THE DIVISION OF HEALTH OF MISSOUR!

S. No.3%00 . R S TN ’
e e 1 FILEDNOV 7 194§  STANDARD CERTIFICATE OF DEATH 1Oy
/ ' SIRTH NO. _ REG. DIST. MO, ____LL PRIMARY REG. DIST. no'._lo&)_ Registrar's No 118!4'-
1. FLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived, 1f & " pesidence befors
. . . . : -adiniseisn).
8. COUNTY  pichanan a. STATE Missouri b. COUNTY puchanan “%™
B, CITY (If outeide corpurste Umits, writse RURAL and'giva ¢, LENGTH OF c. CITY (If cutalde sorporaty lim!ts, write RURAL and give township) ’
. townabip} STAY ﬂnl.hilpl.lee) OR /
TOWN St. Joseph (/ ay TOWN - 54, Joseph >
. FULL NAME OF (if not in howpital or institution, give streot address or location) d. STREET (M rural, give location) .
HOSPITAL OR ADDRESS . L)
iNsTiTuTioN Mi ssourl Methodist Hospital 304 Victorian Court
3. I:I;JEACI\EE s%i; a. (Flrst) b. (Middle} c. (Last) i 4. DATE (Month) (Dsy) (Year)
(Typeor Print), Emma Wilhelmina Steffene OEATH Qctober 27,1049
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yeurs| ¥ troem ¢ r:u " R 1w,
WIDOWED, DIVORCED (sp.a:;\ . last birthday) | Months , Hours | Mi
Female ¥hite Never married Augustr2851907 42 l
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btata or forsign sountry) - 12, CITIZEN OF WHAT
dooe daring most of working life, svsn if retired) DUSTRY . COUNTRY?
Secretary Armour & Co. uchanen Count Miss ia S, .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
William L, Steffens Erma L. Schmiddt Nome i
15, WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT" S SI1GNATURE OR NAME ADDRESS
(Yoa, B0, ot ahknows} | (If yes, give war or dates of wervics) NO.
No HREEERRA K 488-14-6574 Migs
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL airwur%m
I. DISEASE OR CONDITION A . M H
- Enter only onecsusier | 1 [RECTL Y LEADING TO DEATH"(5) @ PPt R g);ﬂ__

line {or (a), (b), and (c)
ANTECEDENT CAUSES
Morbld conditions, if any, giving DUE TO (b}

. *Thir does not mean
the mode of dying, such

A}

!

rise to the above cause (a) stating

ot heartfallure, asthenda, | DL underlying caude faaf.

ete. It meiens the dis-
case, infury, or complica-

o

DUE TO (c)

N

1. OTHER SIGNIFICANT CONDITIONS
Conditions coMnbutlngthM death but 'wt

tion which caveed desth,

'--aza oy,

related to the or itiots ca
19a- DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION

o : - T A . .. . ves [} mg

! 2ia. SUAmKIZPDEET {Brueity) 216, PLACEQF INJURY t:‘f;i;;:nbm 21c. (CLFY, TO OR TOWNSHIP) . (COUNTY) . (STATE)

homa, fastory, street, » -
: HOMICIDE . i e ; @td B Mye e o
', 21d, TIME  (Mooth) (Das} (Year) (Hoar) | 2le. INJURY OCCURRED | 211. HOW Mmum' R?
- - R WHILEAT[™™] NOT WHILE *
INJURY WORK AT WORK
iz r hmby cem.f that 1 attended the deceased from LO—Ré 1985 0 _/_’-'-’___‘.Z_ wﬁﬁz’ that I last saw the deceased
aliveon £ C > & 7 - 194 and that death occurred at £315P_ m., from the causes and on the date stoted above.

-
P

‘23a. SIGNAW {Degres or title)
=5 / ;{4;0;4,... )

23b. ADDRESS

Z. DATE SIGNED
/o-2-¥- V;

vl d

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \J\

//'/&%4'&"‘4 '
N (City, town, or county) B (Smta) |

St BURTAL. CREMA |2Ab. DATE 24, NAME OF CEMETERY OR cnemnoﬁv
TION, REMOVAL (Boucity)
Buria Oct,29 1940 | Ashland Cemstery : LS,
DATE nsc o EY WR S si
Nov 2 7,

g 1§lf8 Goi}'

t.Jose

%unMs t




|
|

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, dekbhekk xxexk

P TTY

........ S TT 1T EEREE Studant Embalmer No.

working under my persona! supervision.

ek < kkkkk
T T -
Student Embalimer

4413 Miesouri.

Licenzed Embalmer No

P. O. Address.__..8te. Josepb, Missouri.

Nom. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.IT]NG (Failure to comply with
the above constitutes grounds for revocation of license.)

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



