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DE?ARTMENT QF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

29102

BuUREAU OF THE CENSUS
91948

STANDARD CERTIFICATE OF DEATH State Tile Noe,
Primary Registration District 1\91003 Registrar's No.—_...... gﬂﬁﬁ ......

ILED SEP
Registration District No... 318
1. PLACE OF DEATH:
(@) Count.y.............,...u.......St.........L.Gut.s

) City or town
(It outside city or town limits, write “RURAL" and name of townahip)
(¢) Name of hospital or institution:

..Bte _Louia City Hospltal /).

{It not in bospltal or :nlt.il.utmn writs street number or looatmn
(d) Length of stay:

In hospital or institution

{Specily whether

In this community___.
yaars, monihs or days)

2, USUAL RESIDENCE OF DECEASED:

J—o~1

@ sme MiBgpoOuTL {3 County.
(e} City or town.... St .hoﬂln 7/L / 7
{If outaide ity or town limits, write "RURAL"™} /
(d) Street No 3105 Nebraska &
(It roral, give location) /&
(¢} Citlzen of foreign country?. (Yes or No)

If yes, name country

MEDICAL CERTIFICATION

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

. Birthpla.ce,......._s t. Louis_ ____Migaouri 7 .

il Fame__Adolph J, Steiner
FULL NAME B .
. 20. DATE OF DEATH: Month.. S U1Y a,.)ag

3. () I veteran, 37 (o) urity .

@ He Nil ﬁn%c own year ' hour 0. im0 .. M.

name war
- 21. I hereby certify that I attended the d d from.
d 5. Color ur 4 6. (a) Single, widowed, married, 19......, to AR
4 Sex..._.}_d_g.]:.i.e...~__- race... h d.worced_u;ﬂel:ried /that Tlast sawh alive on 19 :
6. () Name of husband or wife._.. e 6. (¢) Age of husband or wife if ]| and that death occurred on the date and hour stated above. Duration
1 ma st e 1 nel‘ alive.. P vears Immediate causge of death
7. Birth date of deceased Auzust . 10 1877 ..................... S,
{Mouth} {Day) (Year) /
8. AGE: Years Menths Days If less than one day
Q
/ 68 11 1 9 hr. min

Q.
(Cil.y town, or county) . {State or fareign country) L= L
) Other conditions ; ), ;
10. Ustal pcctipation U anDl °¥ ed Ty (Im;lt'::;ﬁrv'nnuncy within 3 maonths of death} / h y T ¢'
11. Industry or business ' . PHYSICIAN
Major findings: [l .
B ( 12 Name John Steiner . oy Cadine: 7 —
= ; . . . nderline
g . Uhknown Germany 7 : , e e
= \ 13. Binthplace = . ~ which death
", (Citylrw or county) {State or foreign uzunl.ry) Of autopsy . - should be
& { 14. Maiden name... UDNENOWN = charged sta-
E U nk G T f tistically.
% 15. Birthplace. . Citr tomn. nrnogx;!;y?__ e(s&%!gzn“m:mni 22. 1f death was due to external causes, fill in the following:
16. (&) Informant_.. MEB.Gi1lbert Newberry . |[[( Acldent suede, or homicde (specify)
). Addr 543&1&1111353 B8 ey () Date of occurrence
H'BU "'1 5-46 () Where did injury occur?
17. {a) {t) Date thereof, (City or town) (County} (Stats)
{Burlal, cremation, or r-munl) {Moatb} (Day) {(Yosr) (d) Did Injury occur in ot about hame, on fann in industrial place, In public pl:u:e?;
() Place: busial or crematioNEW._ Ste MATcus Cemetefy :
18. (2) Signature of funeml d.irectur .A.]-bgrt H9 HOD]J!E,M .........H..._....(f.‘.’f" ‘(")” Yitnce) of injury. S __Q
(,,, 00 ni ng on Blvd, o/
. (o) = . (M. D. rol.her)._._. S
. {a a 2l C i

(blu ru:eh-ed local ru-hun)

{Reghtrar" -umurrr)

(Licensed Embalmer's Statement on Reverse Side)} ,




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 persoual supervision,

Licensed Embaimer No.. %?} ‘
1

P. O. Address

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

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




