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.WR.ITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

¥ILED JUN 2

Registration District No...

Burrau or THE CENSUS

B2 791,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nowcecneee

166938
State File ”“"“4"-3-49

Regisirar's No.

10023

1. PLACE OF DEATH.

(@) County...
(5 Cityort_own Saint Louis

(¢c) Name of hospital or insutution:

(f cutaide city or towa Limits, write “RAURAL" and name of township}

pARNTS HAGRI AT O

{1f oot in bospital or institution, write strest number or location)

2. USUAL RESIDENCE OF DECEASED: yé
(a) State Missouri (5 County.....: ..’-gt’LQ“.l .
Richmond Heights ol

(If cutside city or town limits, writs "RURAL"™)
@ Sueet No.. 13311 Hoover Avenuse

(¢} City or town

(If rurel, give location}
(d) Length of stay: In hospital or institution
{Bpecify whethior 1| {¢) Citizen of foreign country? NQ {Yes or No)
In this community. ,
years, months or days) Ii yes, name country,
MEDICAL CERTIFICATION
3. PRINT
2 BT Low, s JGs....2lesemeny. ~
: 20, DATE OF DEATH, Month . Z724cht...... day. =3
3. (b) If veteran, 3. {c) Social Security ?
name war No yar...._...j__f_%,z,______hour minute..... /8. 4. M
21. I hereby certily that I attended the & d from
, 5. Color or 6. {a) Single, widowed, marrded, L 20 19 to
¥hi A ie T e 193 T
4. Sex Fem& 1e Tace. \"F te ’ divorc:d.l_.ﬁ._l'.lf.l..a_d. ...... that I last sal’h 2Ae_ alive an m‘ Jvl 19“‘2‘-“_2_
6. (») Name of husband or wife . ..oorcvceeeeee 6. (€} Age of husband or wife if || and that death occurred on the date and hofir stated obove. ]
72 ) Duralion
Georee P, L. Stegemann alive. years || Immediate cause of death.
7. Blrth date of deceased .3JANLE 21 1847
{Moath) (Day) {Year)
8. AGE: Years Months Days If less than one day
o ofu | -- . . I
. r. . T
é . || Due to lu”; i i
9. Birthplace Czechoslaovalki 7
- . (City. town, or county) (Stats or foreign country) L e
om‘l i A QOther conditions -
10. Usual pation t hcme - } (Includa pregonancy within 3 monthe of deRth)
11. Industry or business ! PHYSICIAN
Major findings: "
5 12, Name. RB.S Chek alof nﬁemﬂnn:
g . . ? hUaderlIne
£\ 13. Birthplace Unknoval the cause to
(Clty, town, or county} (State or foreign country) Of autopsy Thonid be
ﬁ 14, Maiden pame TInl-naonm DY e be
E Unknoym 9 tistically.
E 1. Birthplace {City, town, or county} R (3tate or forsign’country) 22. If death was due to external causes, fill in the following:
16. (s Informant.}2rig Steremann {¢) Accident, suicide, or homicide (specify)
@ Address_ 733l Hoover. Avenue o (4) Date of occurrence
. 2 o]
17, (o) _Rurisl (5) Date thereof. 5/2 ’J/Llc {¢) Where did injury occur? CPpryy—" — e
(Bariul, cremation. or mal) {Maath) (Day) (Your) (&) Did injury occur n or ebout hote, on farm, in industrial pla.ce in public place?
(¢) Place: burial or crematioa. New 88 .. Peter and Poaul . g
: : : J. Amh Spacify type of place)
18. (a) Simtureél Euner;l director. Robort 1 d"' ﬁ’cfe“ - While at work? (e ,(5 Means of injury.... u-
' )33, avieon Helana . H .
- dm ai - Qn b 23. Slgnature : (M. D. smoiiiag
19 @ (Date received Inc-lnd- (Helhtrlr asigoatore) . |-Addr-m sz p REN Sk Sl W Date. signed...oosimreeens

gw

(Licensed Embalmer's Statament on Reverse Side)




i, S
- ' -
vl
. 7
. .
. " ' 7 STATEMENT.BY LICENSED EMBALMER )
"+ "I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby. ... ..........
, Registered Apprentice No.:
working under my persenal supervision. s
_ . Signeqﬁéémqé ...................... 225
" Licensed Embalinef Mp.., 255 &
. P. 0. Address £/ & 12~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWEIT
the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above,




