.5, No.300

Ly, 10.48

508 N.Grand Blvd
WRITE 'PLAINLY—USING T/INFADING BLACK INE—MAKE A PERMANENT RECORD

Dr Th
NE 95%

FILED SEP 20 1344

-BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- State File No.‘:}grﬁ)ﬂ‘ ;6
REG. DIST. No._31_8_?mumv REG. DIST. uo1003

7931

Registrar's No.....

. Enter only onecauss per

' aa.heart falluse, asthenia, -

line tor (8), (b}, and (c)

“This does not mean
the mode of dying, such

ete. It means the dis-
ease, Infury, or compli

1. DISEASE OR CONDITION

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatitution: resiclance befn
a, COUNTY a. STATE b. COUNTY /_(1 adwimion)
Missouri P e
b. CITY (If outeide corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outside ootporate Limits, writs RURAL sad give h:mhip) -
R towrabip)| STAY (in thia plarel OR [//‘
OWN oy Tonis / TOWN Stelouin
d. FULL NAME OF (If cot is bosgital or instiution, give atrent address’or loeation) d. STREET (I rural, give loeatlon)
HOSPITAL OR ‘A#DRES B
INSTITUTION Deaconess Hospital 1028 Tamm 4ve ey
_NAME OF (Fi - =
3 DECEASOED a. (First) b. (Middle) €. (Last) 4. DSTF'E {Month) (Day) (Year)
(Typeor Print) Arthur P Steibie DEATH  gu1oc.]1940
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH . AGE (In years| i (DR | YEAR | & UstER u Hms.
WIDOWED, DIVORCED (Bpaecity) Lsat birthday) Mnhﬂu’ Days | Hours | Min,
Male 4 Whita Harriad 12=-21-189]1 s7 I
10a. USUAL OCCUPATION {Givekiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buate or foreig: ) 12,
donas during de'orkiuull.c:ml?.f:et;:d) DUSTRY f' O/Bﬂwﬂ'ﬂ' ZCSLTJ%P{'?FWHAT
Cuatndian Board of Education Missouri - 1 UaSa.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fhilip Steible Katherine Burtcher L Sugie Steible
I15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY { 17. | RMANT' S ATURE OR NAME ADDRESS
{Yes,na, or unknown) | (If yeo, dive war or dates of service) NO. v f.
Yes World War #1 None ooz oy CIA6.4li028 Tomn Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN

ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ) 54%,, ot J &AW
Ctcomonne K7 fodhey |

DUE TQ-{c} -. L -y

ANTECEDENT CAUSES

Mortid conditions, if ary, giring DUE TO (b)
rise to the above cause (a ) dating - °
the underlying cause last.

tions which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death bul ol
related lo the disease or condition causing death.

LD

) ’ ’ 20. AUTOPSY?

192.”DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' :
TION
. . Tt T . . . . YES B’ NO D
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (o.s..Inoraboot | 2Tc. (CITY, TOWN, OR TOWNSHIPY .., (COUNTY) «. (STATE},
SUICIDE hotne, larny, lastory, sirest, offics bldg., #10.) .
HOMICIDE %) AT .
21d. TIME (Moatk) “{Day) (Year)" (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCURT V 4
OF . ‘ WHILEA‘I' NOT WHILE / 73
INJURY e = | "work AT WORK , A f/
2. 1 hereby certify ha! 1 atten.ded the deceased from mjﬁ thal 1 last saw the deceated
alive on and tha! death oceuryed at/ﬂ . ffom the causes tmd on the date slaled above.
23a. SIGNA (Degme or title) 23b. ADDRESS DA S!GNED
A AN sv € }/ : M /3//‘4 Zﬁj For
2% BURIAL CREMA- | {Zlb DATE ( ) 24c. NAME OF CEMETERY OR CREMATORY | 24d: LOCATION (Olty, town, or connty) ©  (Btate) |
TION, REMOVAL (Bpeelty) || . - i N
Burial Qu]15=1949 | Mational Coms S |Jeffers '

SEP 13 1949°EE-

DATE REC'D BY LOCAL

zs H.man DIRECTOR' S 5| GNATURE RDDRESS

HB A et

(Licensed Wmmtmm%
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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 embaimed by me, or by

Student Embalaer No.

Student ..nevecose caceseiciiuariiisenes caas M % 2 P
Student Embaloer ;
) - ‘ anensed Embalmer N /% < 0 2 -

' P. 0. Address W—w 2

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.)

I this body is not embalmed, fact should be so stated above. - -

working under my personal supervision.




