THE DIVISION OF HEALTH OF MISSOURI 2 3049

No. 300
o ’ FILED JUL 13 1950 STANDARD CERTIFICATE OF DEATH Stote File No..or O3 gl
et see. o151, wo. DL priumar nee. DIST-% Registrar's No
1. PLACE OF DEATH Z USUAL RESID (Wesre deceased Uved. I ioettiatlon: resienes befors
&. COUNTY & STATE  pri ccoupi  © COUNTY - adakelea).
b, %EY {1 outslds corporate Umits, welty RURAL and give §-’r ALyENlETH OF || e cnng (H outside corporats limita. writse RURAL and give townahip) ({r;
ToWN  St. Louis, Mo. ol oW St. Louis 2/ 67
d. FULL NAME OF (If ot in bospital or Institnti gire sirsat add orl ion) d. STREET (IF rural, give location) | O
tRernorion 3637 Chippewa . ADORESS 3837 Chippewa ,
3 NAME OF a (First) b- (Middle) . T. (Last) A 4. DATE  (Month)  (Dsy) _ (Yewr)
(Twpe or Print) William H. Stein veam July -2, 1950
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| ¥ GvoEn | AR | & Grokn ut v,
Nale 0 | White | MPAMSRSEREemi | 'Fan.10,1886 | mppe [we] o |5 A
102. USUAL OCCUPATION (ke kind of work | 101, KIND OF BUSINESS ogr H‘v 11 BIRTHPLACE (gpate or foreten oovntrr) ™ 12, CITIZEN OF WHAT
SATRERG ™ Roof 1ng™Co%,. \St #Louisq” Mo .. J J'_\‘.-’. COUNTRY?
iSl.IFATHER's Nae Y O N .5 -\Iab MOTHER® 5;MAIDEN NAME J e HME OF HUSBAND OR WIFE
JAugust Stein = | Minnig-Rpge™>>\.= Julia Stein
15, WAS DECEASED EVER IN U.5. ARMED BORCES?, \If. SOCIAL SECURITY {17, INFORMANT" S SIGNATURE OR NAME  ADDRESS

lma , of qnknown) | (If yeu, ztrlou or dates of sarvios) Jul ia Ste ln 3637 Chlopewa
18. CAUSE OF DEATH MED CAL. CERTIFICATION . INTERVAL BETWEEN
| Enter anly onetuseper | 1. DISEASE OR CONDITION . Y ONSET AND DEATH
line for (a), {b), and {¢) DIRECTLY LEADING TO DEATH ()
*This does not mean ANTECEDENT CAUSES
the mode of dying, such gorb!dmmﬁgom, if 71:5 giring DUE TQ (b)
¢ to the e cous stal
82 heart fullure, asthenio, the under!:inp cause fa.ua ng -

ete. It meons the dix-
ease, infurg, or coraplice- BUE TO (c)

tion which coused death. | I1. OTHER SIGNIFICANT CONDITIONS i v
Conditions contriduting to the death bul not
related to the disease or condition cousing death. .
19a. DATE OF OPERA- | 19, MAJOR FIBDINGS Ok OPE ON - ) ), AUTOPSY?
” TION j . f ?' 2 w"“‘-t":n.z D @/
J AL ves [ wo

21a. ACCIDENT pecily) 21b. PLACE OF INJURY (ex..inoraboat | 2. (CITY, TOWN, OR TOWNSHIP {COUNTY) {STATE)
SUICIDE boma, tarm. factory, strest, offtce bidy..e0.) y .
HOMICIDE P i i ..
21d. TIME  (Moaty) “Dw) (Fesr) (Houwd | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7
Yy J b | wHREAT, NOT wHLE v i D
INJURY .| WORK 2T WORK d oy

ttendcd the deceased from _s{m 1%4_ lo 191& that I {ast soi0 the deceaeed

(| 2. Inereby.certify thae 1
and that death occurred at _L_ ., ffom thd causes and on the dale staled above.

\ ! alive on

| 2. SIGNA 3 mALLuo, ok g%y , | 23b. ADDR | L. DATE SIGNED
ng W 4 37 Wﬂo AT | 3~3-v
2 BURIAL. CREMA- | 24b. DATE ﬁ NAME OF CEMETERY OR CREMATORY 2¢d LOCATION (City. town, or county) (Btate)
°ﬁ§518 "'a‘T"’ 7=4=50 | Calvary Cem. Vlncennae Indiana

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD.—

S (SR T o [ T

“(Licensed Embalmer's Statement on Reverse Side)




U

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 .. ..._]

...... 4 '

working under my personal supervision.

STgneduc..cn... Ceverarend . %
ane "Student Embalmer _ s Licensed Embalmer No..‘lr')—(.?m’

P. O. Addr““ 652-} &{M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.[’I‘]NG (Failure to comply wi
the above constitutes grounds for revacation of license.)

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




