V. 8. No. 2
OM —1.4-41
ev. §-17-39

I Xaszeo

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

DEPARTMEI\T OF COMMERCE

BUREAU OF THE %18

FLED-MQV. 6

Reglstration Dmnct ) S

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
1003

Primary Registration District No..veue.

32234
oQNRYL

State File No.

Registrar's No

1. PLACE OF DEATH:

(a} County
(8) City or town

St. Touis
(If outside ¢ity or town limits, writs "BURAL' and name of townsbip)
() Name of hospital or institution:
Christian Hospitel ¢
(I not in hoapital or [nstitution, write street number or locatien}
(d) Length of stay: Days

In hespital or institution

2. USUAL RESIDENCE OF DECEASED:
Bissouri (&) County 42
St. Louis o
{1 outside city or town limits, writa "RURAL™) rd

111l Obear Avenue

{If rural, give locntion}
Ho

ocg
1

{a} State

(¢) Cityortown

(d) Street No.

(Ypecify whather |{ (¢} Citizen of forcign councry? {Yes or No}
In this community,
vanra, months or days) If yes, name countty
' MEDICAL CERTIFICATION
3.5 FRINT, August H. HMeyer
’ Qctober 29th
rp— 20. DATE OF DEATH: Month cLo day
3. (&) If veteran, 3. (&)} Soci urlt
) ¢ ¥ year, 1942 hour. 10 minute. lo P *M.
name War. No
23i. I hereby certify that I attended the decessed from o
Hal O 5. Color «;&1 " 6. (o) Single, vzrsilowed mn-r:iled é\‘\M 1934, 10 29 = 19_"£?-
7 .
4. Sex._ FAl€ race 11te divoreed H1EXTIEA that I last saw h L2\, alive on Qs 2 ? £5 19 ¥
6. (b) Name of husband or wife... . 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration

Annie Steinmenn Nléi}-ér

m jate cause of death.......5 = A=

Qaerm: _Z

15. Birthplace

7. Birth date of deceased......QGTober ﬂ——rr'gﬂ?ﬂu(ﬁ 2’:‘("7_.,
{Mouth}
8. AGE: Years Months Days 1f less than one day Due to . ;
d‘ M M..«-ﬂg_. H -" / ! : &
66 O 16 lbr e —_min. ; Y
Due to.
9. Rirthplace..__.Sba LOWS _Missouri @
{City, town, or county) (Stata or forelgn country) -
. Other conditio: [T,
10. Usual eccupation PatrOlman (loclude pregnancy within 8 months of deayh) ﬁ
11. Industry or business ietropolitan Folice Dept.. ’ PHYSICIAN
& i : VT
B (12, Name Fred Heyer s f
= ‘é; : f - Underline
2 (13, Birthptace Germany ! tbe cause to
(City, tawn, of eounty} {Stare or toreign country) Of autopey v:h:mldmbe
B [ 14. Maiden name Hapnrietta 2% charped sta-
"g tistically.
=

o,

(City, 1own, or county) (Sulu: aor formn euntry}

16. (@) Informant ... iiE2. Allie Steinmann deyer.
(5 Address 111]1 Obear ifve.

17. (@) Surial (%) Date thueof__l%.lﬁ_g__

{Burial, cremation, or re:noval) (Month) {Day) {Year)

{¢) Plage: byrial nrmmatiun___u.e?;'_fethlehﬂm Cenateary

18. (a) Signature of funeral director... BELDERWIEDEYN F.HOME, gk

1936 3¢

I&é" -

{b) Address... JLouls Avenus

19. (a)

DET 9

T(B&istrar's signatare)

{Date received local registrar)

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

(a) Accident. suicide, or homicide (specify)
(b}
(e}

)

Date of occurrence
Where did injury occur?.
{City or town) (County) lg
Did injury ocenr in or about home, on farm, in industrial place, in public pla.oe?

{Specify type of placs)
(¢) Means of injury.

™~
A B &
ol MW % @orother)__ e
--_zl_d—{v:b_;l.g.a___.._ Date signed./|

While at worki..............

(Licensed Embnlmer’s Stntement on Reverse Side)

7 7 77 <



Dr. W. Steinmann
5428a Magnolia o
9-10 a.m. 1-3 p.m,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

Llc;lscd Embalmerl(oj j 7j 7
P. O. Address..7. gi % /Z;wr\a-{-,

Neote: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T]NG. (Failure to comply w1th
the above constitutes grounds for revocation of license.)

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




