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

1940

DEPARTMENT OF COMMERCE
BUREAU OF THE

ik

Registration District No.......

MISSOUR! STATE BOARD OF HEALTH

VAR 7 - 194 STANDARD CERTIFICATE OF DEATH
£

Primary Registration Distdct No.

R207%
L

Slate File No.

/

47

Registrar's No,

7
1. PLACE OF DEATH:

St.Louis

(a} County.
(8) City or to ter Grovesn

(If outside city or town limits, write “RURAL" and bams of towmhip)
(¢) Name of hospital or institution:

_..__._ﬁQB__Sunnéaside.._m_Ame.uuew N
(1 pot in Logpital ar loatftation, write street number or location)

(d)} Length of stay: In hoapital or institution o
(Specily whether
43 _years

In this community.
years, monthy of days)

2. USUAL RESIDENCE OF DECEASED:

@ smeMigsouri @ comySt.Tanig. ...

Wehgster Groves

{e) City or town
(If gutside ity or towsn limi: writa "RURAL”)

' mgm No.. 808 Summyside . Avenue....._.

{If rural, swr lncation)

NS

(e} If forelgn born. how long in U. 5. A.? years.

3. (s} PRINT
FULL NAME...

Josephine  Stepan 3 15

3. {¢) Social Security

No._ == = e rn o v ib

8. (b) Ii veteran,

NEME WAar......  wm e 65 . b S .-

FI 19. (a}

6. Color or 6. (o) Single, widowed, married,
v saFenmAle | rnelWlhite. avarced Married
6. (b)) Name of husband or wite.. 3iishaNnd. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

hj_:“_-Lday

hour.

Jn—d

20 DATE OF DEATH: Mont]

L7 minute. ‘g-——— F'M

21. Y hereby certify that 1 attended the d & from. = FRLL / Qz
19_7,..? o Zrbpr ard L. 19_152

that 1 last saw hAAm. aliveon el 3l o
and that death occurred on the date and hou.r stated above.

Year

197578

Daration

{City, town, or covory)
16. (a) Informant . J

(t) Address 820.6
1. @ B]l'r'ial

Burial, cyemation, or remoy

1| (<) Where did injury cccur? i =
(d) Did injury ocetir in or about home, on I'a.ﬁn. in industrial place, in public place?

-Florian. Stepam alive.__ T8 . yeara]| Immediag cause of death
7. Birth date of deceased_____MATCH ........,.......19. ,_,,_u1832_ ?'{J M—M—MTQ“‘?‘ bl g el ACh
{Month) (Year}
8. AGE: Years Months | Days Tf lees than oce day Due to 7 ; -ﬁ }
I“‘ }l .-f;'
107 20 | 14 | ecegmeme ., & ;ﬁsﬁ‘ e
Due to. Ii Lﬂf
9. Birthplace_...RQSkﬁLhﬂ_ll]:g . Augtria - - PR :
{City, town, or cnnnl.ys (Sl.nl.e ar foreign country] i } g p
i . . Oth ditlonal ¥ > 1A
10. Usual occupation............ HOLSEWI LR [otors e W || Other conditlons = e feb=mbenfiodzrmst
11, Industry or buslnesa, . == erovermene at_.. ho.m...-- PHYBICIAN
1 . - . Major findings: —
= . P —m&ph...—.. A Of tions.
= { 12. Name.. .. Kogsmeyer °7 opera Undete
= L 13. Birthplace ... ia-- the cause to
P _ {City, town, or county) (State or foreign comitry) Of sutopsy - :v}llﬂoc‘!l:l%al;lel
& 14, Maiden name rnatilrnonm De
& tistically.,
§ 15. Blrthplace..._m=mmm. 3 oo mans BTy 4 e 22. If death waa due to external cnuses, fifl in the following:

|_(a) Accident, euicide, or homicide (specify)
(&) Date of pecurrence.

or towa) {Coanty) (Sra

of
e P Mieans ot ey

&

o 2

te recaived local registrar)

76‘w.fle at work?

24, Signat:

W’\—- (M. D. orother%




STATEMENT BY LICENSED EMBALMER -

-1 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.

working under my personal supervision.

P, 0. Address,

Note: The above MUST BE SIGNED BY.TilE LICENSED El\lBAL‘“ER in his OWN HANDWRITING. (Failure to comply wi
the above consututes grounds for revocation of license.)
If this body is not embalmed, above space should be'left blank.” L | et



