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1. PLACE OF DEATH:

(2 Comnty_ L e TOuis

() City or town. Universi ty.City (@) S.Lnte MO

-2. USUAL RESIDENCE OF DECEASED;

(¥ County. 3 t

(If outsido city or town limits, write *RURAL" und nome of township)

.Louis ‘/5, Q

Unlversity City

k1

{c) Name of% tml or institution: (©) Cityortown
2 Btzel Ave, / .
{!f not in honpntal or institation, write street number or location)

(d) Length of stay: In hospital or institution (d) Street No

In this community.

(If outeide city or town limits, write “INURAL"™) Lol

0623 Etzel Ave,

{Specify whather

(If rural, give loca:ionf .

ygary, manths or dayn) (e) 1 foreign born, how long in U, S, A.? years.
MEDICAL CERTIFICATION
3 (o PRI cElizabeth C, Steinemann
FULLNAME
* 20, DATE OF DEATH: Month Feb b day. 17th
3. (&) If veteran, 3. {¢) Social Security 19421 5 ¢ 30 AM.
name war. NOne Mo None year, hour. minute.
21. IWV that I aitended the deceased from..... .
- 1 5. Cola{ﬁ:‘lit 6. (a) Sing!e.%?;jvad. ma.rﬁad 2 e 19_Y_ﬂto .—“4 / ? 10 ({;
4. Sex UOIMAE race € d.ivorc@_.._.‘:.......g.ﬂg__.. that [ last seaw h. 4.A— alive on ; A/F : 19...2..6.
6. (3) Nameof husbandorwife_ . & {¢) Age of husband or wife if [| and that death occurred on the date a.nd hour stated above Duration
TGS
Late John S, Steinemann . years || Immediate cause of death
7. Birth date of deceased Septl. 20th 18569 r] ; 4 o
(Month) {Day) {Year) ( AN A A Y s /{ ! % )
8. AGE: Yeara Months Days If less than one day Due to. /
81 4 28 h mi [“
. O L 1 Dne to. / A’l -
0. Birthplace__ S0 LOUls (Mo. . )
“ (City, town, or county) State or lorefzo country) - Vw ,”
. conditions -LV)UE"“"'Z'i 3
10. Usual occupation_ SO SEV ife s - - Omu- . within 3 bs of death) [ 0'
i1. Industry or business PHYSICIAN
E{ 12. Nme Joseph Kalles - a— Major findinget " —
E 13. B:rthnlzm- 7 Un i::‘own ; gﬁ:‘; ‘:T -‘;TEE
ta —
8 {15 Malden name e Emn“ Heredd S = e = Of autopsy. boulg be
5Y 15. Birthplace 4 Unknown " |tistically.
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{City, town, or county) £ (Stats or forelgn covntry) 22. If death was due to ext
. (0} Informaut..c..g:g.l..ie Raufmann ; (@) Accident, :tddde!‘o‘r ho pedfy\

(b) Address 6623 Etzel Ave. (b) Date of occurrence

1. @ Crematory

(Buxial, cremation, or removal)

(9) Place: burlal or eremation_ VALNA11la Crematory

(5) Date thereof_ 2= 19=41 (9 Where did injury occar? 2\

{Month) (Day) (Yoar} (&) Didinjury eccurin 0174:: h%‘.@n farm. in lnduau}al pla.oe in pubhc pln)ce?

18. (&) Signature of fugeral dlrecﬁKrieQSh-auser Mortuatj =5

3o,

(8) Adglress...
o @t 18 19

(Dats teceived ocal registrar)

While at work?.

ingshi

vda
|| 23. Signature....

e lgantore) Address. {9 €.

{Spacify u)'po of placs)

ipfury. A

YV (Licensed Embﬂer‘- Statement on Reverae Side)

{M, D, or other).! .
Date signed. _];; :E; V(
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. STATEMENT BY LICENSED EMBALMER - - - !

‘working under my personal supervision,

ToT Licensed Embalmer Nowo3. & 2/9[ —

e POAddress T

Notes The above MUST BE SIGNED BY THE LICEN SED EMBAEMER in his OWN HANDWRITING {Failure to comply wit
the ahove com;ntutes grounds for revocatmn of license. )" ' "

If thls body is not embalmed fact should be 80 stated above




