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UNFADING BLACK INK—MAKE A PERMANENT RECORD
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3
WRITE PLAINLY—US}
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rFa

LEPARTMENT OF COMMERCE
BURRAU OF THE CanNsus

EILEDR.0CT 141845

STATE BOARD OF HEALTH OF MISSOURI 324_13

STANDARD CERTIFICATE OF DEATH State Fité No. b= -
Primary Registration District No.._____._________lo 0 !j . R“.-“,"-, No ’ 8615

1. PLACE OF DEATH:
(@) County__

b} Cig t i)
®) City or town... s&éﬁm'm‘,ﬂu IV frompeteint

{¢) Nameof holpltal or institution: A

(d) Length of stay: In hospital nr nstitution

(ll’not{ hoapltal orﬁmlituﬂon. write streel mheréf locatlon}

YT

1n this community.

{Specify whethar

yoery, months or days)}

2.

(a)
{e)

@)

()

USUAL RESIDENCE OF DECEASED:

ste MisBOUYL .. @) County ,ﬁ_/
cryoronn. Sbelouis - City /777
(!f outsjds city or town limita, writa “RURAL™)
Street No.... 3022 Al _Kossuth. Ave ?
(1f rorel, give location; : 0
Citizen of forelgn country? (Yes or No)

If yer, name country.

MEDICAL CERTIFICATION

3. (a) PRINT
FULL NAME. 1. _W..Steinbrueg S—
—Car — &S 20. DATE OF DEATH: Momn_ OGhe day 2
3. (6) If veteran, 3. {¢) Soclal Security 1945 o w / P
- ur, nute. L4
name war.. J1OX1E No.493-07= 98 HP year m{ e M.
21. I hereby certify that I attended the deceased from
. Color or 6. (a) Single, widowed, Trd
4 Sex.l‘_{é'}.g_g lh .j.'..:EE..- divorced...... .......,.............g..’.
arile .
6. (b) Name of husband or wlfg... . 6. (¢} Age of husband or wife if
Steinbruegge alive vears
i L1802
7. Birth date of deceased.._ APL1L 23
(Month) {Day) {Year)
8. AGE: Years Months Days If less than one day
43 5 9
hr. mirn,d
9. Birthoiace ST Loui Mo 4]
(Cily W, 6T Cottnt; {State ot forvigo cotunkry)
) per ﬁanger Other canditions :
10. Usual occupation . (lndurlu prﬂmm: within 3 months ol;-ﬂ:)
11. Industry or business io2e W " PHYSICIAN
e Major ﬁndlnus -
B { 12. Name Frank Steinbruegge , of operaunn:} / '
2\ 13, Birthplace . GETWANY 1} old et JthE Caere b
Pl . - - 'which death
o (City, town, or county) {State or foreign country) of autopey should be
] { 14. Maiden name ' ” charged ata-
£ g . tistically.
[ £
% 15, Birthplace . ?&iﬁwiﬁgg{;fmmf'h e mmf 22. I death was due to external causes, fill in the . .
16. (o) [nfmg_ _______ || @ Accident, suicide, or homicide i WA
(&) Address 3022 A Kossuth =erel {8} Date of occurrence . P e Va2 S
S 'here di o YY)
17.; {6} Burial 5} Date th w_s__ () Where did injury occur?..._ __M
i {Buariz), cremaiion. or removsl] ( € m (Manth) (DI;)’J'TYQ;%‘S {d) “'h!ﬂl‘lc'n) g tase)

{c) Place: burial or crematio OB ...
18. (a) Signature of funeral MWM

® ﬁ‘sﬂigﬁam'jﬂ” Bla
19, (a) pﬁ

Did injury occur in or about home, on farm, I%su{u place, in public place?
)

(Spacily type of place)
(e] ]

{Date racolvad locat racistrsr)

{Registrar's shnatnre)

(Licensed Emibalmer’s Statement on ﬂcve‘u Side) (/




' Lo .
wE— 1

« 1 ]

Sy

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 Nowo o reirene
working under my personal supetvision. '

- .

M P.O. Address .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to comply with
the ahove constitutes grounds for revoecation of license.) ) .

.“lf this body is not embalmed, fact should be so staled above.
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DEPARTMENT OF COMMERCE
BuEEAU OF THE CENSUS

Registratlon District No..._j,_l_g____.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....Z..QO_é__

st it o AL
Regisirar's No g é [ J-d

1. PLACE OF DEATH: -

(a_l) County.
() City or town

{1f outside city or dwn limita, writo "RURAL" and pame aof township)
(¢} Narme of hospital or institution: -

(If not in hoapital or institution, write streot number or location)

(d} Length of stay: In hospital or institution

{Specify wheiker

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
{a) State (5) County.
{c) City or town
(Il ontside city or town limits, write “RURAL"Y
(d) Street No
{If rural, give location)
{¢) Citizen of foreign country? a--{¥ea or No)

If yes, name country.

(a) PRINT
FULL NAME __

3. (5 If veteran, 3. {c) Social Securily |

name war. No

20.

. I hereby certily t!

MEDICAL CERTIFY

DATE OF DEATH: Myn_(ﬂ

year. g d. L .

5. Color or\uj 6. (d) Single\wi‘d:vi:l. married, 19 .
4, Sex “yY\\ i race divorced 19 .
6. (b} Name of husband or wife..oeeee ... 6. (¢) Age of husband or wife if .
il Duration
alive___ a2
7. Birth date of deceased......— . DI .Y ) A
B Year
8. AGE: Yearu Months ’ W) ess t HM Due to
f. o min, b
w, ue to
9, Bmhptace..._......... _____ M
{8tato or foreign conntry)
Other conditions
10. Usual °m {{oclede pregnancy within 8 months of death)
11, Industry or - PHYSICIAN
e Major findings:
12, Name Of operations
Underline
£ L 13, Bintholace hich death
o . (City, town, or connty) (State or foreign eountry) Of auntopsy should be
E; 14, Maiden name charged ata.
= tistically.
o | 15. Birthplace. ines
2 Gt tomm o) Brate or farcign coumiey) 22, If death was due to external causes, fill in the following:
16. (5) Informant (a) Accident, sticide, or homicide (specify)
) Address (4 Date of occitrrence
(¢} Where did Injury eocur?.
17, (@) (i) Date thereof. (Clty or town) (County)

{Buorisl, cremation, or removal) (Mapth) (Day) (Year)

Place: burial or cremation

(&)

1a)
Did injury occur in ot about home, on farm, in industrial place, in puch place?

{Spocify type of place) .

18, (s} S:znature of funeral director. While at work?. ... (¢) Meacsof iojury.. ...,
() Address.
23, Si =D SO
o o NOY o \) F LA | s 0s.0.rot0
fReristrar’s si Address Date signed
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