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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should £iat
CAUSE OF DEATH In plain terins, so that it may be properly classified. Exact statement of OCCUPATION is very important,=J
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11 TMENT OF COMMERCE
UREAU OF THE CENSUS

WEBB0EC S B,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No._.ﬁ._o,,é_

-
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1. PLACE OF DEATH:

{a) CountySt e ouis
(b} City or town Kirkviood

{If outsids city or town limits, writs "RURAL"™ and name of township)
{¢) Name of hospltal or Institution: ,V

311 _¥W. Voodhine
(Spacily whether

{If aot fu hospital or iostitution, writs strest oumber or location)
{d) Length of atay: In hospital or Inatitution

Registrar's No._Lgﬁ.Q_,_....._
2. USUAL RESIDENCE OF DECEASED: "

@ swate_Missouri / () Comnty_ D 0e LOULSs
Kirkwood

(If outeide eity or tawn limits, writs " RURAL"™)

@ street No._21.1_ V. Woodbine

{if rural, #ive Jocatioa)

{z) City or town

Inthis nity
yedrs, months or dayz) -~k ] {¢) Ii toreign born, how longin T 8. AT...eevreernecae years.
ek MEDICAL CERTIFICATION
3. (s) PRINT J
ruLL Name._ Lyd i zaketh Schug_;_jcg_g";:“ oL
20. DATE OF DEATH: Month §. day.
3. (b) If veteran, 8. {c} Social Security ' —
. year... mhou:mzmmm..._«mlnuu.s:b_?.‘“ M.
name war. No.
21. I hereby ceftlfy that I attended the deceased from..
5. Color or 8. (a) Single, widowed, married, 19, 1o AiIX 1990,
- w ie ’ » H
4 Sex_ﬁ_ama.lﬁ._« nce..hn.._.._....._-- ite divorced_“!’_ia__z_._u that I last saw h_ﬂgallva on ﬂ am"& # - IB-ﬁ
8. (b) Namas of husband or ﬂr-?_QEQL,?_ 6. (c) Age of hushand or wifg {f || 8nd that denth occurred on the date and hour stated above.
uration
alive_ D years || Immediate causa of deal
7. Birth date of deceased . ADT 1L 7 1878 A .
(oot (L (You) LM pnsleo~fnssimontal
8. AGE: Years Months Days It less than one day Due ta......., - enirrne s e
61 6 28 — -
hr, min
K i N Due to . - . o -
9. Birthplace St 3 LO u-i 8, IJIO . 0 M .\ N .
(City, town, or eom:iy)i' {Stats or foreign wnmlr? - ~ ' *
usew e Other conditio
10. Usual occupation Ho 50 __‘ﬂ (Include pr within 3 ks of death) ——
11. Industry or business fq PHYSICIAN
] ] \ .0 findi ’
g { 12. Name, Hen ry W L} Steinner ’ ajaf' ?‘“ ng"""" V ‘1 ’ Uaderline
| 2]
= \ 18. Birthpiace Germany ! é ¥ fﬁ;m:ﬁ
= by Ry i) || ofautopey. should e
E tistically

14, Malden name
15. Birthplace Unknovn ;

= {City, W 4 g(sumor;fou[rn country}
16, (a) Informant's own signature.

o Adtrem DAL W, Woodbine Xirkwdod lo

1. (o _Burial (b) Date thereot_ /.~ F 218
{Burlal, cremation, or removel) (Month) (Day) {Year)

() Place: buria) or cremation
18. (a) Signature of funeral directo

(b) Address.
19. (a)

Cem,

{Dats recaived local registzar) (Regipfrars uxnauln]

22. If death was due to external causes, fill in the following:
(a) Accidant, sulcide, or homicide (specily)

(b} Date of oecurrenca

{¢) Where did {njury occur?

tawn,

(City or e {Coanty) {State)
(d) DId Injury occur In or about home, on farm, in industrial place, {n public place?

{Bpocify type of pince)
‘While at workT. (¢} Means of Infury. —

28. Signat T other)

Ad

|
'__ Date dzned._#}i

B2,

Mcemod Embalmer*s Statemeont on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

-1 hereby certily that thé?y,?ose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

@M % dy? ] ﬂ 4 ' Registered Apprentice No

working under my personal supervision. ék&
. Signed éfji/c-{/g W ’ﬂ U
Licensed Embalmer Nn,j ‘5‘ /

P. 0. Address, ZlaAtAC /T

Note: The above MUST BE SIGNED BY THE LICENSED‘EMBAIMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.)

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




