No, 2
1-.10-39
17-39

-_—

Nz1492

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

| Lia e A

DEPARTMENT OF COMMERCE
BurEAaU oF THE CaNaus

791

Regilstratlon Distrdet No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE .RSd)gATH

Primary Registratdon District No.

16673
4151

Siaia File No

. Regisirar’'s No

1. PLACE OF DEATH:

(a) County. , .
(5) City or town.._ 5L s LOULS ;
(If outside clty or town limits, write “RURAL’ and nams of “'“m}‘

{¢} Name of hospital or institution:
4180 Wyoming 8t,. )
(11 oot in hoapital or imtitation, write street number or Jocation)
(&) Length of stay: Ia hospital or insttution

8 months

{Specity wherhar
In thi® community.

2, USUAL RESIDENCE OF DECEASED:
Fysiace Missouri

{¢) Clty or town.

(b) County.

St.Louis /é

(1f antaide city or town lfity write "RURAL"™) ¥4

4160 Wyoming

{If rural, give location)

(d) Street No

(d) Address
19.

(@ _MA‘{_ﬁnmlnw 0

{Datsrecerved kocalreg Meglstrar's signstare) 7

yonrs, montha ir days} (¢} If forelgn born, how long In 1. 8. AP YEATS.
8. (a) PRINT William H.8tehmen 3 c; |a/ MEDICAL CERTIFICATION
FULL NAME b < Ma 8
B. (&) If vet 3. () Social Security 20- DATE OF]]?SA 23' Month 4yOO day P
: veteran, . {c . -
name war N':? 09 _09 - gogg year hour. . minute. M.
21, I hereby certify that I attended the d d from
6, Color or 8. (a) Single, widowed, married, 19 o, 19 '
4. Sex Male race. ite di'°md"ﬂ';g"g"@—g that [ Jast saw b alive on. 19,
8. (b) Name of hushand or wife_____ 6. (¢) Age of husband or wife if j| and that death occurred on
.._Grace Stehman alive.—..____years
7. Birth date of deceared_...0CEODEr 12 1900
- ] (Month) (D) (Year)
8, AGE;: Years Months Dayn If less than one day
39 6 26
hr. min, ‘ /
O Due to
8. Blrthplamm.uuwm.mwﬁn.n.LmliL_ MO -
{Clty, town, or county) {Stnte or fcreign country} ry
i Oth ditl 2
10. Usual occupationo..... Clerk [f (h:]r“g.mmnm within § monthe of deathy w
11, Industry or basinesa__ PUAl1lman _Rallroad S e ¢ PHYSICIAN
o veq - .. ajor nge: _—
g { 2. Name__Unk __Stéhmen w8 | M6 SRt ! —
= 3
& 113, Birthplace ___Amk__._..).. 2&35’;&
L3 Srate or foreign corntr
5 14, Maiden mm;_m_?‘ngmimﬂ.lﬁcg;mmnmép—wl Of autopsy. : :&w;&f
" tistically.
E { 16. Blrthplace. ... T‘—L—MS;EL sty “IESMi camr) || 22 1 death was due 2o external canses, il {n the fHowing: .
16. (@) Informant v {a) Accldent, aulcide, or homicide (apecify). z -
(8) Address 4 1 Q (o) (8) Dnteof mmﬂ%. C/’O
w . purial (% Date thumf_ﬁﬁa:ém_ {ey Where did Injury occur? ity o tows) o
v s, il 307!
(Bariak cremation, or remaval) (Moath) (Day) (Yoar) ( occar in or abont hompe, o0 farm, in industrial plnge. In puoblic place?
(¢} Place: borial or cremaﬁon%@ v tm_........ ”r \KO Yt e
18, (a) Signatare of (mneral director ~7 - workil 7 S Ktegas M
chnurv3125 ILafayvette S - .

(Licensed Embalmer’s Stotsment on Réverse Sid-()




STATEMENT BY LICENSED EMBALMER

= I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by.... ...l

Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No.-.......s014

e ' P.O. Address__ 3120 Lafavette

Nl{te: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (anlurc to comply with
the above constitutes grounds for revocation of license.) ..

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



