THE DIVISION OF HEALTH OF MISSOURI 4 07;? 4

Mo, 300 )
.48 H[ED DEC 1 7 195 . STANDARD CERTIFICATE OF DEATH Siate File Novvmr oo rarereet
BIRTH ¥0. - REG. DIST. NO. J+2 PIII!AJIY.‘REG. DIST. m.ﬂj_o_. Kegistrar's Ne 1253
1. PLACE OF DEATH R . 2. USUAL RESIDENCE (Whers deceased lived. If ipetitution: resldence before
& COUNTY Buchanan 0//7 @ STATE M6, b COUNTH yehanan ™™

b. CITY (M cutalds corpurats Lmits, write RURAL and give #

R c. LENGTH OF ¢. CITY (it cotxide corporats limits, write RURAL and cive mnh:lp)
mnuk! )
Toww  St. Joseph, i 7

TREGUFIEl. 1O St, Joseph

d. FH&SLPPTAA%‘_EOORF {If not in hoapital or fnstitution, give street address or location) d.AsDrDRREErﬁ (U raral, give loaation} ’ O
wstTution 711 Maln : 711 Main St.
3. NAME OF a. (First) b. (Middle) ¢. (Laat) 4, DATE (Month) (Day) (Year)
DECEASED
{ Type or Print) HaI‘I‘Y FrederiCk SteinbEI'g DEAT'H Dec 5 1 51

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER l&éARRIEDf 8. DATE OF BIRTH 9. hA‘E-iE (Inro)tn B: :x:l | TEAR | oF GwoER a4 s,
. () W, VPAUER ADRCED el | ety 14, 1891 o | Mome] oo [ e
10a. USUAL OCCUPATIONH(IGan:gdwwI; 10b. KIND OF BUSINESS OR IN- 1 1L BIRTHPLACE (State of foreign oountry) '2i:gm%¥:?':w"”
king lifs, aven if retired
Boodl'c""ﬁ'i‘n&" Combe Printink Brooklyn, N.Y. l .S.
H13e. FATHER 5 MAME 13b. MOTHER'S MAIDEN, NAME 14. NAME OF HUSBAND OR WIFE
Harry F, Steinberg ] Marie Fitter Lola Mae
:-?j WAS DECEASED EVER IN"U.S.ARMED FORCES? | 18. SOCIAL SECURH‘J 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
w.no. or unknown) ! (If yes, give war or dates of service) 5
"N ' oa/. e;?_a_;mg Lola Mae Steinberz, St. Joseph
ICAL C

18. CAUSE OF DEATH : DIS. OR CONDITION ERTIEICATION IgTERVA‘LNm
. DISEASE ) A{ 5& Py, NSET .
- Enter only onecansper | T, oF 71V LEADING TO DEATH® 4 Larl bl o lpnns

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

*This M ol mean ANTECEDENT CAUSES

the mode of duing, such | Morbid conditivns, if any, gising DUE TO (b)
a8 beart fillure, asthanda, | rise to the above cause ( a)daﬂng . .n - .-
de. It waeans the dh- the undcriy{ng cauase last.
cate, injury, or complica- .. DUE TO (c?
tion whleh covsed death, | 11. OTHER SIGNIFICANT CONDITIONS -
) : Conditions contribubing fo tie death bul ot -
condition cauring deallh

Iy

i

related to [he disease or . .
19a. DATE OF OPERA- | 190, MMOR'FJNDINGﬁ OF QOPERATION ! ’ ) ) 20, AUTOPSYT
TION
_ - _ OZ23K | wllwD
21a, ACCIDENT {Bpecity} 21b. PLACE OF INJURY (sa..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) . .. (STATE)
SUICIDE B boma, farm, factory, strest, office bidg., s14)
HOMICIDE R
21d. TIME {Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT [—] NOTWHILE .
INJURY K WORK AT WORK

21 hereby certify that I altended the deceased from fo~1 L1954 _, to /A5 , 1957, that I last saw the deceased

T

WRITE, PLAINLY—USING UNFADJNG BLACK INK—MAKE A PERMANENT RECORD

aliveon __d&~¥ __ 195  and that death occurred at __Z A~ m., from the couses and on the date staled above.
23. SIGRATURE - (qu ortitle) | 23b. ADPR c. DATE SIGNED
agﬂvw. M {) ) -J . _}q—. 3/ ( kc,o‘ | SA-E-SS
Z4a. BURIAL, CREMA- | 24b. DATE 24c. mms OF cmermv OR CREMATORT | 244. LOCATION (Qity, town, or county) {Btate) -
TION, REMOVAL (Spwsily) :

Burial A 419_/?/‘%1 Savahn
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE ¢é}

Doc. tf /9571 2

{Licensed Enﬂnlmrr'n;mm on Reverse Side)



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

B ,  Student Embalmer No. . w=—= e

working under my personal supervision.

. -
Student ...ccasesnavansae teeserasastssrianen Smem.éhn_-

Studu"lt Embalmer
Licensed Embalmer No....é(..a?.j)s- ................
P. 0. Address. 0 S A,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G.#(Failure to comply with
the above constitutes grounds for revocation of license.)

If this bod}: is not embalmed, fact should be so stated above.




