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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED JUL 2 8 1948 :

Registration District No,.oeee.me

1]
MISSOURI' DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH |

Primary R.egistrar.ion District Nowa-orrrrere n 3

24751

Sigie File No,

1. PLACE OF DEATH: _ 3‘8 ; £
- ¥ .
{a) County. .

) City or town SkE. _Touls o

(If outside city or town limits; write “RURAL" ggd of 1)
(¢} Name of hospital or institution: H,I] rou% e 81 ’Ey 0 Sp .
o aTTATPAEAroEs ~Stracstk ;-

{If not in hospita] or institution, write strest number ar location)
{Specity whether

(d) Length of stay: In hospital or institution

In this community.
. years, tnontha or daya)

2. USUAL RESIDENCE OF DECEASED: Q-O’()
(@ sae.__Missourl & comy i
@ Cityortown. S5 ts LoOuls 7

ar Enmd‘ city or ownlimits, write "RURAL") &
@ StreetNo... 4114 Peénrose St.
o {If rural, give location)
(¢) Citizen of foreign country? (Yes t-)r No)

If yes, name country

MEDICAL CERTIFICATION

il NAME. WALTFR__C. . STEIN _ .
. — 20, DATE OF PEATH: Month_ JULY __ day. -1
3. (&) Ii veteran, 3. (¢) Social Security No. N m
na:‘ne war 31 O J ﬁ -7 m ye{nm&.« hour._._.ll.o..i9...._.__minute.._._...-._...A.M.
- . 21. I hereby certify that I attended the deceased from
M 1 0 5. Color ot 6. (@) Single, wIdDVéeti: manied. 19___, to. 9. __:
4. Sex ale | race () divoreed ngle that [lastsawh alive on
6. (4) Name of hushand or Wife.....oooe 6. {€) Age of hushand or wife if || and that death occutred on the date and hour etet‘ted above. Duration
wliven . vears || Tnmediate cause of deanC OT ONATY Thrombosisgl . To.
7. Birth date of deceased...... o> tember 21 1883 .
ol @0 ihud.mh) (Day) (Yoar) L W
8. AGE: Years Months Days If less than one day Due to ‘{?’f 1/;’
- 64| @Y | 23
hr. min ¥
Due to [ ¥

9. Birthplaoe............_.._.._s.t._t....inl.iﬂ__::__... MiSJS_O_U.IlL...u.... _

(City, town, or connty) {State or foreign country)
11
10. Usaat occupation— DAV ENMLSMAN i pomaoanes Vi ¥ ik daasiy
11, Industry or business o a PRYSICIAN
Or nacings: —
E 12. Name -Charlies W, Ste in _ i e Of operations. - Underline
& . St. Louls Missouri UV the cause to
i \ 13. Birthplace o . 5 T e which death
. it WL, OF CO . M - ar NgN Soinl . . - . - h
E 14, Maiden name..h._.,..,jma Hm:. Deubac b Of autopsy, . :c;%%é:saf
B . St. Louils Missouri ™ — _ L
g 15, Birthplace Ty eppm—— v ey 1 22 If death was'due to external causes, fill in the following:
16. {0) Informant. Herbert L. _Stelin b (a) Accldent, suicide, or homicide (specify)
& Address____ 2928 Sulllvsn Ave (5 Date of cocurrence

17, {a) ‘ - Burial @ Date :ﬁmf_i/_l_z:i@;&__ (@) Whese did injury occur? (City or town) (Coanty) (State)

(Buarial, evcmation, or ramoval} (Mooth) (Day) (Yoear) (¢} Did injury occur in or about home, on farm, in industrial place, in public place?

(¢} Place: burial or cremation 1M Sbr 2 A -
18. (o) Signature of funeral director... KI'B0Ger=Voss, Ine, work? ‘5'_’_';,’[(”;‘)“ IS iy

& agaress 3402 No. Kirgshighway s 7P é Au,ﬁw/ M“‘@;’Z‘—/
19. (@) (ﬂmhgdlsﬁg;;nr) (b)_' T ey Addms;_:___/_-_\_é_g__o Mﬂﬂ;ﬂ_._m_"_ Da,z ngd;,,

(Licensed Embaliner’s Statement on Reverse Side)

—

\

\

Registrar's No. .(i294,-—-- - I:'



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embftlmed by me, or by

Registered Apprentice No ,

‘y L 8
Stened.__ 7 7 S L—k) WAM\
= Fd —r .
Licensed Embalmer No. .._Z(
. P.O. Address_ =1 ....... %

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

working under my personal supervision.

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




