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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. Exact statement of QCCUPATION is very important.

DEPARTMENT OF COMMERCE
Bureau or THB CENSUS

FENJUL 12 1939791

Registration District IN

MISSCURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registrstion District No,

20405
Repistrar's No_____5249

1. PLACE OF DEATH:

{a) County.

(b) City or town 5% |L0u1§
I - o
(¢) Name of hocpltg.l :1? ﬁfxf&:’iﬁ“" limits, write “RURAL" and name of ""“T)

St.Lukes Hospital

(If not in bosapital or institotion, write strest oumber or Jocation)
(d) Length of stay: In hospitalor Institution

Inthis community.
yeurs, months or days)

(Specify whether

2. USUAL RESIDENCE OF DECEASED;

() state__Migsouri. o comy St louls. ..o .

(¢} Clty or to'ML—_—_d—m
If outsids city or town limits, write "BURAL")

(@ Street No229 Railrosd AvVe. . .

(if roral, give location)

(s) If foreign born, how long in T. 8. A.Y. YeArs.

3 (o PRI e Infant Steinert, Ja5 L,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month JUKE  day. 28LHe....

3. (b) If veteran, 8, Soclal Securl
) Hvete S ) Soctal Security yesr_1939 R - minute..... Do M.
name War. Na,
2 1. I hereby certity that T attended the d ed from
5. Color or 8. {a) Single, widowed, married, 16, to, 19,
e hite e Single
4. Sex.Eem&l.e_._‘ o divore thatIlastsaw b aliveon 18.
6. () Name of husband or wife. 6. () Age of husband or wife if and that death cecurred on the date and hour stated sbove. D
uraiion
VO re.yenrs || Tmmediate caupe of deat)....7
7. Birth date of decessed__ Q. 28, 1939, dda blblravt
{Meoth) (Dw7) {Yaar) /i
8. AGE: Years Months | Days I Leas than one day Due t°m-W e vyl
Stillborn. hr. min Du
A a to.
o Binhplace. SGelOUig, . = Missouri,_ -
{Cisy, town, or county) {State or forelgn country)
| Other conditiona
10. Usual occup None £ t1otade pr ¥ withls B months of death) ——
11, Industry or business, l PHYSICIAN
; . . Major findings: —_—
E { 12. Nnme_m“m»ﬁ.ﬁmjl——“m«—g—m Of operations. gndarllnn
2 s, Bmhpuca_HQ_If_QlK,.____.. \[i::ginia.._).. ien death
‘ot foreign country, . should be
%{1‘. Matden pam DOFS Of autopey charged sto-

Sy

{City, tawn, or county)
16. {g) Informant's own slgnatur

(b} Address
17, (c)( Brurisl

Burial, eremation, or

15. Birthplace
(Sists or foreign country)

(%) Date theuol_ﬁs.ag.%
(Month} (Day] sar
{¢) Place: burlal or acmﬂonmmﬂnmm..
18. {a) Sigoature of funcral director.gg_o_n.llnmﬁim.m
59 :

|

22, 1f d eath waa due to externsl causes, £l in the following:
(o) Accident, sulcide, or homicide (specify)

(b) Date of occurrence
{¢) Where did injury oceur?.

City or town)

(d) Did injury occur In or about huma, on farm, in indnnril.l phee. in pnhlie pl)m‘!

{Licensed Embalmer's Statement on Reverse ’ﬁ’ida)




¢ e

ry T 0

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. , Registered Apprentice No....... g reaed]

working under my personal supervision, .
‘% o . . .
( Signed

® Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSEI‘? EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, above space should be left blank.

-



