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State File No

Regssirer's No.

A Y

Registration District Neo,
1. PLACE OF DEATH:

(a)‘ Connty____SEL_.__LQJJj.S___.—_.._ P
ennings

(d) City or town
{If outaide city or town limits; write "RURAL” and pame of township)
(c) Name of]hospual ot instittition:

ennings Road

{If not'in hospital or institution, write street number or kocation)
(d) Length of stay: In hospital or institution
RA vregra
L2

(Specify whether
In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri

(@) State ¢ Countpt.. . Louisg ,
. 17
{9 Cltyortown.__JEMNINZS v
[iis ouu‘ide city or town limits, write “RURAL") +
@ sweet N 8026 _Jennings Road
(L rural, give locaiion) / .
No o
{e) Citizen of foreign country? (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

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

$oil Name. HARRY T. J. STEIN _ .y
3. (b) If veteran Social Secun 20. DATE OF DEATH, Mont%‘_....dav i -
fame war None I 4éé 05-5 year_ 19N 4 ndef Fa.3. PR minteo M.
21, I hereby certify that I attended the d d from {930
0 5Colorv 6. (a) Single, widowed, married, 19____,m‘?/l-tfq?- ® .
4. Sex Male 1 Jhite di Marrled/ 1 thntl!altmwb..l..m.nhvenn 7 Il) IYP 19 :
b) Name of husband or wife. 6. (c} Age of husband or wifeif || 2d that death occurred on the date and hour stated above. Deration
nna Btein ative years || Immediate canse of death. .
7. Birth date of & d F‘phmmrv 27 1884 — - _N-AWLA.Q 2,
(Month) Day) (Your) i
8. AGE: Years Months Daya ‘ If less than one day L Due to \\
' Ny
64 5 21 hr. min D \ ‘ A L " sl
r te to
o. Birthplace.... O Houis, Missouri '/ 3 < N
Clt)'.lmru,n! (Siata or foreign conntry) || \
0. Usnal occupation 2P b » falntenance Other conditon... Ao
: R ncinds pregoancy wi mon o
A1, Tndustry or business.... Ok Hoffmann Press o PYSIEAN
John 5, S8tein L Major indings: | N s . —
12 Name ] ; e S ' Undertine
21 . Birenot St. Louis, Missouri "~ \\ eneosme s
h‘ N DEACE. - - o ﬂl
14, Mazaiden name mﬁSﬁgﬁm"Mever Girate or ” Of autopsy \ 'houldsbe
E ' St. Louis Missouri 4 - = tistically.
§ 15. Birthplace... s ;“um” 2 e i = || 2. 1f death was due to externat causes, qu the following
16. (o) Inf PII‘ W 3 (o} Aococident, suicide, or homicide {specify).
® Adm_mmmm (®) Date of occurresce AN
17, {a) Burial (8) Date'thereaf 8=14--48 {(z} Where did Injury occur? Termp— o o
“‘“‘“’-mm‘m-wary Cemeté“"“” () (Yen) || (&) Didinjury occur in or about bome, on farm, in lndm. in public place?
{c) Flace: bunal or cremat!onj%_.
18. (g) Signature of funeral director..~ ..._....Z_M i R While at wor! """“- (SM’ ‘(")” ﬁah:; of fnjw_ z —
® g 21T E,as Arzzd Bl A L :
i 23. Signature.. M. D, or other).
B O e retitioe nnltrnr) (l'lemlr s sigpature) M Aadress 6 94 FZ LL). F-/&M el Dﬂ‘&aeﬁ D13 5P

(Licensed Embalmez's Statement on Reverso Side)




e
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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 ,

slmkﬁ -/ . /)szz«

Llcensed Embalmer No ()7 0 ;//
P. O. Address od //77 7- _%4-;_ .

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.

working under my personal supervision,




