MISSOUR! STATE BOARD OF HEALTH -
BEED JUN 19 1939 BUREAU OF VITAL STATISTICS 17226

CERTIFICATE OF PEATH I~ .
. 1. PLACE OF DEATH . Do not use this space,

{a) County... egisteation District No...

{(b) ‘Township.. ... Primary Registration Dm; Ne. Registered No................ 4_760.
(© Ciy.... St Louis, Mo .. (d) Sireet No,....4443......... . Grace. AVENUE. ..o SR
* ¥ (If death oecurred in Hospital or Institution, write its name inatead of street and number)
(e) Length of residencein city or town where death occurred yrs. mos. ds. (f) Howlongin U. 8., of foreign birﬂ}? ¥Is. moa, ds.
0 . .
2. PRINT FULL NAME....... 188 Helen. Steyer. e .
{a) Residence, Now...ooeon 44473 Grace.Avenue TR I S
{Usuzl place of ahods, if no street address, write county or elty) (It nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS ‘ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DiveRcED (wrte the word) 21. DATE OF DEATH (MONTH.DAY. AND YEAR) MBY 22, L1939
Female White - Single
. 22 ! HEREBY CERTIFY, That I attended deceased from

SA. LF MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF Zu 5‘7 171 1927 10 TSP R 2192
QR OF —— e
@R Ilastanw heBke alive on%"“jﬂz 1929 Deathissai

6. DATE OF BIRTH (MoNTH, DAY. AN YEAR) November 10 A 1880 to have occurred on the date stated above, at6'45£' M.

INLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.

2. AGE YEARS MONTHS Days If LESS than 1 {| The principal cause of death and related causes of imaportance were ns follows:
day, ..o hrs. [
58 8 12 or ..o min C‘7 ﬁ'CM D;_JJ 07;
z 8. ‘Trade, profession, or particular kind of el NN = ¥ A 4 7
o wurkd(?no. assawyer, bookkeeper,ete.............. Household.. . ....[i / o, W T/
: 9. Industry or buginess in which work
oL was done, as daw MU, bAnK, BLe.......ieiiin e e
a 10. Date decensed last worked at 11. Total time (yenrs)
5] thia occupation (month and spent in this
Q year) ... QCCUPALION. ... eas I
12. BIRTHPLACE (cITy orTown)....... 0 he. . Loui s, -
{STATE OR COUNTRY) Misgouri A | —
£ | 13. NAME Xavier Steyer r’[ ----------------
: ------------------------------------
F : ot
14. BIRTHPLACE (ciryortowm.....Alsace Lorraine. .. f <t . \
ﬁ ( STATE OR COUNTRY) P 0 Name of operation
rapce What test confirmed diagnosis? ¥t "% xX~{Waa there an autopsy,‘l%
xl- . . . . by e . T [ ]
u 15. MAIDEN NAME Louise Geiger 23. If death was due to external causes (violenee), fill in also the following:
H i iel 3 SR Date of injury. _...cconvimes 19........
B | 16. BIRTHPLACE (¢1TY OR TOWN)......... S Ee.. bro11 8 ‘;‘:‘e‘:e";’;‘i‘:z"‘- :;‘ET"’“" ate of injury ’
s . 2 B reeerieeeemess e bees et s e eE SRRSO etz e
b4 (STATEOR COUNTRY) Missouri ry {Specify eity or town, county, and State)
17. INFORMANT... £ 2t ... Kbttt
(uocness) PR W,

% M/ Specify whether injury oceurred in Industry, in home, or in poblic place.
. gt

BLARNET Of INJUPY oo rirsresceers s e sst st st s e s sss s b r e peverrar e e eeeeeeesenenn
Nature of injury....... [OOSR,

18. BURIAL. CREMATICN, OR REMOVAL ’

Addresn). BT Zu .

g 8 PLA V____‘ - _ELlla-mCJ:ematorw 26, '“—3 24. Was disease or inj in any way related to occupation of dnmmd",f".'ﬂ’
% |4 15. runeraL pirector .Beiderwieden Fo Ha. . InCa .|| 1o, epecity...... Ko RN 7= — ...
Py m: 3 “ (ADPRESS) 1936 St. Loujs Avenue (Signed)... . GA—Z Cr " AP T A e A .M. D.
@ 20 -

seal Refristrar,

(Licepsed Embatmer’s Siatement on Reverse Side)




_ ~ /- 2
oo . L - 7 ‘
PP .
P
STATEMENT BY- LICENSED EMBALMER
7 s ' .
| (R —r 7’/ , Licensed Embalmer No. 3 ; 7 /7

e reverse gide of this certificate was embalmed by =l

hereby certify that the body recorded

L.E.. - .

No or by . Registered Apprentice No

working under my personal supervision.
) Signed.{g.. o P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 9WN HANDWRITING. (Failure to comply with
the anbove constitutes grounds for revocation of license.)

AN




