No. 300
10.48

i

WRITE PI;A!NLY—US]NG UNFADING BLACK INKE—MARE A PERMANENT RECORD

ALEDJAN 7 1950

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!

REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. MO, _

State File No...

42991
1177

Rcaulmr 3 NO i vrrsisss smrs s sass st ieenremen

1. PLACE OF DEATH
a, COUNTY

2. USUAL RESIDENCE (Where deseased lived,
2 STATE  Migsouri

b. COUNTY

It institution: residence befors

adnisalon).

- P

c. LENGTH OF
STAY (in this placs)

b. CITY (If oatalde eorporate limits, write RURAL and give

¢. CITY (I outside corporate limits, write RURAL acd give towashig) i ©

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

OR . w
8w St,Louis 2R TOWK  St.Louis 4.,
d. '-Il'lJéIS-PFT}'}‘\h?_EOOF (If not in bospltal or institution, give streot address or loostion) d. SD"REET (It rursl, give location) f
stTiTion St.Louis City Hospltal #1 2% 2631 a Gravois Ave. ‘YD
3. NAME OF . (First b. (Middl Last
DECEASED a. (First) (Middle) e (Last) 4 DATE _ (Month) (gg) %zg
(Tepeor Print)  John T Stein oean December 1
5. SEX 6. COLOR OR RACE | 7. mIADF:JF'{f:‘EB ISIE\\;SE EBRRIED 8. DATE OF BIRTH 9.:.?5 {In vo)m BI: U::l rDmn ; UMDER 11 WXS.
{Bpecily) birthday oh "ys ours | Min.
Male 0 White Morriod ] October .11, 1888 | 61 | |
10a. USUAL OCCUPATION (Clve kind of work | 10b. KIND OF BUSINESS OR IN- ! 11. BIRTHPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
monotworklu lifs, avan If retired) DUSTRY 5 L Mo COUNTRY?
P t.Louis, S R
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WIFE
i NMichblas Stein Mathilda Yerfler Ste
I5. WAS DECEASED EVER [N U.S, ARMED FORCES" 16. SOCIAL SECURITY | t7, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yesa. no, or unknown) i (if you, glve war or dates of service) 86-14—'0575 Ella Stein 2647 Gra‘\TOiB Ave .
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

\ine for (a), (b}, and (c} DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

*Thia dots not mean ‘
Mortid conditions, if any, giving DL!E TO (b

the mode of dying, such

rise to the above cawde {a) sdating

“us heart fallure, asthenia,* 4
cartfallure, e the underlying cause last,

ec. It meanr the dis-

ease, injury, or complica- DUE TO (e}

4&l£¢ﬁé¢</%%dddé

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
. related to the disease or condition cousing death.

tion which coused death.

19a. DATE OF OP'IE'I%‘N 19b. MAJOR FINDINGS OF OPERATION

N I - N T

20. AUTO!

2]

2la, ACCIDENT

2lc. (CITY, TOWN, OR TOWNSHIP)

rial

YES NO
T i
Bpecif: 21b. PLACE OF INJURY (e.¢..In or about -+ (COUNTY) ST .
SUICIDE Bpecityd bome, farea fnatory  strest. oo Elde. w10 ‘ / 9 v
HOMICIDE .
21d.. TIME (Month) {Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' , % )
O - - | wHILEAT[] NOT WHILE ki
INJURY =™ | “worK AT WORK et
2. I hereby ceritfy that I attended the deceased from 1‘9 , lo , 19 , that . I last saw the decaued
. -oliveom - 19 ., and that death occurred a B30 A m, , Jrom the causes and on the date stated above,
) IGNATURE (Degres or tltle) 23b. ADDRESS Z3c. DATE SIGNED
( ? ,é ,CaﬂM Corfh. | / Boo: Clai S2A XL G,
2Ua. Bul'ianAl;\LCREHA. ATE a 24c, NAME Ol-'/GEMETERY OR CREMATORY" 24d. LOCATION (Oity, town, or couaty)- * (State)
B - S e D /4 Hational Cemetery --  [Jefferson Barracks , Mo

DATE %ﬁm S SIGNAT,

FUNERAL DIRECTOR'S SIGMATUR

.T ohn H,Gebken Sons

2630 Gravois Ave.

(licensed Embaimer's Statememt 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 S

Student Embalmer No.

working under my personal supervision.

SEUTONE - eoeerussesnssesssnsassesnsasennes Signed WMWW@/

Student Embaimer )
Licensed Embalmer Ne 4‘]744' :

P. 0. Address 2630 Gravois Ave,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply wi

the sbove constitutes grounds for revocation of license.)
Iftbhbodyi;notembahned.faashoddhemmdm



