NT RECOR

L,

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANF

-~

DEPARTMENT OoF COMMERCE
BueEav oF THE CENSUS

FILED NOV 2 29 1843 g1

'Registration Distriet N

STATE BOARD OF HEALTH OF MISSOUR]

ANDARD CERTIFICATE OF DEATH .

Primary Registration District No.

F 3698
410050 v

e
— Registrar's No,

1. PLACE OF DEATIL

(a) County.
(&) City or town

St. louis,

(1 patside city or town llmita, writa “RURAL" and nams of township}
(¢) Name of hospital or institution: ﬂ

St. Anthony Hospltal,
(Spacify whether

(If mot in houpital or institntion. writs street nomber or lopstlon)
(d) Length of say: in hospital or institution Ray

In this community......
yoers, months or daye)

2. USUAL RESIDENCE OF DECEASED: /J‘f/ g

{a) State. MiSSOUI‘i, {3) County /7 ‘I
{¢) City or town Stl Louis) (; IW

(Ef outaide city ar town limmite, write "RURAL"™} LE
(&) Sueet No.....ad20a. Dunnieca Sh.,

(tf rurul, give loontion)

No

(e} Citlzen of forelgn country?

(Yes ot No)

Tf yes, name country.

FULY NAME . JOHN STEIN.
3. (b} If veteran, 3. (&) Socinl Secutity
TAME WA, No
olat ot 6. (a) Single, widowed, married,
s Male, (Jcm_'t‘L_t Juveca Married,

6. {b) Name of husband or wife...ccoo comeene— 6. (¢} Age of husband or wife If
Anna Ste in N nlivc....ﬁ_g__... —_years

7. Birth date of dmmd--_S_e_p_tﬁnhQI‘___ li,wmlﬂ.'? S

MEDICAL CERTIFICATION

20. DATE OF DEATB: Mrmthlqovenber day. 14
year_ 1943 v 115 /T3 e 18 Pom

21. | hereby centity that I attended the deceaned from

that J last saw h alive on
and that death occurred on the date and hour =ta

‘Aonth) Day) (Year)
B. ACEs Years Months Days If iess than one day
68 2 -0- hr. min
5. Birtotace....... H@TmANN, __ Missouri,’
(Clty, wown, or coonty) {Buate or foralgn conntry) . ‘X |
10. Ustal occupation... ACKster, e it s e i iy i/
1. Industry or business SR A "i‘ PHYSICIAN
2 [ 12, Name Bernard Stein, "Of operations 5 g —
e w e
& { 13. Birtbplace ¥ < 2 CR
[ L 'which death
u:qn nr (Suata or forelgn eounl.r)‘) Of aut hou!
% (14, Maiden name. LOULEE SCNWATZ. s sutopsy Chir
£ 3 tist y.
E 15. Bmhptace__*H‘e,g_:%gglw%;r.. - lé&gﬂ?—,%‘gﬁ&ntg 22, 1f death was due 1o external causes, fill in tha following:
16. (5) Informant Anna-Stein. {a) Accident, sicide, or homicide (upedl’y).M&_ o _m
® Address._._04208 _Dunnica St,., . [/® Datepl oofurrence “"/Z"&‘/ﬁz e
17, @ ..3urial, (%) Date mmf_ll]laj_f&;’:_ (e) Whery did “"’““'L““éﬁ,,m,, . G
(Darial, cremation, or ramoval) (Month) (Day) (Year) (@) Didi occur in or ebout home, on farm, in industria) place, in public place?
{¢) Place: burlal or crematic: 53 Peter & Paul Gerl / I P
18. (s) Signature of funeral dirr.«:‘:_oa'zlﬁéitfzr G ‘While at ; . gl A Injury. A
) Address 2942 Ne F
. (@ v ® 23. Signy : (M\’D or uther)
. (a
(Dnu roceived repiatrar]} A {Homtetrar's sixpatare) Addi ;. Date dmed/i?’&i




[

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thia certificate was embalmed by me, or by.......: me.

+ Registered Apprentice No

working under my personal supervision.

. Signed - 7 . -
; 4
@se{] Embalmer No. : 5

P. 0. Addréss. ... 2848 I‘[er&r'iec S"% . i-..

Note: The nbove MUST BE SIGNED RBY THE LICENSED EMBALMER in his OWN ILANDWI{%NGL%]Iuﬂ: to{gmply wﬂh
the above consututea grounds Nfm' revocatmn of license.) .

CIf th.m body is not embalmed, Iact should he so stated above.




