No. 2
—5-43
-17-39

| X36671

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS
FILED 0CT281#8A

Registration District No._..._...__

- .’rl)
THE STATE BOARD OF HEALTH OF MISSOURI, 3351 5%%% )

NDARD CERTIFICATE OF DEATH * State File No
Primary Registration District Now_ oo 1 0 0 3 Registrar's No.8973

1. PLACE OF DEATH:

(s} County §
(b} City or town St. Louls

{If outaidn city or town limits, write *AURAL” end nams of township)

(c) Name of hospital or institution:

Ty 2
Ty aT,y
Vi Hacsnit

£l

.

J 13.]
(ir mtﬁp?{a‘f" FUtation, wrils sireet number of bosation)
(d) Length of stay: In hospital or Institution

1.da

In this community . 50 YEears

{Specily whether

years, months or days)

 swte. Missouri @ cowmy.  Si. Louis.. ..
() City or town St. “Ferdinand Township

2. USUAL RESIDENCE OF DECEASED: 7 é

{If outaide city or town limitas, write "RURAL") O
(d} Street No 9711 Diamond Drive _

{If rural, give location) A /

{¢) Citizen of foreign couniry?. na {Yea or No)

If yea, name country.

3. () PRINI'  y7ouApRT CART, STEFFEN

3. ) vaetemn;‘-world War #1

3. (&) Social Security

Noi94:07—6_686

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mom..acéZ.w day_/d?;fﬁ/F .......
mr.............[.g..i{é_._.hour A2 minute 3.0 6> M.

19...___, to

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

name war.
- 21. [ hereby certify that I attended the deceased from -
d 5. Color or 6. {a) Single, widowed, ied,
4. Sex P"I | race diVOl’CeCL__..M.___ O that I last saw b alive on
6. (b) Name of husband or wife....e—.. 6. (¢} Age of husband or wifeif | 20d that death occurred on the Z‘-e andi°“f.5“‘t=d a
Nettie alive___> " __ vers cause of dcath/ Y. o .
7. Birth date of deceased... ANLgUSE._23, 1884
(Month)  * (Duy) (Year)
8. AGE: Years Months | Dayas If less than one day
62 l 25 : hir. in
I

9. Birthplace.......DEnver Colorado

{City, town, or county)

10. Usual occupation Bot‘bler

{State or foreign country)

Othel&ém ﬁﬁ S
{Includo pPregnanc Bnmnl.l:u JH\

11. Industry or business Hyde Park Brewery P PHYSICIAN
o . . R - Major findings: T ¥ ; {’f .
12. Name : = et (3 . f operations... : L - .
; Underline
& | 13. Birthplace / ; ‘,; the cause to
((Hly.g!n. of county) {Stete or forsign country) Of aUtopsy ..o },«?l hoald be
g a3 g-Il_ Pz B
SV 15. Birthplace
= {City, town, or county} {State or foceign co@atry)

16. (a) Informane.... Netiie Steffen- L 2
) Addr 9711 Diamond. Drive
i@ o Burial . () Date thereot_ 10=20-46 .

(Buml. cremation, or remaval)

» (Moanth) (Day) (Year)

(© Place: busial or cremationb AN _Bluff, Arkansas.._ _. .

18. (e) Signature of funeml director. A W' MCLaughllnf
2301 Lafayette Avenue

(3 Address

T

(Rensl.-rlr 8 xignature)

S

{County)

{d) Didinjury occurinor m&rm. in industrial place, in pubhc plaoe?
G S )
“fe) N b

o @ BCT.20 19860 _r.
Z

{Licensed Embalmer’s Statement on Heverse Side)

R R RIS



avh o1 230

" 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 ey

working under my personal supervision,

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

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




