5. No. 2

9263

DEPARTMENT OF COMMERCE

—4-13-40 MISSOURI1 STATE BOARD OF HEALTH
S35 sty STANDARD CERTIFICATE OF DEATH  suxricso gy

~s <d

Regiatmtmn &ntrﬁt Nl 3 ]9£ .

%

Primary Reglstration District No........4. ﬂnq

Registrar's No.

N - . 2

1. PLACE OF DEATH:
(a) County.

Saiot Louls, Missouri.
{If outalde city or town limits, writs "RURAL" and name of towmehip)
%544 south Broadway.
{Ir oot in hoapital or institation, write street number or location) /
(d} Length of stay: In hospital or institution

(&) City or town
(¢) Name of hospital or institn

-{d) Street No.

2. USUAL RESIDENCE OF DECEASED:

C 0
Missouri. 2/_1%

(a3) State. {#) County.

Saint Louis, . 4

(If outsids city or town limita, write "RURAL"™)

3544 South Broadway

(¢} City or town.

(Burial, crenzation, or remaval) (Moxnth) (Day) (Year)

att

(¢} Place: burial or cmmadon___gl__" '

=]
g
2
% {Specily whether (I rarnl, give location) 0
In this community.
E . yoars. montha or days) () If forelgn born, how longin U. S. A7 years.
MEDICAL CERTIFICATION
21 s L INC Mary E. Steinmeyer.-
- 20. DATE OF DEATH: Monen_. MBTCR .. 26th,
3. (B) Ii veteran, 3. (¢} Social Security year 1542, honr 11 minute. 20 Ao M
name war. Ne. None. 5
E \ 21. T hereby certify that I attended the deceassd from.! iy ——
5. Color or 6. (a) Single, widowed, married, 1w¥, mém_' , _a_g_)_________- 1972,
ul 4. Sex Female- ¥hite.. divorced.. wi"d.owggi_”_ that I last saw b £ A1, eliveo ’ﬁz ._9? 57 : 19 }’
Z Il s @ l;'ame d°.f husband or Wife..o——...ccoccer. 6. (¢} Age of husband or wifeif || and that death occurred on and h°@’m'ed above. Durati
i red. Steinmeyer e g Immediate catse of death_ "/ AL \
g 7. Birth date of d | August 24th 1864l (Laeth s tuz:fad -
2 (Month) {Day) {Year) ' - -
o || s acE: Years Months | Days If less than one day Due to Y f &
Z 77 7 2. ! [] /1 \F
Q hr. min. l i v
" Dy !
4| I Jefferson Co. [) Missouri. |7 ] 7
a2 % 1~ : ' {City, town, or county) * {State or foreigm country) - - = F B S e o ==
ouse-Fife . Other condit horonal Baroneloidia Ylare
ﬁ 10. Ugnal ocenpation House-Wife . (_erlcr;m' o%ﬂﬁ)
= || 11. Industry or businesa Lnd KAl PHYSICIAN
[ William Stroup . _ Major ARdibge: / i
S E .12, Name - ST . Of operations. F. . ] Undetli
E = L 13, Birthplace Unknown . O Missouri.  Undetline
- > [which death
< | & (14, Hatden name sEPalHogeY 1 . G tdmomm) Of autopey [phould be
> E{ 15. Birthplace. Unknown Q Missouri. R e s oo |dstically.
E = ¥. Ltowp, or county) ‘Stote or try) 22, If death was due to external causes, fill in W:
2 || t6. (@ raformant @524{“ MM (a} Accident, suldde, or homiclde (specify)
B (6) Address 3544 South Broadyhy (®) Date of occurrence
17, (o) o, BULARL 75 o) Doiethereor March 30, T R p— puyvn) Countod %)

{City
(4} Did injury occur in or about home, on farm Ia Ind place, in public place?

18. (o) Simatu.re of funeral dlmcur‘) While at work?, ....mm.fsmu l-:me ﬁgl;;.c’:f !niury______..__.__W
' ad 4
b A
“ : : = - 23. Signature M'O(M D, orothu)ﬂ
e (n.‘!.hmuei Addrm_‘aw_’ . Date i

(Licensed Embalmer’s Statoment on Reverse Side)




- “h.,_‘_
,/ ' -
. .
/ ]l
R . e . poli . IV Ay e M e ——— . F VO Cee .
) i T - . :
) STATEMENT BY LICENSED EMBALMER .o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,or by
» Registered Apprentice No '
“ ﬁ . working under my personal supervision. . ) N ’ Co.
_ Signed. f /.. St L L & :
- \ . :

P. 0. Address. &. 6 oZ\?

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

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




