> 2

13-40
7-39
231

NN Q

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

-1

DEPARTMENT OF COMMERCE
BUREAU OF THE CENsSUS

791

Registration District No._.

MISSOUR! STATE BCARD OF HEALTH

STANDARD CERTIFICATE c?bla)eim

* Primary Registration Dstrict No. e e rereansesmere

2126l
49438

State Fils No

Registrar's No,

1. PLACE OF DEATH: N

{a) County. -
(% City or town St.Louis Mo,
y N '(lfonh_idetgitty or town limits, write "RURAL" and name of township)
am i H
© NG Wys iRz St. /
{IT not in hospitat or iustitution, write strest number or location)
(d) Length of stay: In hospital or institution

Life.

(3pecily whether
In this community.
yenrs, months or days)

2. USUAL RESIDENCF OF DECEASED:

{s) State MiSBOuri‘ ) County - dd
(¢) Cityor town St.LO'lJ.is. /é/;

{If outaide city or town limits, write “RURAL"}

3007 Wyoming

(If rural, give location)

Life.

;"

years.

(d) Street No

a

(e} If foreign born, how long in U. 8. A.7.

MEDICAL CERTIFICATION

3 (o) BRONT ALBERT STE IMKE
FULL NAME
: : 20, DATE OF DEATH: Month ... ng_._day...ml%.m....m. —_—
3. (&) If veteran, 3. {¢) Social Security
name War. No
5. Color or 6, (o) Single, widowed, married,
4. SEJLM&]:GL_) race.. WL LQ. divorcedﬁs.inglﬁ....
6. () Name of husband or wife.cerevcreeceeeee. 6. (¢} Age of husband or wife if
AlVE. i cssisinsainiia, years
7. Birth date of dec July 4th 1885
(Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due m%m IM_A?WCG’M\ 2 ‘59/»?4’3 -
55 11| 10 b min LD A 13
St.Louig Mo . e ' ~ '4(’ I/ \/”J
9, Birthpl L] L
irhplace (Civy, town, or county) (Suu or foreign muntry) >
. Oth nditdon:
10. Usual o lon__ RETIRED (Tiode p’:n;q within 3 months of desth) V i
11. Industry or business 7 PHYSICIAN
%‘ 12. Name__D3€ALri Qhwﬁtgimke M s il -
(= G - ) . 1 5  _|” Underline
=\ 13 Birthplace o ermAny Ty rp— N i T asn
t WD, OF OO or country) * || " . It S ’
E{'M. Maiden name T4 'ﬁﬁh&:ﬂyelmeri t}l Of"autopay.. : ’i & should ?ae.
S .t L hlﬂga]_]y
§ 15. Bmhplaoem.....g.;m; ,;%wo(gng foreign country) 22. Ii death was due to external causes, fill in the following:
16, (@) Informant .Elgie Steimke (8) Acrident, suldde, or homidde (apecify) hut
o Address_.... 0907 Wyoming S+t. ﬂw>muaummm- L“
BH-I..j_-Q.l._._______ (&) Date thereof..... S VAE._. lﬁj 4 1 () Where did Injury occur? ' .

17. (a)

{Burial, cremation, or remaval) {Moaoth) (Day) (Year)

New, Plcker

(c) Place: burial or cremation
18. (e) Signature of funeral directo ________

()] Address.. - ¥
o o Jzumu(iil /“
{Dateroceived local registrar} Registrar's linulm)

I\ .l

or town)

(City aty) (State}
(d) Didinjoery occurln or nhnugome on farm. in industrial place in pubhc place?

(swdf:r(l-yp- of place}

Address

(Licensod Embalmer's Statement on Reverse Side}
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STATEM'E]NT BY LICENSED EMBALMER

Note: The above MUST BE SIGNED BY THE LICENSED El\iBALMER in hm OWN H.ANDWRITING (Fnl]ure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




