn :
: e 20. DATE OF DEATH: Month.. DEC s day__ 218t
3. (¥) If veteran, 3. (c) Social Security year, 1 9 4‘6 hour, 6 minutc_l_“:.::‘._.'&_!_M.
name war. No d
21. I hereby certify that I attended the deceased from
0 5. Color or 6, (g) Single, widowed, married, ; Igﬁ_f.[to._.l.o.ﬂ«:_ o? £ L19.4508
4, Sex Male race_hi Lo divorced _Morniad that I last 2aw hegprlive on_ AL 2 ,2' O 19.¥&
6. {5) Name of husband or wile— e 6. (¢) Age of husband or wife if {{ and that death occurred on the date ang hour stated above. Duration
Aliece K4 T‘b..Y liVE. oo yeary || [Tmediate catise of death -2
7. Birth date of deceased_..J 8T ATY  Bth 1878 -A.ﬂ-co-mdz-’l-mﬁoa-) .......................... SO
(Manth) {Day) (Your)
8. AGE: Years Months Days 1f less than one day Due to.. s .~W I—
68 11 l 5 hr. min
Due to... 2o
o, Bmhm,,-.CQhP Girardean Minaeuri 4 i
- -{City, tawn, or county) - - -(State or foreign country) A : s = !
. P Other conditions .
10, Usual ocenpation Retid 'r'erfl . }‘ 2 TW"‘:P e “(lncluda pragoancy within 3 menths of death}lF
11, Industry or businesa. oo ereserssansmsnonsssssag | svasaees PHYSICIAN
- Ma]or findings: N
& 12. Name_Henrv _Steinbarn ¢ . Of operations.. M.....:ﬂ&st—l.)_.___ IS—
= L.t K . . e e . B R Underline
= | 13, Birthplace @ Gn rnany.. the Cattee to
- tuwn, of coun . tais ar [orsigo colntry, Of aut poporiued shovid be
& { 14. Maiden name nT‘.l‘H a gi—-f"" nhorn /3 autopsy [charged sta.
B / tistically.
g 15, Birthplace T T P—— (SH%‘;Z:": :u;ru’) 22. If death was due to external causes, fill in the following:
16. (@) Informant.. MI8.Alice Steinbarn (2) Accident, suicide, or bomicide (specify)
(b Addresy Cane Girardeoain 1i arnnnpt (6) Date of occurrence
1 ¢ . i > i occur?
1. (@ Burial @) Date thereot... 2= 24=1 0451l () Where didinjury N )

{C
{d) Did injury occur in or about home, on farm, in [ndustml place, in pubuc place?

{Specily typs of place)

. While at'work?... ) Means of !nlury................_...._.__._-'i-)

23. Slsnatumﬁ )'11_ M.‘mmm (M. D. orother).z?__.. .
H-!(LQ:.&. %

.. Date signed. 9&.’.427 %

WEEENEPENNNPPIRI— ()

dress.

k {Licensed Embalmer’s Statoment on Reverse Side} CQr_g) /&AW&GA‘-) "o .




£ o

T wg 0fficAr NOemmewnmn o

B R VR R

e

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 eereeeeng

Signed.......... X/ MM% 4

Licensed Embalmer No 4182

working under my personal supervision.

P.0. Address... . Cane Gircrdesn, it o on

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.




