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F’; FILED APK 5171947  STANDARD CERTIFICATE OF DEATH State Fie Na

X47070 aq - .7
, Registration Distrigt Nc...g, 1 ....... . Primary Registration District No..._.._.. A Registrar's No,______________gmn Oﬁ

1. PLACE OF DEATH; ] . USUAL RESIDENCE OF DECEASED; = @—;4)
() County TP 3T (@ State. M1iSSOUTrl b County e
() City or town U < St. ouis / j

{1f outside city or town Lmils, write “RURAL’ and nams of township) (¢) City ot town Lr
(¢) Name of hospital or institution; i city or town u p—y mm‘“‘ 3

t. Johns Hospital 4230 W Margaretia {
- ~ {d) Street No =
{If ot in hoapita) or institotion, write street number or location) 7 {IFrural, give location) L

(d} Length of stay: In hospital or lnatltution

{Specify whether (¢) Citizen of foreign country? (Yes or No)

In this community
years, months or days) If yes, name country.

. MEDICAL CERTIFICATION
3o FRINT  John H, Steudeman ?
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20, DATE OF DEATH: Month April day 9
- 3. (b} If veteran, ’ 3. (¢) Social Security ) 1947 a8 P
23] N Mmone year. hour. mintte M
name war, 0.... I
E a— 21, I hereby certify that I attended the deceased from. {004 30, -
= . 5. Color o 6. (a) Single, w:d weg, marri w ? 1942
Ml Male C raoe._ h te - Mworced_ : l Owe that I Tast saw Him allve on afAr‘L o 1&.1:
E 6. (b) Name oflsusband orwife. ... 6. {c) Age of husband or wife if and that death occurred on the dateind hour stated above. Durati
= Mamie Delaney Steudeman alive_ . vears || Immediate canse of death uration
“ 7. Birth date of deceased April 4 1884
5 : (Month) (Day) {Year)
=
4 8. AGE: Years Months Days 1f less than cone day
& b/ 63 0] 5 .
a JERSSSUPRO .} OO ;.\ |- )
.‘_.:ér' - 9. Hirthplace Florissant. - - Missouri ﬂ
{City, town, or county {Stats or foreign country)
= _ Meinténance Man e
= 10. Usual occupation {Encind
un
=] 11, Industry or business 5 = oy PHYSICIAN
H T o, . j di . .
woid 1B { 12, Name.._ URKDOWD: ' || e Cankomanen N [omlee | —
3 " v/ thl..’h'uierlule
.. & 18\ 13, Bithplace.ln o - . . _ - the cause to
= . {Cityy town, or county) - (Stats o foreign country) Of autopsy...... . should be
5 E 14, Maiden name . b 6" R L . . . chnrgeﬁsta-
e A tisti .
- S 18 Bir";“'";\‘" AN - I , 22, If death was due to external catses, fill in the following: =
E = * (City, town, of county) (State or forcign cougtry) N el Fag due Lo " B wing:
- 16. (6)" Informant JOsg eph Steudeman (s) Accident, suicide, or homicide (specily)
f
B | 6 ases 4250 1 _Farlin Ave. @) Date of ocurree -
17. (a) Burial . ® Date'thereot.._ 4/ 12 /47 {c) Where did injury occur? s — pe
_ {Barial, cremation, or samoval} Cal (Month) (Day) {Year) (&) Did injury occur iz or about home, ¢n farm, in industriai place, in public place?
(c) Place bunal or cr-m"hnn a Vary -

e fl Stroot-Carroll - T Bpecily type of place)
18. (a} S t! fl’ dl t WOT e e e e SURU.
- gna ure o uneléxl Nrgcaqgura l Brld ge Ave N While at work? . ’. e} Means of Injury C)

Jj 23. Signa ureh{
19 4a) w A m'm'mtrulnmlm) ------ 4 Addm__.._g.i.. L v

{Licensed Embalmer’s Statement on Reverse Side)
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b ot " . ' 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.

the above constitutes grounds for revocation of license.)
If this body is not einbalmed, fact should be so stated above.



