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PHYSICIANS should state

Exact statement of QCCUPATION is very important.

AGE should be stated EXACTLY.

N. B.—Evety item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so thet it may be properly classified.

(S APR 12 138
1. PLACE OF DEATH

{n} County

[£3] Tow

() City b't 0 oy b BT - S }

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ' 3t
CERTIFICATE OF DEATH 8 43 -?

{e}) Length of residenceln clty or town where denth occurred rrs.

2. PRINT FULL NAME

(a)

William F. Steffen

. Do not uso this space.
I Registratlon Distrlet No ?@ 1 il
Primary Registration District No. m{}@ Registered No........... 2192 ......

) Street Nn Park. lLane. HOQJ’BHL

desth occurred in Houpxtal or Institution, write its mame instend of streot and nu mber)
mos. ds. {f) How longin U. 8.,1f of foreign birth? ¥ra. mos, du.

-~

.......... st. ﬁ
(Usual place of abode, it no street address, write county or e¢ity) ' (If nonresident, give eity or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MED!ICAL CERTIFICATE OF DEATH

3. SEX

Male

4, COLOR OR RACE

Married

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {write the word)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 3="7 1959

22, | HEREBY CERTIFY, That I attended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND
(o WIFE or irma. Steffen

7/fo ...................  19.35, to. A Rt ot l 1857

6. DATE OF BIRTH (MONTH. DAY, ANDYEAR) June 23. 1863

ant saw 4. alive on. 2L ée 93 Death iz sald
I 1ant saw hegogt. ali .Zf rd 1.10m ?}E. £

to have occurred on tho date stated above, at.... 7. %707

1. AGE MONTHS PaYs If LESS than | I The principal cause of death and related cnuses of importance were as follows:

12 day, Date of onset

OF iciacieneiinr “ ) ]
F4 8. Trade, profession, or particular kind of e "y
0 work done, aasawyer, bookkeeper, ete.. ... e,
'&' 3, Industry or business in which work
o was done, as saw miil nk, ate,
a 10. Date deceased last worked at {1. Total time (years)
8 thia cceupation (month and spent in this
SR PAHON. .t
12. BIRTHPLACE (¢ITY OR TOWN) i
(STATE OR COUNTRY} X f&ermanv /

+ —* £~

1. name Henry Steffen

14, BIRTHPLACE (CI1TY OR TOWN)..

{ STATE OR COUNTRY)

Germany .

=2 72 R Dato of
..... Waa there an autopsy?.../£

Name of operation..‘?.
‘What test confirmed

1s. MaIDEN NaME Anne Stender

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN).

{STATE QR COUNTRY)

Germany

Where dxd inJury occur?

K
(Specity city or town, county, and State)

. wrormant M s . Ymma Steffen

(aooRESS) 4406 Delor St

8pecify whether Injury occurred in industry, in home, or in public place.
— ——

10. BURIAL, CREMATION, OR REMOVAL

Manner of Injury.. -

5 Nature of injury.. Ler.
19.% 4

e be _John's Cem. o 3=9

19. FUNERAL DIRECTOR (NA
(ADDRESS)

-

5] ger Mortuarle
SgﬁuKinggh Ighway §
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[ T S

U3 Tus

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or 12— |

—

working under my personal supervision.

Gkl T

Licensed Embalq:e; Noﬁ?f?ﬁﬁm ____________

|
s . , Registered Apprentice No _ J

P. O. Address. . S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes gronnds for revocation of license.) . .

If this bod;:ig not embalmed, above space should be left blank.
s o



