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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATI?) 0

cee. ouzr. 0. 318

State File No....

2204
D2

. Enter only onecause per
tne for {a), {b), and (c)

*This does not mean
the mode of dying, such
a8 hear! faflure, asthenia,
‘ete. It means the dis-
case, Infury, or complica-
tion which coused death,

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rite to the above cause (a) staling

PRIMARY REG. DIST. NO. ____  Registrar's N ssmerosssomssons .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d J lived. If i ion: remidsnes before
a. COUNTY a. STATE ) b. COUNTY . adicizion).
Missouri
b. CITY (It cutaids corpuraie limits, write RURAL and give ¢. LENGTH OF c. CITY (I outeide corporate lirits, write RURAL ac. cive towrwhip) (
OR townahipd| STAY (in this place) >
TOWN ot Tandas LTOWN 5t o Loud 20 r
d. FULL NAME OF (1f not in hosgital or fnstitution. give strect addrem or location) d. STREET (I{ rural, ive location) 0
. HOSPITAL OR ADDRESS
INSTITUTION St ,John's Hospital. 5041 Milentz Ave
3. NMAME OF a. (First b, (Mlddle c. (Last) ;i o
DECEASED First) (Middle) 4DATE  (Moul): (Dey)  (Yean)
(Typeor Print} ~ Qgoay : Stein DEATH  g£-12-1950
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH *1 9. AGE (In yaste| IF UNDER 1 ¥EAR® % UNDER I HRS.
WIDOWED, DIVORCED (gpecify) laat birthday) Mamh, Days | Hours | Min.
Male White Married =20- 66 f
10a. LSUAL OCCUPATION (Giekind of work [ 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE (State or forelgs country) 0 - 12_CITIZEN OF WHAT
dons during most of working lifs, svan if re1ired) DUSTRY COUNTRY?
—Produce Merchant. Retired Missourli UsS.A.
!IS;. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF uusnmu OR WIFE
Bernhardt Stein Joddsee Sweerta | lim lie Stein
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. lNFORMANT GMATURE OR NAME ADDRESS
(Yea, no, or ynkonown) | (If yes, ive war or dstes of service} NO, _
No : A
18, CAUSE OF DEATH MEDICAL CERTIFICAT[ON INTERVAL BETWEEN _

DNSZ AZD DEATH
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*the underlyingcanaelast, 7= ST 2 STIL T o 0T S0 T SO TRT LT

DUE TO (c)

v

I1. OTHER SIGNIFICANT- CONDITIONS + - E

Conditions confribuding to the death but «1o0f
related to the disease or condilionr causing dmth

B/ S

M«,MW Sndt A n.

19a.- DATE OF OPERA- | .19b. MAJOR FINDINGS OF OPERATICN 120, AUTOPSY?
: TION .
. YES D NO D
21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY ta.g..in orabout § 2lc. (CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, Isctory, strest, office bldg., eta.) - v ! T . - LTt
HOMICIDE . . ' .
21d. TIME {Mogth) (Day) (Year} (Hour) 2ie. INJURY OCCURRED | 214. HOW DID INJURY OCCUR? ~
OF WHILEAT[—] NOTWHILE ]
INJURY WORK AT WORK :

2.1 hereby
alive on

cerlify .thqt .aflended the deceased from M, 19£9, to fm.é&, 1989 I, that'I'last saw the déceased
2 19&, and that death occurred at /0 22 Pm_, flbm the causes and on the date stated above.

Za. SIGNATURE

WQV‘A(\M-‘W 9

{Degres or title)

VS 17050 downndl

| GL/5o

24s. BURIAL, CREMA-
TION, REMOVAL (Bpecity)

Burial

4

WDBYLOCAL

4 1959

l 24c. NAME OF CEMETERY OR CREMATORY -

24d. LOCATION {(City, LOW'!}‘, of county) = .

Ba.nlis_.cﬂmeje.l?_'r_aoa_ﬁ.\:axoia_ Ave. . Mo
25 FUMERAL DIRECTOR'S ATURE " noDRES

" (State)

ADDRESS

6409 Gravols Ave

Y

Ticemsed Eanbalmer Sitment Ga g




STATEMENT BY LICENSED EMBALMER

I hex:eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —momorecmecs

~

......... - . , tudant Embataer No.
working under my pcrsoua] supervision.

SLUAENT cvveveccnrocsssssnsnsunnsmonannasse Sigmed

Student Embalmer. . T
% Embalmer No. %:-200*
P. O Addre.ss_gz/ .......... et

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

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




