No. 300

10.48 A

BIRTH NC.

THE: DIVISION OF HEALTH OF MISSOURI

j’?ﬁﬁgm 90 1981 STANDARD CERTIFICATE OF DEATH
REG. DIST. N0, 22/ 7 pRiMARY REG. DIST. NO. ZéRm,m,,N,___ 7f_£{ -

1. PLACE OF DEATH

a. COUNTY,

ST.LOUIS

State File No..... 3., 11_6;6\

2. USUAL RESIDENCE (Where deceassd lived., If ilamtitgtion: residence befors
a. STATE b. COUNTY sdusiesiont,
TLLINOIS

b. cnr'{v (If outride porpurate limits, write BGRAL and ) §T LE:Gm De:) c. CITY (If outelds corporate limits, write RURAL and give um-up; W
L~
TOWN JEFF BRKS MO - Eodeys TGWN BELIEVILLE

d. FULL NAME OF (I not ia hospltal or imatitution, glve strect addrese or location) d'ASDT[;‘REErﬁ (If russl, give incation)
ms-mmlorizETs ADMIN HOSPITAL 3415 West "A" St.,
(Typeor Printy ~ HENRY R. STEIN DEATH 3-26-51
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE da ren] ¥ oo Dum.. T OoER u wix
. ) ’ Hours | Min.
MALE WHITE REED peetn) | 0 _57_00 60 | |
102, ugu,nu. OCCUPATION (v st of wosk 10b. KIND OF “S'"Esso?gr IN [ 1. BIRTHPLACE (Stata or foreign comntry) / 12_CITIZEN OF WHAT
SERSTRT CERr —_— COURTLAND , HEBRASKA A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILLIAM STEIN, SH. ] CHRISTINA RUDOLPH ]  TAURA STEIN
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yw wnknown} I (11 yea, W or dates of servics)

16. SOCIAL SECURITY
NO

UNENCWN

VA HOSPITAL.RECORDS,JEFF,.BRKS,MO.

18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION %crmvn BETWEEN

| Entaronly onscanseper | 1. DISEASE OR CONDITION CARCINOMA OF PROSTATE WITH METASTASES MSET AND DEATH
DIRECTLY LEADINGTO DEATH*

line for {a), {b), and (c} (2}

«This does et mean ANTECEDENT CAUSES.

the mode of dying, such Morbidmmd&bm, i ?m;, DUE TO (b)

s heart fallure, asthenia, | Tk 0 abose canse (o .

de. Ii means the dis. | ‘A underiying cause laxt.

case, infury, or complica- DUE TO (c)

tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not
related to the discase or condition cauring desth.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 1 r) (l
ves (3 wo OJ
21a. ACCIDENT {Bpacity) 216, PLACE OF INJURY (s.g- lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, iastory, sireet, offics bldg..ee.)
HOMICIDE ) .
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID [NJURY QCCUR?
IN.?UR WHILE AT NOTWHILE
Y M m. AT WORK

2. | hereby certify that “wliended the deceased from __2_"’4__. 7 ke
and that death occurred ai 11 2004 m., from the causer and on the date stated above.

1951, ¢o_3_é.6___._ 1951,

<
WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD i’

23 SIGNATYR T (Degren or title)
- W— 0 u.p

3b. ADDRESS- 23c. DATE SIGNED

VA HOSPITAL,JEFF.BRKS, MO 3-26-51

24a. BURIAL, CREMA-

T

"0/ |

24c. NAME OF CEMETERY OR CREMATORY
VABHALIA CEMETERY

24d. LOCATION (Oity, town, or county) (tate)
BELLEVILLE, ILLINOIS

25’77' Wm&

f
AP RSIRS TSITUEN Servitdtifie.

3 had o l [3

A2k “W&“ =22 T
on Reverse ) i




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by moemeee

.............. , Student Embalmer No.
working under my personal! supervision,

Student ..... shsensransanse Weesneaerarateans - y
Student Embalmar _ . \

3
Licensed Embalmer No 0; / / K—'

P. O. Addr@z\w-/ﬂ Wi

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER -in hi¥ OWN' HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




