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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration DigFu“u:':'(A EQMJ&..: ).

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.........

356

State File No.

3

5
LB A

Registrar's No,

Y

1. PLACE OF DEATH:

St.Louls
University Clty

(a) County
(&) City or town......

2. USUAL RESIDENCE OF DECEASED:
Missourl ) County

State

{a)

St.Louls

City or town Univel'sity Cit}[

7¢
)
P

. (It outside ity or lown limits, write “RURAL’ and pame of township) (€
(¢} Name of hospital or institution: / (I outside city or town Iimits, writa “RURAL")
7246 Colgate Ave @ StreetNo..... 7246 _Colgate Ave
{11 pot in bospital or institution, write street number or location) (If rurel, give location)
(d) Length of stay: In hospital or institution N
(Specify whether || (¢) Citizen of [oreign country? Qe (Yes or No)
In this ity
yenrs, manths or days) 1f yes, name country.
) PRINT c -t, 1 MEDICAL CERTIFICATION
nami_. Henr: stolnmeyor
- = 20. DATE OF DEATH: Monts._.S 312 day 19
3. (& If veternn, 3. (¢} Social Security N 3 . p M
rame war.. S0 Ao WAL, 899-07-0264 = ot B A it 2B
! 21. I hereby certify that I attended the degeased from S—
5. Color or 6. (o) Single, widowed, married, || e 1O “_ 19ﬂl
s s Male d’““'white & dgivorced...SANELeE. that 1 1ast 52 hemamget 2live on'y lm
6. (4 Name of husband of wife. ... 6. (c) Age of husband or wife if || and that death occurred go the and hour stated abovi Duration
AT S years wﬂﬂ of deat i R
Ll -
7. Bicth date of deceased.........MAPCh. 14,1871 4 NP P WA i
{(Month} ¥ ey (Year)
8. AGE: Years Months Days I less than one day Due :Q-%M_ w
71 10 5 hr. min -
Due vaM .......................
9. Birthplace St,Louis,Mo, cxode A
{City, town, ur county) {5tate ur furyikn country) T 'P
Other conditlons
10. Usual occupation Pr intel.' : (Tacluds pregmancy #iikin 3 momlu pramy
1. Industry o business. GO L SOD-Wagner Printing Lo, [ PHYSICIAN
g 2. Name. Henry C.Steinmeyer U e = CA. 2. A o
g St.Louis, Mo, ' / R he canse 1o
& | 13, Birthplace : L ; @ P ; == |which death
ity. u tate or fureign country f e —— hould b
E 14, Maiden name gé f}t"ﬁ'ﬁ“ er bel“ Of nutopsy 1:h:r§acﬁ ‘u:
tistis .
s{ 5. Birthomee._ Stelouis Mo, d ftleally
= {City. town, or county) (State or farelgn country}

Tillie Steinmeyer
7246 Colgete Ave
Burlal ® Date thereor,., 3/ 21/ 43

(Bariul, cremation, or removal} (Month) {Day) (Year}
(<) Place: burlal or cremation Valhalll- Ceme tel"?

18 {8} Signature of funeral dlrectorCh A a ;J ». Kron MQ I‘ﬁl..

@ AN2 LG )

16. (a) Informant
(%) Address
17. (a)

19. {a)
{Dato receivad local registrar}

{0) Accident, suicide, or hotycide {specify)

22. If death was due to exial causes, fill in the following:
(b} Date of occurrence.

{) Where did Injury occur?. \

ode. 2Tl
(d) Did injury occur in or about hothe,

(Ciry o (County) (State)
on farm, [n industrial place, in public place?

{(Specily type of place)
Homﬂ:lle at work? duni ‘w. ! (yeJ Means of i m:uryr_.;__ aerienmsenn

- (M-‘D or oth}'hh
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I hereby certify that the body whose name is recorded on the reverse side of this cert:ﬁcate was embalmed by me,;or by

......... , Registered Apprentlce No.
" working under my personal supervision. ] N Yo
Signed..... o AP ’: ( \]WM ...............

' A Licensed Embalmer No:... 57?\? .
P ‘0. lAddrerm %Mj . %0

Note: The above MUST BE SIGNED BY THE LICFNSED EMBALMER in lns OWN HANDWRITING. (leure to comply with
the above econstitutes grounds for revocation of license.) 0
H\p{ A EITan

Ml B SR PR

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




