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

V

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Lkl MAR 25 19@)

Registration District No...

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._.......

Staie File N oU 31
Registrar's oo LSRR D.c

1, PLACE OF DEATH:
{a) County.
(8 City or town...2 e LQUiS ....Ml.ﬁ.&curl —

{[f outside city or town limite, write "RURAL" u.nd name o( w!rnlh:p)
(¢} Name of hosmml or institution:

t. Lonis City Hospital #L. & ...

(lf oot in hospital or institution, writs street number or locntiun)

{d) Length of stay: In hospital or institution i}, Da ¥ya
(Specily whether

In this community.

2. USUAL RESIDENCE OF DECEASED:

@ sme Missouri ®) County Q0o 0
(¢) Cityortown St - Louis 7/7
(If outside oty or town limits, write *RURAL") L
@ sueet Mo 4958 Davison Ave g
{1¢ rural, give location) ’,

years, months or days) (¢} 1f foreign born, how long in U. 8. A.? years.
3. ) PRINT  Harry Steffan MEDICAL CERTIFICATION
FULLNAME
v 20. DATE OF DEATH: Month Fegruary day T
3. (b) If veteran, 3. (¢) Social Security I3 9 e 10 - A
name war. None N0498 0.5._7.85“ year R minut * M
21. I hereby cerﬂ'y that I attendedﬂ:ideceaaed from__ Fe. bI'. S
5. Color or 6. () Single, widowed, married, 3 February 7' ]9___ll‘1-
e e i | T e L NS L e H
. &‘Ma‘le raec..ﬂhi.t:.e.._... divo “Ma*x-‘-"r“j""gd that I last saw h.._1 1M alive on ﬁ'phﬁ;nvy Ty 19__1! L
6. (5) Name of husband or wife._‘:_:..]_-_"_%.l.‘..g.___. 6. (&) Age of husband or wife if || and that death occiirred on the date and hour stated above. et
Steffan nee Hanselman = . 47 .|| igmedprs cagse of dpath g urasion
7. Birth date of deceased March 20, 1884
(Month) {Day} (Year)
8. AGE: Years Months Days if less than one day Due to.
56 11 3 hr win, || =
ue to.
9. Birthplace / Kansaﬂ .
{City, town, or county) (State or foreign mtm:ry) o " /‘éx vg v
10: Usual occupation.._......_.._......Sth__ﬂQ_I_ke1'__...__..._-_ _________________ ther conditiona e iy i e
11. Industry or business. j PHYSICIAN
f’é { 12. Name_____Hartman Steffan Mafor ggg;;guw Bl —
3 iq
: 13. Birthplace yuermany ’\ : F“‘ é‘y thl:ic?léu:‘lol
) . forei ) T w! eq
E 14. Malden name % I‘l Sﬁfﬁa St ef‘rﬁﬁ 0 conatsy, Of _autapsy. AM - = g J :I“Ould_&f
'6{ 15. Birthplace & Germany : oo stically.
2 (City. vown, oz conntz) 7 vate o forign comnirn) || 22. If death was due to external causes, £ll in the followlng:
16. (s) Informant. Clara Steffan . (2) Accident, sulcide, or homicide (specify)
(5) Address 4958 Davison Ave () Date of occurrence
17. (a) Burial (b} Date thereof 2/10/41 {¢) Where did Injury occur?, ToTprm— ro—— S
- {Burial, cremetion, or removal) (Month) éDlx) (Year) (d) Didinjury occur in or about home on l'arm in induatral place, In public place?
(¢} Place: burial or crematio Memorial Park emeteryy b i
8. (¢) Sigoature of funeral director... 4@t _Hermann & Sonfl Whiteketwcork? o Speclly txpe of pprce),
&) Address 2161 East Fair Ave . V_\;/ O@r?,)
4 3. Signat AN (M. D. or otfier)...... 4 ...
19. - ._._.8._._ ) i el
© mtistead m:@%“ (}) 7 l\; ;;( raiwtrar's sigasiare) Address. .. AD15 ﬁai‘,
|

{Licensed Embalmer’s Statement on Rovuﬁido) ‘ A




T STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is fecorded on the reverse side of this certificate was embalmed by me, ot by —

» Registered Apprentice No

sgnedwm,ﬁg /gbz/aa

Licensed Embalmer No og / / 0
P.O. Addra&._ S AT Tt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F ailure to comply with
the above constitutes grounds for rcvocauon of license. )

- If thu; body is not embalmed, fnct‘hould be so stated above.

working under my personal supervision,

"




