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THE STATE BOARD OF HEALTH OF MISSOURI '

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No.. . ... 100 3

State File R’b -

661

[
Name of husband or Wife....... .uuuewememmemocoe.

and that death occurred on the date an

Reglstration District No.._. Registrar's No.
1. PLACE OF DEATH: LI 2. USUAL RESIDENCE OF DECEASED: W
(s} County . |' {a) State qu hd (#) County ot
() City or town St.louis . 5
{1If ootside city ur town limita, write "RUBAL" ond name of towmabip) (¢) City or town.... S+ - Lnu 18 9f 77
(¢} Name of hos; ﬁual mj:-msutu On:'I s tal (If outsida city or town Limits, write “RURAL") /
esloge rHospita n () Street No 1424a Franklin Ave,
{If not in hospital or institation, writo street nmr mam-hon) U (If rural, give location)
(d) Length of stay: In hospital or Institution
(Specily whather {¢) Citizen of {foreign country? {Yes or No)
In this community
years, months or days) If yes, name country. S g
. MEDICAL CERTIFICATION
dola FRINT Joseph Anthonyv Steitz Fan 50th
o It 3. () Social Secort 20, DATE OF DEATH: Month . day. i1l .3
- t . A (5 a urity
)" ve ema year, et hazr. 10 tminute. 50 p M.
name war, No.
i hereby certify that I attended Lhc deceased from
5. Color or o) Single, widowed, martied, || & S A SR 11 Y. 2 @ el
O W, . - LG Y8 ... -4 ¢S
4. Sex i race divorced 23 N« 19_%_5-'

¢t Tlast saw h JaSAgliveon. ...
our stdted’ nbove

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

Yﬁcenmd Embalmer's Staicment on Revcru Slde)

6. (B) L - 6. () Age of husband or wifeif Duration
A'mel ia Steitz Tluve__ _4_:1 . _yeara || Immediats cause of deat
M ; ”6 g -
7. Birth date of d d March 50t Wil | 1 9 02 Z'
{Maonth) {Dny) {Year) n
3. AGE: Years Montbs | TRyt H tess than one day _fJ_
/ 22 | 9 |21 w i .
\ A 7 Due to -
0. Birtholace_. St .LoOuis N Mo. {J
{City, town, or county) (Stats ar foreign country)
, erk T T L Other conditlons........ Y S 3 cerssrmeerenes
10. Usual occupation s {Include preguancy within 8 munlh- nl’ d.:nth) —
11. Industry or b H LOOSE—WlleS BlSCUlt C L;a . PIIYSIGIAN
di H _
8( 12 Name...dohn. Steitz, . . s ||+ OF operations._ T ; : ..
& ) B . Underline
ﬁ 13. Birthplace St bt LOU-l S }'50 . Kj gﬁiﬂztﬂ
- (Cy i 5 =z or farei uni e
g s R HEAUL 1 F1 @ Yo || o surey e
. t LOU.iS Mo ! ! tistically.
2{ 15. Birthplace (C“S, T, o¢ oomaty) ot o f“e;n mun{i!) 22. If death was due to external causes, fill in the following:
16. (&) Tnformant. JiLSe Amelia St ietz + . (e} Accident, sulcide, or homicide {specify)
) Address 1£24a Tranklin Ave, () Date of occurrence
17. (@) Burila 1. (5) Date thereot (e) Where did injury occur? iy vora (i p
{Burial, cromation, or removal) . (4} Did injury occur in or about home, on farm, in industrial place, in public place?
{c) “Place: burial or ¢remation_. : @_ AL
18.” () - Signature of funeral L& of Imury R
® A 3840 Lin dc el [~
1 {M.D. m«?
19. {(a} (Dne — M—-.z—l BA L} % . Date cigned zz’][é,
v




UIITUTUSBY OZTLO

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 No

working under my personal supervision,

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

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




