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

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: M -,
" {a) County . (a) State Missouri () County V4 ;y‘
() City or town ot, Louis ; 5
(If outaids city or town Limits, writs "RURAL" and nems of township) (&) City or town__._. S5t. Louls
{¢) Name of hospital or institution: 0 (If cutside city or town limits, write “RURAL") / ’{
. City Infirmary ! 4 My Street No 5800 Arsenal Street '
{If not in bospital or § ion, write street ber ar location) - (If raral, give location)
Length of stay: In hospital or institution _...¥. . JER3LA -~
@ ngth of stay: In hosp or institution. (Bpeqry whother (£) Citizen of foreign country?. NO (Vea or No)
In this community . - .o
years, months or days) . If yeg, name country.., S
MEDICAL CERTIFICATION
Fui? RAME. John Stienhans
- PR 20. DATE OF DEATH: Month.. . OCtkObEr .., 22
N . 3. i it;
3 (b) 1f veteran :) . e year, _1-.9..4_.4 hour. 2 minuie. 30 PIM.
r 0.
name wa - 21. I hereby certify that I aitended the decensed Emmﬁsep.t&embel:_ls
O 5. Color or 6. (0} Single, widowed, married, 19%,%,, to Qetober 22 19_%:
« s Male race. WDEte | (1) divoreed...SANELE 100 s e n. A iveon. October 22, 10,44,
6. (3) Name of bushandorwife.._.______. 6. {c) Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
: ; S Immediate cause of death. [
7. Birth date of deceasea__JCtoOber 26 1877 || @ Lclttdsco® ;
{Month) (Day) (Year) /
8. AGE: ' Years Months Days If less than one day Due to
" . :
66 | 11 | 26 b o i
l Due to
9. Bi_rthnhoT oY, I1linols
(City, town, or conaty} - {State or foreign country) S AL S
10. Usual occupation.._...LL@.er.er . C;Ehe_r canditions___.2 ity
11, Industry or business . ... Brick. Manufacturer————— o PHYSICIAN
of ndings: —_—
& ( 12. Name John Henrv Stienhang . || Ofoperations ndentine
[ . - )
g 13. Birthplace _‘L’ Gem!anv glﬁ&lés;:g
{City, igwn, orcount {Stata or foreign country)
g 14. Malden .‘E;& BRtTe Strodtman . Of autopsy.... Z_g?a"_mdu'dgtbae.
M o R tl_stmnlly.
g{ 15. Birthplace (zism:':{'i = PrrPrp— anur) 22. If death was due to externnl causes, fill in the following:
% (@) Teformant C. Hannon - - - * -ts) Accident, suicide, or homicide (specify) .
(5) Address S800 Arsenal (b) Date of occurrence
1. @ Burial (5) Date thereol. 4 ||t Where didinjury occur? G Torems e
(Buzial, cremation, or remaval) (Month) (Day) (Yoar) (d) Did injury oecur in or about home, on farm, in industrial pla.ce in public place?
(¢} Place: burial or cremation... —Memoré_al —Papx_.cemet,e_ry i
pecity £
18. (@) Sigpature of funeral director= eiderwieden F-H .. _Inc . ‘While at e ‘(”)n ‘iipmns of j nmry_..é_\___..__.,m........
) 1936 _8t, Louis AV E g '
. ? 5 E : 23. Signatuge ./ . . bl A B T . orotherhe ..
19 @ {Data reccived loca ig ¢ (Resistrac's signatare) o _ Addrm_r#ﬂm . ! .. Date SanCd/o ;3 yf

(Licensed Emabalmer’s Statement on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER
. o . .. .. ) i v
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. : ) v
Signed i S
Licensed Embalmer No
) PO Address.......

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)} ' :

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




