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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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Primary Registration District No.____._.._..__.1. " ~ Regisirar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(e) County - Mi i 17
< i (@) State._ - NISSQUX1. (5 County
(5) City or town st Honis M 0. [
(If outalda ity or town limia, write “RURAL" and name of township) () City or town.. St Lonis L
(¢} Name of hospital or institution: (I outside city or town limits, write "RURAL")’ [
%8534 Hehraska _4Ave., / (@) Street No ZR74 Hehrasks sve 7
(If pot in hoapital or institation, write street number or Ioe-r.k:n} (If raral, give location) 4
(d) Length of stay: In hospital or institutlon \
I. f (Specily whether || (£} Citizen of foreign country? .:— (Yes or No)
In this community. 11e,
yeoars, months or days) If yes, name country. .
. 1 MEDICAL CERTIFICATION
@) PRINT ELIZABETH STEINMEYER
o e 20. DATE OF DEATH: Month _MAYCH__ day.. 22
3. (b} If veteran, . e a ¥ year. 1946 honr 12 BRe A M.wMm
name war. Neo
21. I hereby certify that I attended the d d from
. f| > cotore 6. (@) Single, widowed, married, || ___ g T 1M 0 Hans: P23 b
1l H 4 » 3
. sex flemulel race.. it e  divorced.. ). MATT IS Q,m Ilast saw b8 ahve on Naned 2.2 . 19.%&
6. (5 Name of husband of Wife.........eee 6. {¢) Age of Kusband or wife if || 2nd that death occurred on the date and hour stated above. Duration
William  Sieinneyer alive....... DA .. years || Immediatg cause of death
7. Birth date of deccased...._ 9 8. 62 1880 mw¢6£mﬂl ---------------------- i o4
{Month) (Day) (Year) ——— —

8, AGE: Years Months Days If less than one day Due to%ﬂé,,’d"’w“ L4

Due to..

S ora Jfaazv:bw'ﬁ

9. Birthplace .2t . Lonis. . Mo . C ) @u.g&wé —y o ;.{, 3 Ml
{City, town, or county) {3tate or foreign country}
10, Usual eccupation Honsewife, Other conditions... oo prTes s
i1, Industry or busi Af Home Saior fdi ' aﬁ PHYSICIAN
r findings:
g 12. Name. Clem Schll ],te N ‘('))fnr,u-rmignng : ot [ M iy ‘
= N }‘ r Underline
= [ 13. Birthplace Germa nv “f ﬁ ﬁ‘,fﬁ‘,‘lﬁ fﬁ
({City, town, or county) (State or foreign covmtey) || o qutopsy.... hould b
5 f 14, Mataen mame - ADTA.... Siman o 3 e b
P . 1cally.
%{ 15. Birthpla.o&..#.....ia;;m“::lf;&%u%g.u.;l ----- FrA m{n{) 22. If death was due to external causes, fill in the following:
16. (s} Informant Wildism Steinmever (a) Accident, suicide, or homicide (specify)
(%) Address ZQ 24 Ng bre alra bye . (b) Date of occurrence -
17. {a) Burial (b} Date thereck. __I_".Tﬁ.r 2.6 .46 {e) Where did injury occur? ity or towa) (counw) Siater
{Barial, cremation, or remaval) {(Manth) (Day) (¥ees) (@) Did injury occur in or about home, on farm, in industrial place in public place?
(¢} Place: bnnalorcnmauon..o’?.\éJ S"S Peter & Psul "
. . . f pl B
18. (a)+Signature of funéral dna:c i - ’g’_p‘ﬁo:n. “AWhile atwork?____ (Specily e oo ¢ mpury....i. @__W_________
dress... Gr 70 z /7
@) Ad 6 av &mtm@ w/ ‘\-CM ' (M. D). or other) ___......
w Address. .2 [. ZJZF.S-‘W ad Date signed /& £ 46
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STATEMENT BY LICENSED EMBALMER

I 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.

icensed Embay kZ ?; /<

P. 0. Address JM ﬁ/ Q-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR ITING. (Failure to conlply with

the nbove constitutes grounds for revocation of license.) .

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




