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

DEPARTMENT QF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

= | RS Vv 59 JSTANDARD CERTIFICATE OF DEATH e pite 1o SR8

Reglstration District No.. oo oeen Primary Registration District Noovioien 2.

1003 Repisrare o DIBZ

1. PLACE OF DEATH:

{a) County /. \ﬁ W)
MLL O .

{iF dteide city or town Wiite, write “HURAL" and name of tewrahip)
{¢) Name of hospital or Institution; d'

Barnes Hospital

{If not in hoepital ar joytitulion, wrile street gnmher or location)
(d) Length of stay: In hospital or institution_ .24 .8 ...

{b) City or town.._.

2. USUAL RESIDENCE OF DECEASED:

(@) State Il1liholg 4 coumyacoupin

Mt., Qlive

{¢) City or town..........

799
7/

/u)/ Street No.
{Il rural, give location)

(IT outside city or town limits, write “RURAL") /m g

(Specifggfhatber . || (¢) Citizen of foreign country? {Yes or Na)
In this community. #
years, months or days) If yes, nzme country.
MEDICAL CERTIFICATION
3, (a) PRINT
ol NAME_./“_‘?Mﬂﬁ£~D“CﬂQQ}S&l¢% X
o Tt PR - i 20. DATE OF DEATH; Month V74 day..... s
. veteran,
Nil B4e-8V-8e7 ver— g 4o minste_ 5 M.
name war. [+

21. T hereby certify that I atiended the deceased From__,,_/b____'_'__,!f_)__._._ vl

5. Color or . 46. {a) Single, widowed, married, lg__‘lé to 7 :\;' 19 ﬁ!
4. Sex. Male 0 Whl t d“’°r°°d-—a:—r:gi—8d that Ilast saw h{Z¥X _alivcon // ~w5_ 10’)&5’._‘
6. (b) Name of husband or wife. .o 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Susan Steinbach al.ive.......u..3..§_.“....years Immediate cause of death......a9

7. Birth date of deceased.... WLV 7 1901

(Mouth) {Day) (Yzar) i
8. AGE: Years Months Days If less than one day Due to. 6’ 2 A8 i lio w M-? 2 d‘-‘-}.ﬁ

44 3 28 br. min narie,

N = Due to ’“‘;"“to Pyt

9. Birthplace... S ha.  LiOWig s Miggouri Pttt 0 -7
(City, town, or county) (Siate or foreign country) Z’v
10. Usanal occupation. Bak er QOther conditions, £

-

1. Industry or b

{Include preguancy within B monthe of death) n L”

PHYSICIAN

{,2_ vame._August Steinbach

S\ 5. Dirthpaee____L€1bBIK Germany ‘7°
{Ciiy, town, or county) (State or fareign country)
E 14, Maiden name.__. LOU1g8e. De. Cke.r e e
{ 15, Birthplace. St o Lioulg Mj B gsouri ()
= (City, town, or county) State or fareign country)

6. (@) :Informant....-AUZUBY Steinbacn, Sre.

(6 Adaress____ ME. Ollve, 111,

17. a) Remnval - (3) Date thereof.. - -
{Buzisl, erttmation, or remaval) (Monthy (Day)} (Yowr)

(¢} Place: burial or cremation? Mt Olive_,_ IllinOiB "
18. (g} - Signature of funeral d:mctor.__A_lb.ert _.I'il O 1. Opp.e._____ -

T —

Underline

_...-|the cause to

iwhichdeath
should be

aur.opsy“..ffumq. wd m-u ﬂ‘h-g-
Ofegj.u., borie, ‘masowr IMJ -

charged sta-

tistically.

22, If death was due to external causes, fill in tHe following:

(o) Accident, suicide, or homicide (specify)

(&) Date of occurrence.

(¢} Where did injury occur?

(City or town} {County)

{State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

. +  (Bpecily type of place)
While at work? .\ o

® Address___ 4700 Vaghincton Blivde ...
15 @ (Eﬂaﬁluﬁwgasii 5 -

(Ilenm—-r [ nmtm-e)

Means of i u.uury e

(e)’
23. S:g:nature 7ﬂ ' ,j ' (M. D. ororher).......
adaress Barnes Hospiteh, o semed 7-8-%5

{Licensed Embalmer’s Stnlement on Reverss Side)




STATEMENT BY LICENSED EMBALMER : T .'

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....x.t bl

o : . : , Registered.Apprentice .No

S W

Llcensed Embalmer No ............................

working under my personal supervision.

P 0. Address....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Fallure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be s_o stated nbove, «




