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1. PLACE OF DEATH:

{a) County...

{b) City or town e eas ssssir s ossesarssassnssfonseseses e
{Ir omwtside city or town Umits, write “RURAL™ an¢ nnme it township}

(¢} Name of hespital or institution: 4116 N{. llth' St «

In this COMMUDITY irerererrvaraerssessrieresersrennfou
yearg, months or days)

2. USUAL RESIDENCE OF DECEASED:

Mis S OMl (b). County.............: ................... C ...................
‘st, Louis

- tIf outslde city or town Nmits, write “BURAL™)

411,6 N 11th, St.

................................... st .-

(a) State

{c) City of town

(d) Street

{c) Citizerf of fOreign EOURLIY Pttt msssara s ssss snas {Yesor N

If yes, name counsry

3@ PRNT Miss Carrie Ji Steidemann

3. (k) If veteran, none I 3. (c)ﬁgﬁléiecurity Ne. ’

name war.... | enernmrmesarn s sy

6. (a) Single, w1duwcd ma-rfed

femalel/s f°1°r°‘h te

6, (b) Name of husbgnd or wife..

dn‘crced.......

6. (&) Age of husbard or wife if

December oS 1BTgTe

10, Usual oceupation...,

11. Industry or bus

MOTHER FATHER
/—-n_aL"‘\

7. ,Birtl'l date of dec d Gy S g

8. AGE: Years Months Daya _ Ifless than one day
76. 5. | 28 .. .

9. Birthplace Sty bOUisS - MOw ..

{City, town, or couﬁo (State or foreign country)
ew or '

12. Naj B A AT

o St “LGUTE" FTe PR
13. Birthplacea...... (CltM ............... P A{Rﬂﬁlls ........ 'g éTiorelgnwuntry)
14, Maiden name.. éii S i

St, Louis Ho. ()

. Birthplace..

. (cny. town, OF ¢ouNLy) (State ar tnreﬁ[:n country)
iy . Steidemann
16, (@) Informant ........
Y oy Add 5808 Castleman Ave,
k. [y 6 21-47
17, (&) al ....................... (B} Date thereof i

{Burial, cremation, or remaval) nth) (I2aF) (Year}

New Ste ‘ﬂu cus

(e} Pl'me burial orcremat:on

18 (a) S:gnature uftf:mgal %xg

() Address...7T00T

19. {a) ... b
(th)e rece?je%l eal registmr) a )g

(Heglistrar's giznature)

Hy, Leidner. U, Co,

I

l

k

MEDICAI:]_CER’[‘IFICATION %
_20, DATE OF i 621? Muuth..........._..._.._....:..'.. - d{yy___ ........... -
§ 1 1/ITT S, ? minute a

4 8 months of death)

tintlune prefoancy

PHYSICM'N

Major findings:
Of operations

Underline
the cause of
which death
should
charged sta-
tistically.

22. If death was due to external causes, ﬁ]l in the fqllowmg
(@) Accident, suicide, or homicide (SPECIfy) . i s e

(5] TR0 OF OCCUTTNEE it ie it sistsircst rvmenestsrsnestsesane ot srss srenemes s ep et sbssas ressnpasmsmsnssnssas sonsms st amsms

(¢) Where did injury occur?

*{City or town) (Counts}  (Etate)

(d) Did injury eccur in or about home, on farm, in industrial place, in public
T

PIALE Frrarenereeses rorseaeses sres smssss s srsesssocsrane dumens sensbt e anieir
- . {Specity type of nlm:e)
While at work>. . (e} Means of injury...

. (M. D.ar oth:r)x ’a

23. Signature....

Addressa7 ...... ° w A

Date signed

Jefforson City Printing Co, .

{Licenssd Embalmer’s Statement on Reverse Side)
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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.
Signed., 4%[4«,. / M .-._. o rererer e

Licensed Embaimer No / é 7 g/

P. Q. Address_.z.élfﬂ,z.éfzéf&m

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

Note:
the above constitutes grounds for revocation of license.)

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




