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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Disttiet No.o.—..... ...1_00_?

State File No. 33053

Registrar's N o..:q,..puw..;hﬁggﬁz "

1. PLACE OF DEATH:

ot,Louls

(It cutside city or tawn limits, write *RURAL" ond nams of township)
{¢} Name of hospital or institution: .

6557 Walsh Streect

{If pot in bospital or institution, write sireet nomber or location}
(d) Length of stay: In hospital er institution

{a) County
(8) City or town

{Specify whether

In this community,
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

s:am_Mi.S_S.QllJ:i .............
c;:, wwn___ ot Louls

Vo el

‘7

(a)
(e}

(b} County.

(If cutside city or town limits, write “RURAL")

@ et no.. B0H7 Walsh Street 7
(If rural, give location)
(&) Citizen of foreign country? No (Yes or No)d

If yes, name country.

dufe PRINT ~TTILEM (G, J.0 STEINER

3. (b) If veteran, - 3. (£) Social Security
pame war, No
( 5. Color or
o« s Mala. € ndlhite | | aveedarried
6. (3 Name of husband or wife. oo 6. (c) Age of husband or wife if
dettie Stelner alive___ B4 years

7. Birtk date of deceased.....

Mayv 26=1283
i

MEDICAL CERTIFICATION

day.... lﬁth
minute. 55 A.M

DATE OF DEATH: Month SODts

1947 7

20,

year. hour,

21, I hereby certify that I attended the d from
PORRRTRP o WY TN PO ST TR

e 19

Dura.’s’on

HMoS.

I last saw heemwe nlive on.__%z.m. " l
that death occurred on the date andhour stated above.
Immediate cause of death

| WRITE PLAINLY~USE UNFADING BEACK INK—MAKE A PERMANENT RECORD

onth) {Day) {Year)
8. AGE: Yeara Months Days If less than one day
64 3 16 h ‘
T. nin.
9 Birthplace.> BelleV11161 i B IllinOiS -7
City, town, or county) {State or foreign country)
etired . o !

10. Usual occupation

11. Indu:try ot business.

Due to

Due to

Other conditiona. ..
{Inclids prognancy within 3 months of death) L

12, Name. Fr2derick: Stelner :
{13 Bmphm..__Bell_QlillQ_ - ,_lllinais_./_

ty) {Stats or foreign countey)

MOTHER FATHER

14, Maiden name. ‘T.uylhi 0sl in
{ 1S, Birthplace . WUNKNOWN a
{City, town, or connty) {Stats or forcign eanmrf
16, (@) Tnformane 'S Jettde Steiner o

® Address.6557 Walsh Streef .
. @ .Burial () Date therwsept_n. mlﬁ-lﬁ‘j

{B mal.mml.un.nrr:nmvnl) {Mounth) (Dey) (Year)
(9, Pice: buril or opttion bunset Burial Park

PHYSICIAN
Ma.;or findings: L. i y —_
Of operationssp” o L e s o, v WO
d‘ . Underline
W = % the cause to
lwhichdeath
Of autopsy should be
LT b Lo . ' charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(¢} Acrident, suicide, or homicide {specify). ™
(8) Date of occurrence
NE) Where did injury occur? el

{City or town) (Count

¥)
(d} Did injury occur in or about home, on farm, in industrial place, in pubhc placc?

=

©T - (Specify type of place) *' : :
"-{_. W’h:Ie at work?...____ _____________ (c) Means of injury . ._..%

D, or other) M_b

e (M

18 (u) Slznatu.re of funt -

“‘ﬁ’tvlrﬁﬁ I,

19. (a) &) . . A
(Rogistrer's signatere)

{Dats received local registrar)

0 sunes YAI/Y 7

(Licensed Embelmer’s Statement on Reveras Side)



S

.
.
bl
~
[ .
¥ : .
= o e T s -~ - ~- - R o
F F] t. . _ : ST
1 .
N K \‘.‘ . - . P -
STATEMENT BY LICENSED EMBALMER
. [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Me_ ; Registered Apprentice No. ,
working under my personal supervision.
H ) 'Q’ W

2272

' P. 0. Address.... 1926 _Allsn. Avenus
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 so stated above. v
e 3 g 6 v




