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Registration District NO..wreeeerce e S 9 1Primary Registration Distriet Noooeo 4 OO Registrar's No. 96{}8
i. PLACE OF DEATH. #m 2, USUAL RESIDENCE OF DECE%ED:
[/ ~
{a) County. ﬂ_acc__._
St.Louis. state . MO, ® County

{¥) City or town

(if outside cny or town limits, write “RURAL"™ and name nft-owmlupf r
) Nameofﬁoupit%on ?:S% Hospital. || ity or town V/V[ l/fﬂf//y &TV /V/(

_ (if ontaide city pf town limits, wefto "RURAL")

{1f oot in hospital of ingtitation, write strost number or locotion) Q ] m
{d) Length of stay: In hospital or institution / Street No 8430 E ore A.ve .
(Specify whather (If rural, give location)

In this community. .
years, mooths or days) (¢) 1f foreign bom, how long in U. S, A.? years.,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momn_NOVember.., 22,

3 ?ﬁ"n“ﬁ’&n May Stier.
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3. (B If veteran, 3. (2) Sogipl rity 1940 " 9 50 A
a NAMEe War. No. Nosff year. hour. minnte. aM
-t I h:reb.v u:rufy that I attended the d g from,
EI 5, Color or 6. {a) Single, maow“(li married, % 1w o & ) 2. Q fi, lﬂéL&
i ow H e -
o 4 SﬂE"Qma"lg"‘ race_ﬂ_b_l.._t_.e.. divorced > that I last saw h.%.—.—.. alive on. ey, 2 19£§ /
E 6. (») Name of husband or wife. ..o reeeemes G (¢) Age of husband or wife if || and that death occurred on the daf./ and hour stated above. ]
Duration
v Elmer Stier. alive years " Immediate of death 2
< 7. Birth date of deceased SEPT . 23 y 1887 B o - fdr Attt ortsads
E {Month) (Day) T (Yoar) VA I I
4] 8. AGE: Years Months Days If less than one day Due to. /’ L
£ ;
g 55 | 1 | 29 he | - 1
- . T ge to.
& | . Birthplace St.Louis,Mo, ] 71
% - (City, town. or cotnty) (State or toreign emmg) - ‘ I
Other conditicna.
2 Usual ocoupation At Home, ! (Tchode pregossey witkin'S montis of )/
[} 11. Industry or businesa - . y 1 PHYSICIAN
;!. E{ 12. Name Robert Hanson. i -j Malgfr ﬁg:i::xﬁ::m .
2115 s Birtnpiace Dont_Know. I’ : B
] = wn, or ty) (State or foreign country) w:ﬂchﬂ’cabth
: 14. Maiden mmmﬁnm‘—w Of autopay. "l ou lﬂ;
R 15, Birthp! Dont Know, : . [tistically.
E = (City, town, or county) ~_. (State or fogpign country) 22, If death waa due to external causes, fill in the following:
= || 6. @ 1aformant..........] g: 1lla C 1/, €7} n?é’ gAcddent, suicide, or homicde (apecify) ,
B (B A 845 EL A [ s«Date of occurrence
17. (a} %url“'l (%) Dute thereof 11—05—410 (¢) Where did Injury occur?

to)

{Cizy (Sta
(Barial, cremation, or ‘"“""‘nc Month) Ui’:? (Yoar) (&) Did injury occur in or about home, on f:rln in Induatrfal place In public place?

“ (&) Place: burial or cremation
18, {a) Signatute offuﬁ director.
(b) Add.tua

’ 23, Signat (M. D, w
19. %%}t 2.3 5 g% . g%:
vdhmimk‘}g & 7 (Reghatfara v ) Addresa_ )/} . Date dgned_@ o

alvary Ce

(Specify type of place)
S While at work? 7 (&) Means of injury =

C/ (Licensod Embalmer’s Statement on Reverse Side)




§2

VY.

!
YRS M L
I .. Sy

+

SR . . STATEMENT BY LICENSED EMBALMER

- .

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

. . .

» Registered Apprentice No

_working under my personal supervision. . . . . N -

o L POAddress—gf‘fOW

---------- -\ S

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wi
the abova consututes gmunds for revocauon of license.)

If tlns body is not embalmed fact 5hould be so stated above.




