_ Registration District Now ... 0/ =

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OFPéagl

Primary Registration Distriet No

t ﬂ“.’.‘

30429
Registrar's No._____8.33.8.._

1. PLACE OF DEATIL

{a)} County.

2. USUAL RESIDENCE OF DECEASED:
Moo

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

- Stat
(&) City or town St. Louls (o) State ) Connty.
{1f oeuside eity or town limits. writs “RURAL" and aame of townahip) (&) City or town St. Louis /Qi
(¢) Name of hospital or Institution: (1T sureld elos or tommTimiter weita “RURALS
2455 Delmar Blvd. o W sieeno.. 5455 Delmar Blud. ot ot
(1t not in hospital er institution, write street nuniber or locaticon) {If rural, give location) /’
{(d) Length of stay: In hoapital or Institution
(Specify whether || {#} Citlizen of forelgn country? (Yen or N
In this community__,.,
yoars, muntha or deys) If yes, name cotntry.
MEDICAL CERTIFICATION
3. RIN . >
Full RAME. Rose Steininger Sept 19th
20. DATE OF DEATH: Month . day
3. (&) If veteran, 3. (e} Soclal Security 1943 B (o) i OOA M
natie war. No No. NQ year our. minute. 1.
21. I hereby certify that I attended the deceased from
_ ‘ 5. Colar or 6. (5) Singls, widowed, married. 'J‘S"L"' 19_5_‘?
- Lid 3 . T A
4. Sex.E_e.%‘i_l_g... netiite diva V130w |} ihat T1ast saw b alive on 19
6. (5) Name of busband or wife._;.._....:._._..._._... 6. (¢) Age of husband or wife i and that death occurred on the date and hflur stated above. Duration
Ge orge E. Stein nger aliVeoo ... years || Immediate cause of deat —
7. Birth date of decensed ... AUZUST 19 1867 e ’—C(zw&“ e b A A %
{Month} (Day) (Year}
ﬁ IRy
8, AGE: Years Meouoths Days If leas than one day Duye to........ Q Bt s ‘ﬁ! ---------- é—f"
76 1 0
hr. min. v
Due to -
0. Birtholace Unknown L 3
{City, fqwn, or county) (State or foreinn country) 6.’;\ &
10, Usual occupation ﬁ' usework Of_.hc.r lfﬂndl!lﬂﬂl within 3 b of death) p -ﬂé
o
11. Industry or busi i i PEYSICIAN
= Maior Andings: o o
E [ 12, Name Unknown . "I a2
g i Ul thUuderl[rt:e
& | 13. Birthplace i o ; o wheigl l:!‘;tg
o City. ta or foreign coun -——""2—-‘\-—’ hnnl
= { 14, Maiden name m&’lﬂ Of autopey :tmnr'tcg sbmf
E 1} (4 tstically.
g 15. Birthplace. (T —— PPy e prainan 1 22. If death was due to external causes, fiil in the following:
16. (& Informant Esther M. S taats {a) Accident, sulclde, or homicide (specify)
) Addrasn 7442 Carleton Ave, (4} Date of OCCUITEDCE ..cogorsppurr
17, (@ Burlal (8 Date th:reof._s_gpi.‘_..g.;.. ..4..3 () Where did injury occur? (City oe tawn) {Coonts) (Qyate)
(Burlll cra-m-tinn. or {Month} (Duy) (Yur) (d) Did injttry occur in ot sbout home, on !arm fn Industrial place, in puhlic place?
{c) Place: bunal or cremﬁon__g_e_J;l_e.wgg_g_tﬂ@;:.gﬁmg Qmﬂfix‘y
18. (a) Signature of funera) d2m:ctor Pia.%c h.ed.ag -Henke Fun} HORR at work? (Specity K4 'i:;:‘:"n; of I WY e
@) Add o N. Gr
. () E fi “2“0‘ 19 43 @ P 23. Signature....
{Nate received locel rrritrar} {Recivirnr’s sirnntnre) Address .. _ .=

(Liccnsed Embalmer’s Statement on Reverse Side)

V2 VT e .i;::‘@%




owd

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice NOu. oo omeermemeemieneieees \

working under my personal supervision.

P. O. Address.....unooeer. .

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

If this body is not embaimed, fact shonld be so stated above,




