“JAN 3 0 1937 - MISSOURI STATE BOARD OF HEALTH Do pot eae this space.
BUREAU OF VITAL STATISTICS y
CERTIFICATE OF DEATH IR |
1. PLACE OF DEATH 791 48\13‘4
County Regisiration District Nalﬁ g... . File No.i%&'?ﬁ,
Townshl Primary Registration District No.. 1. S U DeR..... Registered No.
ony..St.Louis wnl23enhine Josnital. 1630, 8.0rand «Blvd, Ward)

2. ruLL name. George A. Steitz
(a) Residence, Nnaa.sl.a.i:’em()ntyst.&, I?erd.
{Usuaal f abode)
da.

tad-b A d el g

N.B.—Ev e%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. Exact statement of OCCUPATION is very important.

place of al (I! nonresident, give city or town and State)

Length of residence In cliy or town where death occnrred yro. moa. How long In U. 8.,1f of foreign birth? yra. Hios. dn.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

q 3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR

w DIVORCED (torife the ward) 21. DATE OF DEATH (MONTH, DAY, AND mn)a(f_ﬂ..c," i i 1924

_Male ¥hite Single 2 ,1 HEREBY CERTIFY, t I attendod deceasod from
SA. IF MARRIED, WIDOWED, OR DIYORCED 7 i
HUSBAND oF fud. 3 102G to ol /?r, s 19,36
(0% WIFE or Ilastsaw b, 4 <cnalive on .4, ,19.524 Death ts sata
6. DATE OF BIRTH (MonTH. DAY, anDYEAR) JUne 5 1909 to have occurred on the dato stated above, at.. 5"’»?::1

7. AGE YEARS MOKTHS | DAYS

27 8 14

8. Trade, profession, or particular

If LESS (han 1 || The principal cnuse of death and.related cauzes of importance were &4 foltows:
day, ........... hrs. * TNate of onset
[ min, | ;

w s

z kind of work done, &3 spinner, I
B | 9. Industry or business in which ~7TYYTY
E work was done, as sllk mif, M
3 saw mill, bark, atc.
8 10. Dnt:h decausedﬁlast( worl:;d n& 11, Total tin_mt enrn) T
t! occupation (mon an apent in Oth "
° year)......... OCEUPAHAR cvvcesreoenenreeran] er contributory causes of importance:

2. BIRTHPLACE {CITY OR TOWN) o F_' L ouis
(STATE OR COUNTRY) M1 ssonri

-

WENIE N = VMl Ty WL ETT WINT MBI JIFA" "Il T M T RN =IY )

= ~— "
wiiNAME _ John Steitgz ; LA —
2 S t Lou]'_ s Name of operation Date of............
< | 14. BIRTHPLACE (CITY OR TOWN) . - ‘What test confirmed diagnosis?............ccnniiiriinn. ‘Was there an antopsy?
B ( STATE OR COUNTRY) Misscuri i
T N 23. If death waa due to externs! causes (violence); fili in also the following:
% 15. MAIDEN NAME Mary McAuliffe : Accident, suicide, or homicide?...... Dateof injury ™., 19.......
[ s Where did i i
0 | 15. BIRTHPLACE (civ oR Town) SF . Loui S did injury ? {Specily city of tawn, county, and State)
(STATE OR COUNTRY) i ssouri Specity whether injury occurred in industry, in home, or In publlc place.

17. INFORMANT Slgl-'m Steltz . | ; ;

{ADDRESS) ocold Lelonty oft, M| Manner of injury..."
18, BURIAL, CREMATION, OR REMOVAL Nature of injury — e

PLACF__C_alIﬂI}L________ DATF-DQG--E?:—,————-“—S D24, Was di or W?ﬂd
1. unoermaxer, Arthur J.Connelly Undt. Collirew, 4 ”

(ADDRESS) .~ O P | (Sigledl Al TD e TR Al fecm..., M. D,
20. Fn.‘EB_W..___.__:."? : ‘ it B e O D/ (Addrem)...... 2l L 4;/5

Registrar. SN
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