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

- 205 . . 1,
(Licensed Embalmer’s Statement on Roverse Side) / : . |

DEPARTMENT OF COMMERCE __ |

BurEav of THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

TANDARD CERTIFICATE OF DEATH

LED Fesl

EILED FEB 128

Primary Registration District No. ....,.................._.._.‘l 00 3

State F:ie . I % % ________

1. PLACE OF DEATH:

{a) County
() City or town

St. Louis

LT outside city or towa limitas, write “RURAL" and name of towmship)
() Name of hospital or institution:

City Hospital J

(If not in hospital or institution, write street nomber or Jocation)
(d) Length of stay;

In hospital or institution

(Bpocily whether

In this community
years, months or days)

-2, USUAL RESIDENCE OF DECEASED:

Misaouri

City or town

Registrar's No.
(¥} County. P, I
St. Louis —2r/

(It outsida city or town limits, write “RURAL") 9

1214a Emmett St,
, -
I’Yesorlg)j

(u) State.

)

(d) Street No.

(1f rural, give location)

(¢} Citizen of foreign country?

If yes, name country.

i PNt Frederick G. Steinmetz
3. (b) If veteran, 3. (o) urity 1
SRS o 2 A VT
5. Coll 6. (s} Singl iﬁwed. ied,,
4, Sex Male{] nn:wﬁite | dworecgﬁ'_ow_;iaﬂ‘

6. () Name of husband or wife....._..oooeoo. 6. {£) Age of husband or wifeif

Sophia Probst Steinmetz ... ..
September 24 1875

7. Birth date of deceased

{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
70 4 | 6 hr. i
St. Louis Missouri ¢/

9, Birthplace

{Stats or foreign covatry)

{City, {pwn, or county)
faborer
Indusiry or business

Valentine Steinmetz | .
Germany 9"

(S1ata or foreign country)
Germany //

NiohoTas Bretnmets """
4842 Woodstock Ave,
'Bur:l.al : 2/4/46

(b) Date thermf
urianl, cremation, or removal) (Month)y {(Day) (Year)

Place: bur{q( J wq/r/ Olﬂ_ Ste. Pat er.‘d% Paul

Eznalmoffunm.ldum Stroot-Carr
adaress_ 2600 Natural Bridge Ave,

10, Usual occupation

11.

-1
|

12, Name

13. Birthplace

CMEPYWirfs

. Maiden name

. Birthplace

Informant

Address.

17. (a)

(e)
18. {(a)
]
19. (a)

kL

ek kB

(Ren:u-nr ] nmlure)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Jan. day. 30

year. 1946 hour. 5 minute 45 P M
21, I hereby certify that [ attended the deceased from
/ 19.. ... , to. 19 H

that Ilast saw h alive on
and that death occurred on the

nderline
-..|the cause to
whichdeath
should ba
charged sta-
- |tistically.

fle to external causes, fill in

i
Wi sDiride, or ho:m/;:i;épe:‘fi
o ence.............,
: M,x-..g

Where did injury occur?!
(City or town) {County)
Did injury occur in or about home, on farm, in industriat place, in pubhc place?

- {Specify type of place) .
While at work? ....._...._._'....___ (¢, Means of inju -

23.
Address




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bbdy 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 IL\ND

the zhove constitutes grounds for revocation of license.} ,

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




