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WRITE PLAINLY—USE UNFADINC BLACK INK-—MAKE A PERMANENT RECORD

b1

DEPARTMENT OF COMMERCH THE STATE BOARD OF HEALTH OF MISSOURI - 158}?4

BUrEAU OF THE CENSUS STANDARD CERT[FICATE OF DEATH State File Na

FILED MAY l / 1003 41693

Registration District Nu N Primary Registration District No...._. 1 =0 7 Regisirar's No.
1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED: ’- .
{a) County M
; {a) State G e (b)Y County / s
(5 City ar town,._..o.o...... 8t louls 7 7
{If ontaide ciLy or tawn limits, writs “RURAL” and name of townskip) (c) City or town St. Louls Py
(¢) Name of hospital or institution: . {{f cutaids city or town limits, write * nun.u.") '<
2711 _Theodnsla Ave, / : (d) Street No._....D711. . Thendosia Ave
(If not in hoapital or institation, writa street numbers or location) (If vura), give location) il u
(d) Length of stay: In hospital or institution
{Specily whether (¢} Citizen of foreign country? (Yea or No)
In this community. :
years, months or days) If yes, name country

MEDICAL CERTIFICATION

3. {a) PR]NT
FULL NaME.. August J, Stelinhauer. ... .
20. DATE OF DEATH: Month May day 8
3. (b} If veteran, 3. (¢) Social Security 1947
No year. Y hour.
name war. e s as st s s mnrmn
21, T hereby certify that I attended the d
,5 5. Color or 6. (g) Single, widowed, married, 197} o/
paled newhite. ] divoroed MBLLLLA N 12t 112t saw b ygge. alive on
6. (b) Name of hushand or wife...........cccore. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and 1}5ur stt’tcd above.
Joetta Steinhauer alive.... 28 years
7. Birth date of d d Qect N e
Tt g 1%35;”
8. AGE: Years Months Days Ii less than one d;\y
80 7 4 | hr, min "
. Due to PYS
"9, Birthplace : ) . - Ky 2 / - ‘ : ’ : ’ T . v d
(City, town, or county) {State or forcign counl.:'y) m ; j
v " L |} Other conditiona o
10. Usualoccupation__ PALitern Maker et conditlons. L/i My
11. Industry or business / 4 PHYSICIAN
‘™ 3 Major findings: . , S B A T -
o 12. Name.o 908epPh _Stelnhauer . Of operations.... : :
, hUnderlin:
=L mamon g s S . o PR
t mwn,nrmum tatd or foreign conglry’ f aut hould b
5 14, Maiden name nnie ﬂﬂ th [ Of autopsy e ;:{:edsm?
i K v / tistically.
§ 15. Birthplace. T ppB ‘SHw‘m_ Py 22. If death was due to external causes, fill in the following:
16. () Informant_MI'B._Joetta Stelnbauer (@) Accldent, suiclde, or homicide (specily)
@ Adaress_ D711 . Theodosha Ave. . . {t) Date of occurrence
@ ..Buplal (8} Date thereof.__D=L12=4"7 || {7 Wheredidinjury occur? Goyarvoms Gt e
(Berial, cremation, ar romoval) (Manth) (Day) (Year) (&) Did Injury occtr in or about home, on farm. in industrial place, in public place?
(c) Place burial or cremation... S t’. ... E eters. C =311
18. (a) SIxnatLu'e of funeral direetor. Drehnann-Harral
®) Address..... 1905 [Ini
1%. (s} i) At 4l M
{Dats reccived local repistrar)

(Licensed Embalmer’s Statement on Reverse Sido)




Te

s AN T ATTOCGNLT

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 R

working under my personal supervision.

LA e

P. O. Address... 70 d
ING. (Failure to comply with

Note: The above MUST BE SIGNED BY TIE LICENSED EMBALMER in_his OWN HANDWRIT
the above constitutes grounds for revocation of license.}

-

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




