WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

3

DEPA%E:;E‘?; ‘?‘E[FB nggERCE%\ MISSOUR! STATE uﬁﬂ OF HEALTH 4 3 J 3
STANDARD CERTIFICATE ﬁf@QATH State Fils No. — 1167

4
? g é Regisirar’s No

gﬂ Primary Registration District No.

Registration District No.....

1. PLACE OF DEATH: 1;9 2. USUAL RESIDENCE OF DECEASED;
{2) County. fa
(b} City or town S5t. Louls Y (o) State.. Missourl ) County. St. Louis
(It ontida city or town Hmits, write “RUHAL” &id name of townehip) n
{¢) Name of hospltal or insttution: Z a Maplewood
{c) City or town
Deaconess HOSp. {If gutaide city of town limite writa “RURAL")
{If not in boapital or [oatitation, writs street nu.m.b$ o tion)
(d) Length of stay: In hoapital or institution &gys (d) Street No 7434 Hazel -~
{Specify whether (Ef razat, give keativn)
In this community. .
years, monthy or daya) . {¢) If {oreign born, how long in U. 8. A.7. YEars.
d MEDICAIL CERTIFICATION
3 U NAME 9tto Stelnbruscic : b 3
—— o 20. DATE OF DEATH: Month...._ 29D day.
- @ veteran, " Y year. 1940 heur. 11 m!rmu-ao P. M
name Wwar. No.
21. I hereby certify that I attended the deceaszed from
5. Color or 6. (g) Single, widowed, married, 19, to 19t
t
4, Sex M race. W divomeduj.:..@mm.. that I last saw b alive on —'(f 19_'_"‘;
6. (5) Name of husband or Wife...coeereeeen——— 8. {¢) Age of husband or wife if || and,that death occurred on t and hour stated above. Duadfion
Clara Stelnbrueck ey ediate cause gf deattf . ’ _:_%gwsfd_ .....
March 13, 1866 Ti'; 7d)

7. Birth date of deceased

{Month) (Day) (Yoar) H )i
8. AGE: Years Months Days If lees than{talle ¥ || Due tef el R R M e A el N A
73 | 10 20 ANAY
o B St. Louis, Mlissouri L \ P
9. Birthplace ) ]
st (City, towné or county) {State or forgign ¢ try) i __(;_Z_O
TOger -

10, Usual occupation. r pclude pregnancy 'il.!nn 3 months'of death}

|
0
\

11. Industry or business, : PHYSICIAN
) o
£ v Ered Stelnbmeck MR e - -—
. : nderlice
§ 19, Birthplace . Gam ‘ ;:ﬁglé;:g
] 14. Maiden name (Cmm.f%@ Koest@?’“’w‘“mm) Of autapey. : :J!Lla.or'glel(‘ljltbag
E { ) /—\ tistically.

y Gormany .
-1 18. Birthplace (City, towe, o7 coanty) [Biata or foreign counteyy || 22 1f death was due to external canses, fill in Howing!
: Ama Fusch . (o) Accident, sulcide, or homidide (spediy)
16, {0) Informant
(%) Date of < L » o O

) Add 7434 Hazel %
’ 2, P e = 4
1. (o . purial ) Date thereof 20 =1 940 (€) Where didoj ity o vowd ARG (Connty)  (Brare)
.(Barial, cremation, or removal) (Month) {Day} (Year} () DId injury or about home, on farm, In trial place, in publie place?
(c) Place: burlal or cremation... Park Lawn Cem. / =%

18. (s) Signature of funeral director, 55 Be Smith 5 \wmle at work) (Spocify i) g‘_ gty \

@) Ad 7456 LI ta JM -
v @.  EEB b 1348 "{mﬂl

(Drate received local regiatrar)
v (Licensed Embalmer’s Statement o Reverse Sido)d / _\..___

..lr




STATEMENT BY LICENSED EMBALMER
) I hereb¥ certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ]
’ : Registered Apprentice No

'+ working uader my personal supervision, % XE‘ .
. N . o
e - - - - -_ _ S:gncr'l /‘ A ./} ﬂ,L/dA -
- | - : . _" Licensed Embal 0. é/ QU ........

P. Q. Address.

. i

!.he above constitutes grolmds for revocation of license.)

"If this body is nol: emhalmed, above space should be left blank.

s

. Nol.e- The nbove MUST BE SIGVED BY THE LICENSE‘D E’ﬂBAL\IER ‘in his OWN HANDWR TIP

(lf'ai]ure to comp



