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¥ THE CENSUS

791

Registration Distriet Noeww momsuiscsssersrresa.!

DEPAR

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N°'"""“'1-QO-3(

30428

State Fils No

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

{a) County. (@) State Miagouri ® Cuu.nty R 0 I, ,_.6
(#) City or town...Jte Louis M .a - e
(lf u&hldo city or bow!hrmu. write * mt‘ *'wad nome of l.owmhip) () Cityor town St "'qui o / ﬁ’ o
{¢) Name of hospital or institution; &I’ouwdo clty or town Limits, write "RURAL™) r 4
Ste.Lounis.City Hos pital () Strest No 5615 Michigan
(If not in boapital or Dnatitition, write strect nugber or location) (M rara), give location)
{d) Length of stay: In hoapital or institution..... da.ya ...................
(Specify whether () Citizen of foreign country? “O {Yes or No)
In this community. 7
yeurs, mnnl.lunrdayl) I yes, Dame country
3. (a) PRINT MEDICAL CERTIFICATION
FULL NAME ... 26
20. DATE OF DEATH: Month..Zaptamber-day »
3. (b) H veteran, 3. {¢) Social Security ,l
None . None year...... m...mhour _____ ..9.30.0_____.mlnule... Ao M.
name wur. 0,
21. 1hereby certify that I attended the decensed from.. ,Septemben -20y
O 5. Color or 6. (a) Single, widowed. martied, ‘lm 19 to. _S_e_p_tﬂmhar 26, .10 h]
Ma JE— S | R I
s sulale race WA YO aivorced... S1DELO that I last saw LI alive on_.._____Sﬂp:hemban_aé - 1901

6. (b) Name of hushand or wife........... 8, {(¢) Age of hushand or wife if

J——— ) 1]
7. Birth date of deceased. &Y 22 1882
(Maunth) (Duy) (Year)
8. AGE: Yeara Months Daya If lesa than one day
5 9 I 4 4 hr. min
9. Birthplace B G_em_y l'f'
{City. w]v:; ocoumty} (State or foreign country)
10. Usual cecupation rer
11. Industry or busipess Un onp 1°y6d

E 12. Name.3O0FY Steinkamp .
E{ 13. Birthplace - , Germany ‘-t')
E{ i4. Maiden name ‘!LWM, 3 hrdwmn mmq_
§ 15. Birthplacen...... el (S“f:mim?

16. {a) I::.fm-rua::nt..T s~

&) Address 615 a Michigan avo, ,._ N -
w7, (@ Burial ) Date thereof. S0P 25<41

{Burial, trematlon, ar re:aaval) (Month) {(Day) (Yoar)
() Place: burlal & cremation St. Johns. Cemetary

18. (u) Signature of fu,Fmd zlre(é(an r@ W e 2 &)
«Bro .,
o O SEF T KAy <o v

{Dote received local runtnvl {Reghiirar's signature)

and that death occurred on the date and hour stated above.

Duration

o

Other conditions
{Include pregnancy within 8 months of dn&by
e <

Maigs 5‘;23‘;‘.1@. 2
SO0l 5

Of antopey &

\ £ A ke

PHYSICIAN

Undetline

should be
charged sta-
tistically.

22, If death was due to external causes, il in"the following:
(a) Accident, suicide, or homicide (specify)
(5) Date of occrrene
() Where did injury occur?

{City or town) (County) {Btata)
{d) Did injury occur ip or about home, on Earm in lndmtr?.l place. in pubdblic pl_n.ce?

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name 13- recorded on the reverse side of this certificate was embalmed by me, or by

veeeery Registered Appreatice No.

working under-my personal supervigion. - * -

. . g - A

I ‘ Licensed Embalmer No.. )S/}/
' P. 0. Address... 244 ‘/,df ................ Ly

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

- If this body is not embalmed, fact should be 8o stated above.




