.5, No.300

Ev, 10.48

N

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\,%%%
. A .

HLED AUG 13 1949

i BLRTH NG,

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. m._a_l_a_nnuumv REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

a. COUNTY

2. USUAL. RESIDENCE (Whbers dacsased lLivad.
2 STATE 114 ssouri

State File No..uiren:

F‘: Registrar's N a.uu.fw.w

b. COUNTY

I institution: residence before

S t LO mlainlon!.

b. CITY (If cuteide corpurate limits, write RURAL asd give

TOWN

St.

¢. LENGTH OF
STAY (in this placs)

township)
day

Louils

€. Cg’;{ (If outaide corporate limits,
TowN Liaple wood

mnummunm-qu¢

d. FH%SL :I_I{\MEOOF (I not in hospital or institution. mive street addrem or lovation} d. '.-:TREI-:E‘SI‘s (U rurs), give location)
INSTITUTION Barnes Hospital R, 3539 Manhattan Ave, 2
3.gEAcME OEI-'D 8. (Flrst) b. (Middle} .. (Lm). | 4. Dg}-g (Month)  (Day) "("Yui)
(Twpe or Print) Otto Henry Stein peATH August 1 1949
5. SEX V 6. COLOR OR RACE | 7. w&msg EF\‘;"SR ESRR 8. DATE OF BIRTH "9.:3E Un yours| o co0GR 1 YOR | woer u ¢
Bogei{y) Hogm
Male White narsred g | Dec. 1, 1866 izl 8 | °8 | =
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- } 11. BIRTHPLACE (Sitats or torelgn country) 12. CITIZEN OF WHAT
dooe during most of working Life, even if retired) DUSTRY i COUNTRY?
Manager Bowling St. Louis, Mo. Lt
113-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE s
: Henry Stein | Unknovwm Dors Stein
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S | GMATI ?ME. ADoREss
(Ywe. 80, or gnknown} | (1f s, wive wat of dates of servios) NO. ngfg aﬁ
Clarence Stein, bster rOVES“MO-

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaus per | |- DISEASE OR CONDITION ONSET AND DEATH
line for {a), (1), and (¢ | PIRECTLY LEADING TO DEATH® ) __ Carcinoma of nroed' ate ]_,l vr.
*This does not mean ANTECEDENT CAUSES
the mode of dying, such gwb{dmmdb;z;m if any, oiv;nc DUE TO (b) - -
a1 keart faflure, asthenia,” ¢ to the above cause (a) dating . - . Tt e o - - - :
de. Ilfmcm.l the dis. | the underlying cause lost.
ease, infury, or complice- S - DUE TO (e} ° Bl
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
related to the dizease or condition causing deafh. . .
19a. DATE OF QPERA- | 13b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
_ A , w0 &3
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (ex., tnorsbout | 21¢. {CITY, TOWN. OR TOWNSHIP) (COUNTY) e (FTA )
SUICIDE | boma, farm, factory, strest. ofive bldg..s10.} . y
HOMICIDE .. »
2td. TIME {Month) (Day) (Year} (Houor) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR? .
oF : WHILEAT[—] NOT WHILE . / 7 ‘7 X
TNJURY = | woRk AT WORK

2. [ kereby certify Vthaf.'I altended the deceased from M._ IQLL& lo ﬂE_IJ-_ ID_LLi that I last aaw !hs deuased
_lQ__ZLB_ ., from the causzes and on the date slated above,

. aliveon __Aucsa 1, 19..&9

, and that death occurred at

Zi. SIGNATU

(Dwu or t.itla) ﬂb ADDRE

4

- Barnes Hoqnngl

2. DATE SIGNED

8/1/L9

24a. BURIAL, CREMA- | 24b. DATE 24, NA'«E OF CEMEI'ERY OR CREMATORY ' | 24d. LOCATION (Oity, town, or county) " (State)
TION, REMOVAL (Bpestty) ] , . . s
Ruri 8l =119 New Picker Cemetery | - St. Louis, Mo,

| ALIG 3

DATE 'REC'D BY LOGAL
- REG

oY

REGIST

r's Staternent on Reverse Side)

25. FUNERAL DIRECYOR'S 8}
| Jay B. sxl.-xlmgﬁgﬁefi%%ﬁhﬁngeﬁ Rd.




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byammem

Student Embalmer No.

S5tudent Embalmar

P, O. Address—.. £
Nom. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

G. (Failure to comply with
the above mnsntutu grout

or_@canou of license.)
If this body i i nqt._emb_algned. fact should be so stated above.




