3 i
p FEDERAL SECURITY AGENCY MISSOURI1 DIVISION OF HEALTH _ 180 3(3
AEFION T 805" s, STANDARD CERTIFICATE OF DEATH s rucr:
s !
Registration District No. .ovee—eveee 3 _.% R Primary Registration Disttict Noww..oerrorersienseoece 1 n Q '_'% Registrar's No, 468 ?
1. PLACE OF DEATH: e - 7. USUAL RESIDENCE OF DECEASED;
(a) County . (4) State Mi ssour i (%) County. d
(&) City or town St. Louis, Mo, 77
(If outsida city or town limits; write "RURAL" and name of township} (&) Cltyor Lownstl Louis
] (c) Name of hospital or Institution: O (8f outaids city or town limits, write "RURAL") ?
= St. Louis City Hospital @ swectNoe 1914_Salisbury. Street
(If pot in bowpital or ipstitotion, write street number or location) {If rusal, give location) 0
E (d} Length of stay: In hospital or insntunon__g._ﬂg_@.l';.s ___________ NO
g (Spocily whother {¢) Citizen of foreign country? (Vea or No)
In this community I-' ifet ime i
g years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
& LrnamE_ JOWN STEINER .. MAY 19th
| 20, DATE OF DEATH: Month day.
- 3. (b)) If veteran, 3. (¢) Sccial Security Ne. 1948 7 345 A
None . a year, hour minute M
g 0( 21, I hereby certify that I attended the deceased from........... 5./ 8m. ——
5. Color or 6. (a) Single, widowed, married 19 o, _5_!19/ fA. ST N
I 4 SCLE'_a..'_].'_g _______ MM diva lwd_lv__.gm?we d that 1last gaw h—im— alive on q /1 q/[ 8 19 :
% 6. (5) Name of husband or wife..._._.._____... 6. (c) Age of hushand or wife if || 20d that death occurred on the date gnd hour stated above, - N
- __Aljice Ste: iner R de_a_(l_,.m Immediate cayse of death_._ /&3~ .Cg‘d....._. AL T
5 7. Birth date of deceased December 25 . “1856 mﬁ._ﬁ
ﬁ {Month) {Day} (Year)
& | 8 AGE: . Years Months Days If less than one day
2 / .
Z 81 | a4 | 24 | N, 7
2 9. Birthplace St - Louis MO L] O - y -
{City, town, or county) (State or foreign country) g
Z conditions s
S || 10. Usuat sccupation Retired _ Other conditions.....oom O/’;' /3
= iness NON@ I j PHYSICIAN
w f| 11. Industry or business. AN 1L Mo Endings I
= e or findings: N
[ & sz name_Tohn_Steiner _ O operations SRS SN
:3 E 13. Birthplace.._ DK ...Ge rm&fle lf' [the cause to
. " or foreign countr
g E 14. Maiden name ((‘I:‘bm .Hoels Chg ’; - Of autopay ) ) E}n}::[mu:l:;;g?
£ [i5] 15. Birthplace : Unk - Ge ny - 22, If death was due to external causes, fill in the following:
= (City, town, ar connty) (State or forcign countiy)
g 6. @ mformsne. M188_ Dora -Hunling (6) Accident, suicide, or homicide (specify)
& 9 3729a N, 20 Streedp (8} Date of oocurrence.
B (&) Addres: s
1. wBurial : ® Date therest D/ _21/48 () Where did injury occur? T s
{Burial, cremation, or removal) (Month) {(Dey) (Yeas) () Did injury occur in or about home, on farm in 1ndustnal place, in pnb!.lc p!am?
(© Place: busial or cremation BT 164ens Cemetery
i8. (a) Sigmature of funeral director. Sue dﬂle Yer &' Son S “SWhile af wot] __E‘_’wu’ h;')" 3&2‘;; of mju.ry___ :
o r 3034 N, 20 Streat , @/ G“m
!Axa_ 23. Sig-nnhrn- = (M D.oro
19 (@ {Data rwﬂﬂ.ﬁ@rﬂ J - Resiutrar': signature) - "'Add.rus ...... éi Lﬁf&x Qttﬂ " Date s:gned_S/lgi 48
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" STATEMENT BY LICENSED EMBALMER *-
L - ‘ . ¥r
- I hereby certify that the body whose name is recorded on the reverse si‘_de of this certificate was embalmed b} me, or by
. . . Registelrcd Apprentice No

- working under my personal supervision.

T Llccnsed Embalmer No 34 ?é _ .
" oL Rddreis . 9,‘2% .QJZZA

Note: The above MUST BE SIGNED BY THE LICENSED EN[BALI\IER in hls OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) .o ,

BT § 3 thm body is not embalmed; fact should be so stated above. - -
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