No. 360 FILED JuL 16 1951 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH swe rie nale 1 84
10.48
IBARTH NO.__________ REG. DIST. No. _L@’_ PRIMARY REG. DI1ST. WO, 1_000 Registrar's No 73'-!-
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased llved. If lostitotion: rekdence before
. COUNTY . STATE b. COUNTY add.niseion}.
i Buchanan : Missouri Buchanan ™"
b, CITY y . . LENGTH OF cIvy
oR {11 outside corpurate ll'mlh writs RURAL Mwﬂv:hip) ‘c..'TrAY s b placa) c. on (If outsids sorporate limits, write RURAL and give townshipy)
TOWN St. Jeseph 11fe TOWN  St. Joseph 37/ 7‘
d. FHO%PPT&T.EO%F (If pot in boapital or Inatitntion, give street add or loostion) d.AS[;l‘[? (If rural, ghve location) d‘
INSTITUTION. St. Joseph's Hgspital 508 Virginia 39t.
3. NAME OF a. (First) b. (Middie) c. (Last) 4, D,\-,-E (Month) (D=
DECEASED . y)  (Year)
{ T¥pe or Print). AENA MAE STOCKBMIEE DEATH July 5, 1951
5, SEX / 6. COLOR OR RACE | 7. MARR[ED NEVER MARRIED, | 8. DATE OF BIRTH . 9. AGE (o yean| & teem 1 TR | ¢ Gooex 2 1o,
WIDOWED, DIVORCED (Bpacify) ) buat birthday) Hcmh, Days | Hours | Min
_Female Married Doc. 2, 1916 54 , ]
108, USUAL OCCUPATION " 10b. KIND RIN- | 11 PLACE oreten
2. USUAL OCCUPATION &?mm: 0b. KIND OF BUSINESSD%STRY f1. BIRTH (Btats or f sountry) 0 12, CITI_IZ_EI;?FWHAT
_Housewife Own homo St. Joseph, Missouri eDeds
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' William C, Snyder . | MartharDrogt | Frank 3teckbauer
R WAS DESEASE? E\‘IIER INdusdeED li?acs; 16. SOCIAL sscunhw 17. INFORMANT' S 5!GNATURE OR NAME ADDRESS
. no,of nowh, PR WAL OT tes l‘!"iﬂ .
* - Frank Steckbauer aoa Virginia 3t.

18. CAUSE OF DEATH D CAL CERTIFICATICON Io Aljﬁgtrwm
. Enter only onecauseper | 1. DISEASE OR CONDITION TI-@ NSET TH
me for (8), (b, and oy | DPIRECTLY LEADING TO DEA .,n..., . g,_, Q PP - ﬁ:.

*This does not megn
the mode of dying, such gw!wmmgzgm' if 7"3’.;4:
o# heart fallure, asthenia, 8 to the above cause fa
de. It wmeans the dis- the underlying cauae last,
case, injury, or complica-
tiem which coueed deazh. | 11, OTHER SIGNIFICANT CONDITIONS

Condilions coniribuding to the death but nol
related to the diseaar or condition cavsing death, *

e
WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD -3

19a. DATE OF OFERA. | 190, MAIOR FINDINGS OF CPERATIO ' T L7 2. AUTOPSY?
1 -9 "'?Pl R \ - ves ] o A]
2la. ACCIDENT (Bpectty) 210 ACEOF INJURY (v.g..inorabous | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
boroe, farm, fastory, strost, office bldg.. ete)
HOMICIDE
210. TIME  (Moath) (Own) (Ywsr) (Houn | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m | WHREAT ] N
2. I hereby certify that I atiended the deceased from _Jj&_ , 1o _'IJ_, 1051, that I tast sato the deceased
aliveon .= %\ 19, , oxd.that death ocourred al m., from the causes and on the date stated above.
mnmmm (Degres or title) | 23b. ADDRESS { 2. DATE SIGNED
RN J s\ocu&-\ O IR S A
Zta. BURTAL. CREMA- | 24b. ATE 24:, NAME OF CEMETERY OR CREMATORY 10N (Otty, ton, or county) (Btate)
Y .
NBarial " | July 11, 1951 Kt. Olivet Cemstery St. Joseph, . o
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE <] . RAL DIRECTOR'S BIGMATUR 120 AoORESS
: I11inois Ave.

s Statement on Reverse Side)




] - A
»
- - .
' 4

. :

-~ -4 e e L L 1

» e 9 - A oo .
‘ - . AR
el e e w ! LoBLITS .
[
- (S -4 .
4 -
.
>
S ———————— —

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
. -

¢
B ~

. . t balmer tesansa Nestsansnanssnnan
wotking under my personal supervision, udent Embalmer No

-

Signed é‘ Q

* Note:, The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in !us OWN HANDWRI P Failure 6" comply w
the above constitutes grounds for revocetion of license.)

I this body is nat embalmed, fact should be so stated above. e S e

Signedecssanses teanasanes erarsrenenastananse * -

Student Embalmer ; ; ! R Licensed Embalmer No.....,

B

Tas




