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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILE

Registration District No.oo 2. O ...

STATE BOARD OF HEALTH OF MISSOURI

ED Novg 4% STANDARD CERTIFICATE OF DEATH

Primary Registration District No.___..ﬂ.._.f‘.ﬂg Q

35884
39630

State File No.

Registrar's No.

1. PLACE OF DEATH:

o ——
2. USUAL RESIDENCE OF DECEASED;

{City. town, or county) (Stata or foreign country) <

(:) g?unty.... SEILoulE (a) State...m..M.jagf.g.QH.i:_..._......_... t6) County. C
(d) City or town (I outside city or town limits, write “RURAL' and name of township) () City or town St .LouiS W //
(¢) Name of hospital or Institulign: {If outside clty or town limits, write “RURAL") /U
Mo. Baptist Hosp. (7 @ Street No.___ 3909 West Pine
(If not in boapital or institution. write sireet Bum) ﬁlé?'gm) (I ruval, glve location) 1
Le h of : Inmh tal or institution
(&) Length of stay: In hoapi ':’['6 Y (Specify whether 1| (¢) Citizen of foreign country? No (Yes or No)O
In this community ears
yoors, montha or days) I yes, name country.
. . MEDICAL CERTIFICATION
bt RNy John Williamc Steiger 11 4
Sotal o 20. DATE OF DEATH: Month day.
3. al Securi
3. (b) If veteran, No (e} y ar 45 tour ) 12 N 10 P__
Daine war. No. /
21, 1 hereby certify that | attended the dec&ned iro .._ﬂ/ ........... .
@ |5 Corrar 6. (o) Single, widowed, :{araed. . /’ll
4. Sex Male | race White divorced_._.gé.{{....g ..... +| that I1ast saw b:ﬁk!:-.nlwe on / 1927,
6. (b) Name of husband or wife. oo 6. (c) Age of husband or wife if || and that death occutred on the date and flour stated above,
Louetia W
7. Birth date of deceased sept
(Mnnlh) T T
8. ACE: Years Months Days If less than one day Due to ; t 7 "~
46 b l 14 hr. min P
N e to.

5. irthplace.. Pope County Illinois /

Signature of funeral director. ;
Address__ 0001 Laf ayetf,g_Ave .

YN e —

18. (a)
(L]
19. (a)

. Other conditi
10. Usual occupation Janitor : ey (ln:ll:xde p.-un:::y wuhinamnnl.h-ordul.h) / L@-’I
11 lndustry or buslness Bell Telephone Co/ o — : PHYSICIAN
- A30r nndin —
B( (2 Name Louis Steiger . ! bfomﬁm,.... s
- " N =TT ! nderlin
E Red Pud T1iinois / o ndeiine
m | 13. Birthplace e - - - (Btate o forsien comati) W twhich death
= ¢ 1e. Maiden name . TMEFERE"Peezor 7 |- Of autovey ;j:%:e‘g.as
£ . llinois == == st Y.
S1 15. Birthplace Pope County Illin / 22. If death was due to external causes, fill in the following: '
= {City, town, oz county) {State or foreign country)
16. (o) Informant _ LOUETER S‘belger (8) Accdent, suicide, or homicide (specify) —
) Addr 2909 West Pine () Date of occurrence
(=1} 4. A L/"'_
Motor ) 1T /77 /45 || «r wWhere did injury occur?
17. (o) (¥) Date thereof. o (atate)
(Burial, cremation, or removal) 111 (Sagth) (Des) (Yeun || () Did infury occur in or about home, @i 18 Industiial e, in pubile siace?
(e) Place: barial or cremation.. Ozark I...,... 8. AR

(Specify type of place) f
Lo

/

{Licensed Embalmer's Sintement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
Jhereby certify that the body whose name is recorded on the reverse %ide of this certificate was embalmed by me, or by...... i ;
o . . . ) - - . v - - - N a0
R . i N e - ; Y s Registered Apprentice No.....
" “working under my personal supq‘rvision. - - . b l .
e . .. . Fad Voo y C ¥ s -
e e
Signed S A VA
T L T t . )
+
LT, ¥ ;
$ .
. ) . 5 ¢
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN llANDWRlTING F. e to comply with
Lhe above conshtutes grounds for revocation of hcense.) c . '
’ If this body m\not emhalmed, fact should be so stated nbove' ' b E .t . :
: 3 . 3 N . S +




