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M-—0-4-41
- 5-17-

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

A

DEPARTMENT OF COMMERCE
Brreav of THE CENsUs

) MAY 19 1849 3818

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE C%b@a\TH

Primary Registration District No...

s rie v L0 887
4397,

Registrgr's No............

1. PLACE OF DEATH:

(@) County
(b} City or town...,

St Liowis
fuuuidn cny or l.cwn llmiu writa "RURAL" and nams of towuship)
(¢} Name of hospital or institution:

N 12 0 K0 Ba.::'.j;me.x:.....a.u:z.enu.e,Z.____....__._...................

(If oot in houpital or instilution, write street oumber or location)
(d) Length of stay: In hospital or institution

(Specily whether

In this community.
years, months or days)

2. USUAL RES!DENCE OF DECEASED:
Missourl

oPd
(&) County, /7

o
Ste Louis 7 J

(If outaide city ar town limits, write "RURAL")

5810 Bartmer ave

(If rural, give locatlon)

(a) State

6]

City or town

(d) Street No.

(e} Citizen of foreign country? (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

. (a) PRINT o
tull Name... Edward _A.. Steininger...
20. DATE OF DEATH: Month. MBY. . ......day....10
3. (B If veteran,” 3. (¢) Soclal Security 194 N 1 - p M
name war.....JI0 ¥0.490-12=2808 Y ur e ’

Color or 6. {¢) Single, widowed, married

O St te

6. {b) Name of husband or wife..

Louise Steiningeii"'"

4. Sex diverced...
5. (¢) Age of husband or wife if

ahve..........6__l e YEATE

married)

1 from

G 19'7/\j

Duration

cery that I attended the d
Y A, 19..5@, to
w h.’m. alive on. j——" 7 ol

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

VA

7. Birth date of deceased... Jﬂ.nmm B 1LBE8.
{Month) (Dny) (Yeur)
B. AGE: Years Months Days If less than one day
75 4 5
S .| TR 1| - N
0. Bintholace. SLe LoOuis Mo. 7,

(City, town, or sounty} (State or fareign country)

10. Usual oocupauomvj-ce_-PrGSident O ———
Elam Grain Co.

), ,
W——L&—

Due to / (./l/
(Ao

Due to
Other conditiona. Iz #’

{toctude pregnancy within 3 montha of death) i .

/

11. Industry or business i 7 FHYSICIAN
o ajor findings: -
8 {12 vame.. GoOTE0 Steininger O operations S
E 13. Birthplace B&V&I’ia f‘ r.l_u-.-_cnuse to
o &YI.ITA:. uaty) (State or foreign country) Of autopay ;‘!?;Cxtxll?imég
?.3{ 14, Maiden name.... L1 Bf ne Laniiz . f c?xa{ge;‘llsm-
a tistically.
rg- 15. Birthplace T Pp——" (Smffyarjmm) 22. If death was due to external causes, fill in the following:
16. (2} Info N Mrs., E. A. St eininger (@) Accident, suicide, or homicide (specify)
@ Address.. 0810 Bartmer ave (&) Date of occurrence
1 @ - Burial o . @) Date lhu’tcf_Ma. =] 3 () Where did injury occur? ity o Tan) T o
(Burial, cremation, or removal) ) (Day) (Year) (&} Did Injury occur in or abont home, on farm, in industrial place, in public place?
{c) Place: busial or cremation. Rl lef ntainﬁ LCemete 'y
18, (a) Signature of funeral directo _j .............. f—‘ u t‘? While at work? ﬁ'f;’;ﬂ"&; L O
® W .2707 N. Grand Blv'd &
m rl 19 3 23. Signature.. A Nt L e e LN (M, D, orgthery—s....
19. (a) 4 [¢.) J— 4..2! z p ol /7
(Date roceived local registrar) W (Hegistris's sigoature Address. € . Date s:gncdﬁé..:..é'.'.){)

V7

(Licensed Embalmer's Statement on Reverso Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

Licensed Embalmer No...-z.é ..............

: P,
P. O. Adldress iﬁd 7 76

Note: The ‘a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ’

1f this body is not embalmed, fact should be so stated ahove, ’




