E)s. No. 2 DEPARTMENT OF COMMER THE STATE BOARD OF HEALTH OF MISSOURI 189@1
M e ) RS TON 13 1945 STANDARD CERTIFICATE OF DEATH St i o gy
o 1 X28671 o

Reﬁstration District N0318 ., Primary Registration District Now . ...‘I 0 0 3 Registrar's No

1. PLACE OF DEATH:

() Namegf hospital ot institution:

/

18 Morganford

{If nat in bospital or institution, write street number ar location)

(d) Length of stay: In hospital or institution

{Jpecily whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

((:)) gc)tu i ST Louls - 5 @ sae_Missouri (4 County. %
T town : .
ve {If outside city or town Limits, write “RURAL" and neme of towmsbin) || ) City or town St_Louls / /7
- . (Il outside city or town liczits, write * BURAL")

Street No. 561\8 Morg\anford

{Ir rural, give location)

(d}

(Yes or N.Q)

(e} Citlzen of forelgn country?.

If yes, name couniry.

$uiq FRINT Herman Stlefvater

MEDICAL CERTIFICATION

=
g
-9 I™NAME. —
< T ore PR AT w— 20. DATE OF DEATH: Month /MR Y day... =3 :
. . . (e ia uril "
veteran ¥ T, h...l,_zﬂ_é hout.: 5_ rnfnuh:“? J— M
" name var & Mo 21. I hereby certify that I attendsd the deceased fr
. ereby certity that I atten the ecea.se TOML
E o 5. Color or 6. () Single, widowed, married, || . ‘A5 P L= 10450 N 7 w6
AR e 195t SRR - 19578
| 4, Sex male | race white divorced MAXT ied that Ilast saw hi #M_aliveon. _m . N7 19."#,.. ‘
m E 6. (b)) Name of husband or wife....coeoeooooceeee. 6. {¢) Age of husband or wife if" and that death occurred on the date and helir atated aba Duration
":"J; E A.g'\&t ha St i e fvat ar alive Qo vears Immcediate cause of death
S || 7 e e of e August 12, 1874 Lhronce._£rndo Car di ks /.qr
{Mouath} (Day) (Year)
= B 0
o /8 AGE: Years ﬁomha Days If less than one day Due loCé’l"I(&,myo o r d: ,# o /i
P |
. 5 IA ? l & 13 hr. min {IV
- a P 2 || Due to.... oy d
b o. Birnpne b _fetEers Missourl {] o [A77
{City, town, or connty) {State or forcign codntry)’
- T T Other conditions. V[ #
i 10. Usuaf occupation Q1.1 0T = ,‘# = {Inchode prégtaney witki & mmoaibs of desthy / 74
.:Iv 11. Industry or business. BI"@WE LY. S PHYSICIAN
or findings: —
s M8 1z xeme Henry Stiefvater . .o /s || "6 opitions ! Snderine
2 (12 1. Binonee. NOE_JnOWD Germany [/ the causeto
3 [l o0 et e LT e R shich i
" en name ] sta-
B . w tistically.
E’ E{ 15. Birthplace. NO(E“' ]‘f{:’?:i‘eq) - ; (5§uowti‘m1§nrnln?n‘:£1 22, If death was due to external causeas, fill in the following:
B . (‘[,)‘ [nfommm_ atha 'Stie fvater {a) Accident, auiz_:‘{Ele. ar homicide (speciiy)
B @ Address. 5018.. Morganford. ®) Date of occurrence
17.. (u)‘b‘ur.lal : (%) Date thersof 5/2 ?/u6 (¢) Where did injury occur? Wity o wowe Conata) P
~.  {Buria], cremation, or removal} (Month) (Day} {Year) (d) Did infury occur in or about home, on farm, in industrial place, in public plal:e?

(C) Placc buna.loruemnllnnNew St Petel‘ & Paul

18.7(a} Slsnal.ure of funeml du'rﬂnr

J L Ziepenhein & Sonls .
__Av.enue.,,m._“.__.____. .

(t) » Address.._._. ... 70 2.7_....(} ;
19. (@) _:M%hnlmﬂﬂnr) ®)

(Specify t f place) :
,el)',lu (1’\{@&.1:5 of Injury. . N e

C/
.. {M.D. orothcr)/' D

While a:-work?_.,_.._..:....._f...'_._.

S;guatur@ R

[ Addms__#s:ﬁé.._ k’ (¥ ../4 (4

Date sxgned_m'_‘.v‘

{Licensed Embolmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMDBALMER

)
vyt

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

Signed....&gg.{....

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply with
the above constitutes grounds for revocation of license.)

- - I
If this body is not embalme,d;';l.'agt should be s?nstatcd above.
-




