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

DEPARTMENT O C MISSOURI STATE BOARD OF HEALTH
S offiIET 18 1944TANDARD CERTIFICATE OF DEATH
Primary‘ Registration District Nn._].Q..Q_g__._

State File No. 3 O 3 8 6
Registrar's No._.,._..,tzzz_s__.

Registration District No.._z._g._.1 ...... -

1. PLACE OF DEATH;

2. USUAL RESIDENCE OF DECEASED:

Germany
(8

{ 14. Maiden name.

15. Birthplace
(City, town, or

22, If death was due to external causes, fill in the following:

o (o
(@) County 5§ ; (ay State_. MISSQUIA ... ® County =
(b) City or town ..ouis " ¢ Ay
(T oatalds olty or town limits. write "RURAL" wnd uame of townshp) || () City or town St. Louis ~
(¢) Name of hospital or institution: (If outxide city or Lown Hmits, write "RURAL™) /
3320 _Norme Court (@) Street No 3320 Norma Court
{If not in hospital or institation, write street number or location) (1f viral, give location)
(d} Length of stay: In hospital ar institution
{Bpocily whetber |l (¢) Citizen of foreign country?. (Ves or No)
In this community. 69.years / K
yoars, months or days) If yes, pame country
: MEDICAL CERTIFICATION
oy FUNY MR, LOUIS J. STEINMEYER '
—— PRy o 20. DATE OF DEATH: Momh..0gDbembera,, 23,
3. (5 If veteran, - e unty year. 1941, hour. 1 minute. Q0 P M
No.
TR T 21. Lhareby certify that I attended the d dirom... = L =0
0 §. Color or 6. (a) Single. widowed, married, M 9, ‘o ’? ~alf) C// 19
. : / = '
s sex Male mee WRite | J divorced_Married || - F e dlives ~Ro — Y/ 19__;
6. (5) Name of husbaod of Wife oo 6. (¢} Age of htzbanj or wife if || and that dea the date andfour § bove. Duration
Pauline L. Steinmeyer alive.. . years || Emmediat of deathy.... }\
7. Birth date of deceased_ FEDTUATY 16, 1872 /) LA e 5 ] S~
(Month) (Day) (Yenr} o 5 {
— = 7 1
8. AGE: Years Months Days If legs than one day Daoe to. J |
69 7 7 A ¥4 NWai
RN S, TS A i/ "
Y » a D“ to, ) 'ﬁ" _—
9. Birthplace St. Louis N Missonrdo / ..;' e -
(City. town, or county) {State or forelgn country} ' v 2 P PP A H ~
. Other conditi +
10. Usual oocuparton—Real Estate Salesman nher conditigpa it ragrryers
t1. Industry or business heal ES tate . : Q’“ L PHYSICIAN
. . . j H cl J—
‘é’{u_ Name._ Mr. William Steinmeyer T Soerat !7{%\53 L4 Underline
z et ! L7
2 | 13. Birthplace u Eiermat;ni - N W LT s
wo, or god tats er fareign countey, hould b
= %aﬂxerlne Horst Of autopsy ~C i charged st
E tistically.
-1

1)

o? foreign country)

16, (s} Informant. g

() Address._........ ELO ﬂgrma Court
17, (@) o T () Date thereof 3201 . 2!

(Burul cremation, of razsgval {Month) (DI,S (Yeoar)
(¢) Place: burial or cremation____CONCOrdie Cemetery

18. {0) Signature of funera! director__B...e_lderW' eden E H. Inc,

1936 _St, Louis Avenue

(5) Address
19. (a}

“{a}

45.194]- ® %L Z__ézi-‘_-_a&_c.é.,_

(D=te received local Tegistrar) (Registrar’s signsture)

Accident, suicide, or homicide (specify)

Date of occurrence.

()]
Where did i occur?.

() Where did iajury Gty o o) {Goats) (B

(d) Dig injury oeeur in or about home, on farm. In industrial place, {n public place?

of inj.nry

(Sp-dfr(tn- of place)

(Licensed Emholmer’s Statement on Reverse Side)

f
Ad'dLé Ja M,{\Datz dmﬁ ;%
/




.

: /(CW?W a‘f-‘?»&ﬂn
1/0‘16.(—2//@%4%6
/- 3

AL

[y

STATEMENT BY LICENSED EMBALMER

working under my persconal supervision. S

Licensed Emba

P. O. Address.......<. f

Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




