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DEC 4 0 1934, 2
- - MISSOUR! STATE BOARD OF HEALTH P
BUREAYU OF VITAL STATISTICS
. CERTIFICATE OF DEATH &‘ 4 2 3 {) ~
1. PLACE OF DEATH . , Do not use this apace.
() County... Stie. . LOule Reglstration District Nu?i‘fL .............
{b) annsmpst .. F erdlnand. Primary Registratlon Distrlct No...... 2. 430 Registered No....... 242 ?
(€} CHForrrrc (d) Street No........Y 11Ya _Gesu.. Riverveuw. Drive t.
(If death occurred in Hospital or Institution, write ita name instead of strect and number)

(e} Length of residencein city or town where death ocenrred T8, mosg. ds. ({f}) Howlongin S.,lf of forelgn birth? yra. mosg, ds.
s

2. PRINT FULL NAME........918ker Ulfrieda: . . S.i:..einbrenner................. e ettt
(8) Residence, No... Villie Gesn.. 8t
(Usua! place of abode, if no strest uddreas, “write cou.nt.y or city) i} (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS 7 MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. STNGLE, MARRIED, WiDOWED, OR =
DIYQRCED (gorile the word) 21. DATE OF DEATH (MONTH, DAY, sNn YEAR) NOV, 16 -y
Female white- Singis

: 2. HER Y CERTIFY,/That I attended decessed tr
5A, IF M}J{\Eglﬂl{:ﬁglggwm. OR DIVORCED ] ?
Pz e AV o ........

{OR} WIFE OF
Ilastsawh. ‘w aliveon..

871 to have occurred on the date stated above, at. 2p -

6. DATE OF BIRTH (MONTH. DAY.ANDYEAR) NOV .26

19 }z Death ia paid

7. A(G\E/ - YEARS MONTHS DAYS If LESS than 1 [| The principal cause of death and related causes of importance were as follows:
T ' day, ... hrs. —
[f; // 65 II 20 I3 min. Date of onset
“Z| s Trade, profession, or particular kind of N | e e A e e T R
[ workdone.assawyer.bwkkeeper.etc................I.ﬁ.ﬁgh..ar...........,......
F - . .
9, Industry or business in which work
x was dore, as saw mill, bank, ete.....n@bIired .l o wAD CMWM/L M B X
a 10. Date deceased last worked at 11. Total time (years) e eeerereones oo eeeeseeea e e et et r e tes et e e e et et et et ete et e eenes et e ereeaennns
8 thia occupation (month and spent in thia
FBAT) .ooiriiriins it stssrctmnste e conesetssebemesnirbaesanen 0ceupAtion. .....oci e
12. BIRTHPLACE (7Y or Town)..... JuQWT. sevill = P
(STATE OR COUNTRY) Kentuckv
E | 13, NAME Theodore St einbrenner ----------------------
E : - - T L
14, BIRTHPLACE {CITY OR TOWN) b .-
E (STATEORCOUN‘I‘RY) Ge nv Name of operation \ % e Date of....
- ‘What test confirmed dinznosiu?_...,{.... ‘M ‘Was there an autopsy
14 4+
u|s. MAIDEN NAMEO'ui se 23. If death was due to external causes (vlu(ence). £ill 18 also the following:
= 1 SO Iojury ...y 190
& | 16. BIRTHPLACE (c1T¥ or Town L. :::xder:. dsuxcide, or hox;uclda Date of injury , 19
STATE OR COUNTRY ' ere did inJury oCeuUrT. . i e et e s s e e enman
z ¢ ! Germany . ¢ {Specify city or town, county, and State)

17. INFORMANT. S L ster Mo .. Jone

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

(aooRes)__Villa Gesu RFd Baden, Mo, [ .o i

18. BURIAL, CREMATION, OR REMOVAL .
Mature of injury

race Y1lla_ Gesu Com, mre Nov,T9 . 13"

24, Wu disease or inj

15. FUNERAL DIRECTOR CeHoffmalst ar I &:.L. CO.e || 1t 50, specity. ol
D
(ADOR {Signed).....
(Address) ... ..
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STATEMENT BY LICENSED ia'MBALMER T -,
. . .- . - LA -,;'_' rob e .

- - 1,...George W, Hoffmeister Ll;:ensedEmbaImerNo 2426

[
hereby certify that the body recorded on the reverse s:de of this certificate was embalmed by Iu C .. HOf f meist ar # 587]:
L. E . N ‘

A tddn b et s e an enmnmm e .

- . - .o~

Eglstered Apprentlce No. S

.4 i

1 R by

working under my personal supervision.

No 2426

Note: The above MUST BE SIGNED BY THE L[CENSED EMBA.LMER in his OWN H.ANDWRITING (Fallure to comply witl

the above constitutes grounds for revocation of license.) l
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