5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR! - = Lt
15835

s | = LB SoN 10:948STANDARD CERTIFICATE OF DEATH Stot Fie o

> I X35671
Registration District No...,_.._.Ag....._....... Primary Registration District Nu;.L.Q.QQ_ Registrar's No 587
1. PLACE OF DEATH: B : ) 2. USUAL RESIDENCE OF DECEASED:
’ uchanan
(s} County State Missouri Buchanan /
/ () Clty of town St. JO seph (a) Stat (5) County.
(if outadda city ox towa limits, write URAL" aad game of townsti®) || (23 City or town St. Joseph )
'_' &3] Nam{ of hospital or lf&nal:itutim: H 0 (If outside city or town limits, write "RURAL™)
/ sgouri ethodiet oepital () Street No 1006 South 16th. Street. 7
{If oot in boapital or itatian, write streot bex o bocation) (If rura), give location)
(d) Length of stay: In hospital er inst!r.utinn..._._..i._.!@ﬁ.kﬁ ........................ d
(Specily whether {] () Citlzen of foreign country?, No (Yes or No)
I this community 57 years
years, months or days) If yes, name country. -
MEDICAL CERTIFICATION
iy FT  Emma Lisetti Steffens
= . 20. DATE OF DEATH: Month M8Y day___18the
3. (b) If veteran, 3. (e} Social Security 1946 4 15
rame war, No No None hoUr. e minutedwd K8 M

21. erchay certify th‘lt I attended thyf deceased from....

5. Color or J 6. {a) Single, widowed, married, 1975 to._._% [ ..__ - 1941
race.._. Whit dlvarned_..,..,..g‘.'.id.Q“---- that Tlast saw n€T l . alive on.._m% ...... ""/‘8" .................. 194‘

4. Su.__Eemle..._/_..

UNFADING BLACK INK—MAKE A PERMANENT RECORD

{Cityytown, or ¥) (State or foreign counui)

16. () Infori - il {a) 'Aocident. suicide, or homicide (specify)

1 (B) Addr-(lo

6. (b) Name of husband or wifé.....e..o.._... 6. (2) Age of husband or wife if [| 2nd that death occurred on the date and hopgfStated above. Dural
uration
..William L. Steffena .. alive ... _yeara || T catise of eath
7. Birth date of deceased July 23 1880 s Cafen e A
D (Month) (Day) {Year)
N \ 8, AGE: Yeurs Months Days 1f less than one day
Oz 7
p= 51 o | 25 be, oo min
- 9. Binthplee_HANCock County . _Illinoie g e
{City, town, or comnty (8tate er forcign coantry) /
SRR : - 1 .]| Other conditi
%‘ 10. Usual occupation ... ﬂoua.ani;?e : Lot e -ﬂn:l:;d‘ : g ""“, ithin 3 meutb of deaiby |
? 11. Industry or busi e i } PHYSICIAN
- . . - . or Dndings: . .
i g 12. Name o wHAXiSchmidt. . ro 'l Of operations i A (_J"/ N
- G a A \.Y hUnderline
Z {21 15 Birthpiace.....Unknomn erminy Y fiwhich death
< (Civy, tovni o o d o i cka CUP ST onateny Of autopsy \ should be
E E 14. Maiden name 5 iﬁ P . ‘ N c}m.!-:z;;:sta-
. erman = etz (tiBtiCally
E’l § 15. Birthplace........ U mn y 22. If death was due to exterttal catses, fill in the {following:

'So.16th. ,St.Josekl¥ Migsouri. || ® Date of occurresce

17. (a) Burial -~ (5} Date thereof 5/ 20/ 1946  |[ & Where idisjury occur? Gty or towa) . (County) te)
T (Bml' cremation, "“m""n (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc pl:u:e?
() Place: burial or eremation...... Aghland C Qmet@r
- e Ty .
18. (a) Signatire of funeral d-‘“’“"w ~HE. ’ Whﬂe at work?_..._.... ..'..__(E___ '&T fﬁ:ana of iu:ury...r. ...@,-....Z. S
(5 Address 1202_Faraon,St. J 0se , M zﬁ' 0/ Do m
o @ May 22,1946, . K2 5. Sigmauu.. -~-~w"<k&¢&u==mr( oratsef Y0
(D-urnmh—odﬁlrerismr) {fcé Address Y-

‘3 F * (Licensed Embalmer’s Stntcment on Reverse Side) U v




‘.'!
e

-

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 oo eeee

..» Registered Apprentice No. ,

working under my personal supervision.

' Licensed E.mbalmer No ) 32 jagouri

P.O. Address___ St.Joseph Missouri.

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 embuzlmed, fact should be g0 stated above.

o



