AGE should be stated EXACTLY, PHYSICIANS should state

so that it may be properly classified. Exact statement of OCCUPATION is very important.

item of information !muld be carefully supplied.
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EATH in plain terms,
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APR 9 ﬁ%?’ MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Primary Registration District No...
(Mo......... BArNEH H°ﬂpita1

1. PLACE OF DEATH

Townshi

ey T
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e 1?.@

(a) Rﬁsldence, Nonf/? .......

sual piace of abode)
Length of residence in cily or town where death occurred

{If no ei:nt give cit# or town and State)
How long In 1. 8., if of for: birth? ¥ra. mog, da.

Registrar.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. 3‘,53',;’5-;5“}';,‘}‘53-3{{;“3:{5";’- OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) JF - F 37
7
Lfale White Married 22. I HEREBY CERTIFY, That I attended, decessed from
SA. IF MARRIED, WIDOWED, OR DIVORCED - — ’7
HUSBAND oF Elvia Ste i_n ........................... :.{ ....................... 153/ 3 19.?7
(oR} WIFE oF - Hastsaw h /232, alive On...oeemverve el S s " 19'37 Death is said
6. DATE OF BIRTH (MonTH,oay, AN vear) September 22nd, 190¥ to have cccurred on the date stated above, at...!
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes o portanca wete as follows:
- Date of onsel
- 29 5 16 2T e
'\IZ !! Trl::ﬁ:aa p;ufesﬁc;!n, or particular
! of wotk done, as splnn --------
a pawyer, bookkeeper, ate... ....LB.bQ.I'.QI'....,..
E | 9. Industry or business in whir.h
o work was done, as silk mill,
=] saw mill, bank, atc.
3 10. Date decensed last worked at 11. Total time (years)
8 this occupation (month and spent in (ther contributory couses of importance:
WORE 1osiree rren serevmss sessasessnss simemeneennansisisssnbres occupation.... .
12. BIRTHPLACE (v or Town... AlEON,
(STATE OR COUNTRY} Illinois
é 13. naMe  Goorge Stein
£ | 14. BIRTHPLACE (ciTy ortown Pittsburg,
[ (STATE OR COUNTRY) Pennsvlvania
x 23. If death was due to externnl causes (violence), fill in nlso the following:
g 15. MAIDEN NAME  Unkmowm Accident, suicide, or homicide?.........oo.vneeeereeene Date of injury......oceeeveverieg 19,
[N Where did EBJUry GCCUIT ... ccremeernemscneceserrsn seesremersesesesessmsmsesrasmresnemesesnenenazacnees bibmit
g 16. BIRTHPLACE (CITY OR TOWN) = (8pecify city or town, county, and State)
(STATE OR COUNTRY) Un own Specify whether injury occurred in industry, in home, or in publlec place.
17. nForManT. 21vie Stein
(ooress)  opithSanPord -&vanue Manner of injury
18. BURIAL, CREMATION OR REMOVAL Nature of injury.
L.P.ltnn,_lllino.i_,g__ DA _I%r'ﬂh“’l‘lth— 19-BY 24. Won disease or injury in any way related to occupation of deceaaod?)’lro
19. UNDERTAKER.... Albert Ha.. Hoppe Ine.,. .|} 1t 50, specify
(ADDRESg) (Signed) .M. D.
T 19379 ..... o

z
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