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

Z1D MAY 15 1949

DEPARTMENT OF COMMERCE
BUREAU oF TRE CENSUS

Reglstration District No. 1

MISSOURI STATE BOARD OF HEALTH

'STANDARD CERTIFICATE OF DEATH
Primary Reglstmtion _D_t;atrict No.__LO._Q_B

13493
3695

Regisirar’s No

State File No,

1. PLACE OF DEATH:

{a) County. I

. . - [
{b) City or town StE, Toniz, Missourj
(Lt cutaide city or town I.lmih.'wrlu *RURAL" and name of township)

{¢} Name of hospital or institution: Cl'by Hospital, #l

(If not in hospita! or instituticn, write strost number or locatian)
{d} Length of stay: In hospital or institutio

In this community. A3 . Years,

{Specify whether

2., USUAL RESIDENCE OF DECEASED:
Missouri (%) County.

St. Louis
(It gutaide city o town Hmits, writa “RURAL™) /

1992 Jahn

(a) State

(¢) City or town

hire

{d) Street No
(1f rural, give locstisn)

ysars, months or days) {e) If foreign born, how long in 1. 8. A.? S FEars.
. MEDICAL CERTIFICATION
3, {a) PRINT &
fo) PRINT ¢ Adolph Steutermann ?J)'jy . .1
— - o— 20. DATE OF DEATH: Month ADXIL gay. 23,
. teran, . Social t:
@ vereran “ unity Year. ] Qhﬂ hour. '?: 10 minute_______A_._M.
name war. Nao N . T N
21. I hereby certify that [ attended the decensed from APXIL -
6. Color ar . 6. (a) Single, widowed, married, 19, ls_lLQto___ A . ] y 3 19 10
aosex Mala L divoreed.... Marri = that [ lagt saw b1 aliveon 23 e 19 II o}
6. (3) Name of husband or wif s B, (&) Age of husband or wife If || and that death occurred on the date and hour stated above. Duration
Mary_ Steutermann alive_ 72 yeam :
7. Birth date of deceased Feb - 6 - 18’?2
{Mounth) (Day) {Yesar} .
8. AGE: Years Months Days If less that otte day 6‘:‘;{
68 2 17 ; LA
hr. min q 3. L) %
—— ; =22 Due o LA 7
8. Birthplace Sh.. Zouls M3 ssouri OH FE
{City, town, or coanty) (State or foteign couniey) '!/"_
7 . Other conditlons. Z A
10. Usual occupation Hnemn 1 QY. @r::i. EP (Inclads preguancy within 3 montha of death) w
11. Industry or business A_U t o Trlmmer % PHYSICIAN
-] Mgajor findings: %)\ 5 —
E{ 12. ome_ Henirv_Steutermann ! Of operationa, M Undertine
2 U1, Birthotace ( : (;:ermamr 29 " vy |the canse to
Gl At ppepty State or furelgn conntry, sishould b
& (14, Malden name S TOREY - Of autapsy LY SV, W(J should be
E . Germany tistically. -
5 16. Birthplace 22. If death was due to external causes, 6l in the following:

{City, town, or county} {State or foreign conntry)

16, (2) Informant. MAYY Stentermsnn

1027 JTalhn Ave

(b) Address
1. (@ le”‘ 23‘ y— {8 Date ‘h"”'“““‘“mla) (n.) (Your)
on ar,
syl Calvary CEm i s
(¢} Place: burial or cremation

18. (6) Sigmature of funeral ﬁmr.m__m
) Addm 2117 B, Grand Biv-i,

(Dau

{a) Accident, sulcide, or homicide (specify)
(¥ Date of occurrence.
(£) Where did'Injury occur?

ty or town) {Coxnty) (Stats)
{d) Did injury in or nbou?ﬁe%: farm, in lnd?h]\plaue. in public place?

While at wofk?.

(Licansed Embxlmer’s Siatement sn R-nru’ﬁnd-)

[



- i . - 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

LA : , Registered Apprentice Noo e .
working under my personal supervision,
Licensed Emﬁleér No

P. 0. Address............. Q//; Nttt o

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.)

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




