)

No. 300 HLEU ,QUG 1 3 ]95 THE DIVISION OF HEALTH OF MISSOURI ) B
: ' 2416
" ’ | STANDARD CERTIFICATE OF DEATH s rievo SBABS
) : BURTH NO. rec. 0usT. 0. 9 L © priuary REG. DisST. mé___Lo M Registrar's Na.__....../,....s..-...f'.).......,.....,
q 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decessed lived. If institution: residence before !
: | & county a. STATE . b, COUNTY adunission), |
3 St_Gharles _ Misseuri St Gharles
b. C&EY (I outside corpurate limit, write RURAL and give csr LYENGTH OF . C!TY {If outaide corporate limits, write RURAL acd give townshin)
township) {in this place)
TOWN St Charles yrs TOAN St Char}es . . 4G 2
d. FULL NAME OF (If 5ot ia boepltal or inatitution. give streat addreas or location) d. STREET (11 rursl, glve location) -
HOSPITAL ADDRESS
INSTITUTION Blanchette Park @ity Limits & Randelph
3.545%!\'&%5%!; a. (First) . b. (Middle) ¢. (Last) - | & DATE {Month) '(Day) (Year)
{ Twpe or Print} Pred Steshner oea July 15 1951
5. SEX 6. COLOR OR RACE | 7. xARIuEB. vaggcrgsamsn. 8, DATE OF BIRTH 9, AGE (o years| If UNDER'T TIAR | ¥ URDER 1 WIS,
{Hpecity) t birthday} |Monthe] Daye | H Min.
Mle | White 1 Y, August 8 1876 - | 7% | o | e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (atate or foreign acuesy) 12. CITIZEN OF WHAT
dons during most ol working [ife, sven i re \] DUSTRY TRY?
laberer @ity Park Germany '
13a. FATHER'S NAME ' 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fritz Steehner Dina Tuepker _'_______ Margaret Pund Steekner .
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. no. or unkoows) | (If yes, xlve war or dates of servioe) .NO,
Nene mrgaret Steehner St charles Yo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onaeaumper | |. DISEASE OR CONDITION : ONSET AND DEATH

DIRECTLY LEADING TO DEATH" (5}

line tor {a), (b), and (¢)
“This dots mot mean | ANTECEDENT CAUSES

the mode of dying, such }  Morbid condilions, if any, giving DUE TO (b)
a8 heart fallure, asthenig, | rise to the abore couse (a)tstating -

ec. It meens the dis- the underiping cause last. ' 2 -
case, infury, or complica- -..= " . DUE TO (g) . .
tion which eoused death, | 11, OTHER SIGNIFICANT CONDITIONS )

" Conditions contributing to the death bui not
.« | _related to the disease or condition cauring death, - - . L

]'.

WRITE PLAINLY—USING UNFADING ].'BL"'ACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . o . I ' | 20. AUTOPSY?
TION | | . £ / 20 'a .

: " - - : YES D NO
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (o.k..inerabout | 21¢. (CITY, TOWN, OR 'rowusmp) T .., (COUNTY) - . (STATE) .
SWUHCIDE homa, farm, factory, street, ofioe bldg.. eve.} ' . .
HOMICIDE ‘
21d. TIME (Month) (Day) (Year) (Hour) | 2fe. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? .
oy o - : <+ | WHILE AT NOT WHILE : . . o

INJURY = | work AT WORK e :

F i
2, T hereby cerlify that 1 tended_tT decedsed from , 12 . tw%—b—[, 19_ﬂ, that I last saw the deceased
alive on , 18, , and that death occurred at m., front the cadses and op the date sigled above.

Z3a. ﬁ;m E ‘ #]~(Degres pryitls) | 23b. ADDRESS ﬂ C gt | Be. DATESIGNED

v AJO 1 2307l e ol 7.2 -J/
TIONBFli,E RIAL CREMA- | B4b. SDATE éc. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Clty, town, or county) - - “(State)
eriad 27| July 18 195I'St Jewn's Gemstery | St Oharles Me.:

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 f-/— 75 FUNERAL DIRECTOR™ S S1SEATURE ADDRESS
REG. 7 ié; 2 ﬁ . ‘S ;( @Z“ By A
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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 embalmed by me, of by

........ ) Student Embalaer Ro.

working under my personal supervision.

SEUGBNE wrvmeererreonneranseressrranresens Signed___._%m,w@“&,a-

Student Embalmer _
Licensed Esmbalmer No._.sP/ MW,

P. O. Address W22

Note: The sbove MUST BE SIGNED BY THE LICENSEJ EMBALMER in his OWN PMNDWRI'I'ING (Fiilmto comply wit
tﬁcabowmnmnmmmdaformonofhm) ‘

If this body is not pmbalmed, fact should be so stated above. . ' - . LT T




