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E UNFADING BLACK INK—-MAKE A PERMANENT RECORD

WRITE PLAINLY—US

DEPARTMENT OF COMMERCE
BUREAU oF. THE CENSUS

ElLLED, DEe2Y W

STATE BOARD OF HEALTH OF MISSOURI

A FICA
bim STANDARD CERTIFICATE

Primary Registration District No.___...20.. o__ 2‘__

~azszEL /
i'f,’.’,ff,”; 2755

OF DEATH

1. PLACE OF DEATH:
(@) County.. St Louis
& City or town._.slg..f ferson Barracks

2. USUAL RESIDENCE OF DECEASED:

State_ Miggourd nd

{a) . () County

(11 outside city or towp limita, write “RURAL" and name of township} () City or town St . Loui 8 / 7
{c) Name of hospital or institution: /7 (Il cutside city ar town limite, writs "RURAL™) j
JYeterans Adninistration Homspital /7 1l o coceervo 1616 S0, 7th St., &
(1f pot in hospital or institution. write street number or location} (1f cural, give location} 7
{d) Length of stay: In hoapital or institotion 2). days ,
{Specify whether || () Citizen of foreign country?... NQ.e (Yes.dr Noy
In this commumty..qﬁg.e,.....abotﬂ 1 P
years, months or doys) 1f yes, name couintry.
(s) PRINT MEDICAL CERTIFICATION
FULY NAME __STEINBURG,_ Johno b 20
20. DATE OF DEATH: MomnPECEMbEY 4.,
3. (&) If veteran, 3. {¢) Social Security 9:35 A
PI No .u o ymr._..l,s.as hour. s minute * M.
name Wwar., s o nm “n__......... e
21. I hereby certify that I attended the deceased from
d 5. Coloror 6. (o) Single, widowed, mrri/:_d Hovemher 3Q, . 1345 December 20, 146 .
+ sMale race WhiteE divoreea S10810 (7 1101 1 tast saw 0 MB_ative onDEGEmbEX 20, 5. 48
6. (b Nameof husbandorwife 6. (¢} Age of husband or wife if and that death occurred on the date and hour siated above, Durat
- alive.. ™= _ . years || Vmmediate cause of death. TIIBERQULQSI_S;,...PUIMOEAR b ___.f_.:oﬂ
7. Birth date of decessea... Docember 8, 1869 CHRONIC, ACTIVE, FAR ADVANCED. ... [Unknown
{Month) {Dny) {Year) f'
& AGE: Ym{:’_ Monthe . Days If lees than one day Due to - " ?.YJP
76 0 12 hr. min.
i Due to -
o. Bintnplace__Sts. Liouds Missourd 4.
oo -{City, town, or county) - (State or fareign country). - -
Oth diti ~. .
10, Usual occupation.. .._%g,b:rgg t.....lg....kg—r - - - (:mifn:ggn;n:::: -h:;:: 3 months of denth}
Ml A, L= DA N - .
1L Industry ot b i s Lot Lok o b LY Pre PHYSICIAN
& ( 12. Name__._Unknewn °5f operations... N O_operation —
= - e " g g . L .. - , | Underline
= | 13, Birthplace Joknown the cause to
2 (1. Maiden name_ I BEROTR (State or foreirs cogoiry) Of autopsy....NO._8utopsy should be
= . sta-
= _ , N tistically,
g{ 15. Birthplace T — ge&gm wugn) 22. 1f death was due to external causes, fill in the following: '
16. (g) InfnrmanLAct iﬂg C linic_ﬂl Cl 31‘15; __VQ*.'- a..,&hlh (a) Accident. suicide, or homicide (specify) No.
® Adgiegs HOSP . Yefferson Barracks, Mos. . jf® Date of occurreace
17. @ pgu R AL ) Date thereof_dAE G ¥~ ¥J || () Where did Injury oceur? P R e Fod
(Burial, cremation, or removal) ‘ (Maugih) (Day) LXeur) (d) Did injury oceur in or about home, on \rm, in lndustrial place, in p'ub!i: place?
(¢} Place: burial or crematio - Q __“:_{"' e, é{"_"é_] ELY L

o

18. (a) Sig'nature of func? ‘2‘?—
& Address )
2 B8 (b)ﬂ M M,b Z

19, (a)
r.cgln-l local rexistrar) (Rexistrar's simalrl'r\',

Date

Y‘-J

23

. Sigpaty
o
ol Addresll g g,

............... 2 (M.D, gther)“_._g..’ r
ﬁrﬁa .fla.- Date +ign 3

{Licensod Emhalmer s Stntemeant on Roverse Side}



STATEMENT BY LICENSED EMBALMER _ -

v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, orby..........

............................. , Registered Apprentice No .

working under my personal supervision.

- Y

Note: The above M-ljS,H‘ BE SIGNED.BY THE LICENSED EMBALMER ia his OWN HANDWRITING. (Failure to comply
-+ -the above constitutes grounds for revocation of license.)

If this bedy is not embulmed,-fact shoiuld be so stated above.




