Exact statement of QCCUPATION is very important.

/ff‘:

Ly

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it :may be properly classified.

SEP 2 5 13935

1. PLACE OF DEATH
County...ok.... Louls

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS c ‘
CERTIFICATE OF DEATH 28294

2. FuLL NAME..... SEINK, Stephen L.

st ward. ot. Louis, L':Lssourl

(8) Residence, No..... 0218 ladison Street
Un

{Usual pl:ma of abode)

Length of residence In cliy or town where death oceurred

TR knomos. WI g, Howlengin U. 3., If of forelgn birth? ~ yrs. = mos. — da.

(Il nonresident, give city or town and State)

PERSONAL’ AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE
Lalse Tthite

§. SINGLE, MARRIED, WIDOWED, OR
D1YORCED (trile the word)

rried

S5A. IF MARRIED, WIDOWED, OR DIVO| ED

HUSBAND oF ary Spink

(OR) WIFE oF

6. DATE OF BIRTH (MoNTH, DAY, D YEAm) Jaruary 17,

7. AGE YEARS MONTHS

42 6

Dars

15

If LESS than 1

8. Trade, profession, or particular

z kind of work done, as spinner, K
] sawyer, bookkeepet, a& ShOe Worker
k 9. Industry or business in which .
E work wns dote, as eilk mill, Unavailable
2 saw mlill, bank, 0te.......irevireneecerniesnniicnnns
Y| 10. Date deceased last worked &t 11. Total ima
[»] this occupation (month and spent in ‘J
year) ~Hnasrat ek e occupaton.... [Inawal
)
12. BIRTHPLACE (ciTy or o). e ade Co.
(STATE OR COUNTRY) "Kentucly
13. NAME . Unavaiilable
14. BIRTHPLACE (ciryorTows).. Unavailable .o
{STATE OR COUNTRY) Inavailable
15. MAIDEN NAME Unaveilable

% I MOTHER| FATHER

. INFORMANT.. Ss M. Schulz,

16. BIRTHPLACE (airy orTown).... Inavaeileble
{STATI UNTRY .

3 ,Act.Chief .0,

(ADDRESS)

18. BURIAL, CREMATION. OR REMOVAL Jeff Barracks,No.

. DAmQ.MA

PLACE __.

21. DATE OF DEATH (MoNTH, DAY, anp Year) August 2, .19 35

HEREBY CERTIFY, Tha.t I nttendaddsceasedl'rom
. July 51, 1935 18 to. UgUSt 2, 19,94
Tlastsaw him... aliveon.. AZ0SE.. 2,

to have occurred on the date stated above, at......" 5.5, m.
The principal canse of death and related causgs of importance were as lollows:

:.., 19... 95 Death is sald

FPneumonia, lobar

Other contributory causes of
_None

None o DIAES Of s

&1:2”' nfﬁ.u%. ...... JXEFEY TRE N AR

aélé‘.qr &gﬁi%qiﬁelmlﬁ‘mr}njﬁ 2 St’ﬁo}mef 1l in alse the following:

Accident, suicide, or homicide?..........cccocvveennen, Data of InJUry....cocreverescneey B,

Where dld injury oCourl.........oiimiiines e rremsnn e sesseens
(Spnd.fy city or town, county, and State)

Specify whether injury oecurred in industry, in home, or in public place.

Manner of injury
Nataure of injury

1s. unpertaker.. C - WM W - \%. Ca

{ ADDRESS) j i | l_.é S
—

(Addrexs) .. Yaterans Administration. Fa,c:.llty

lece -

o ' ov







