S. No.300 THE DIVISION OF HEALTH OF MISSOURI
e | STANDARD CERTIFICATE OF DEATH ot it

w0 | RIFDFEB 6 1952 . 7
! BIRTH KO REG. DIST. NO. {1/ PRIMARY REG. DIST. NO. JO,ZO Registrar's No. [
2 "/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where § d lived. If lastitution; %] before
a, COUNTY a. STATE . b. COUNTY ndsoizalon).
’b L Franklin, M4 ssouri, Franklin,
, b. CITY (I outzide corporate limits, writa RURAL and give ¢. LENGTH OF €. CITY (It outside sorporate Lishits, write RURAL and give township)
OR W township)| STAY (in this place) R o -~
TOWN ashington. | 30 yrs, TOWN Washington, 4= / 2
d. F:‘J&PIN‘I@AN!!_EOORF {1 cot in hospital or institution, tive strest sddress or loeation) dA%r[!)RREEESrS (i runal, va losation) s
INSTITUTION 515 Locust St, 515 liocust St,
3, 6“.-:‘:‘;"&55%% a. (First) b. (Middle) ¢ (Last) & DATE (Month)  (Day)  (Yean
(Type o1 Print) Joseph J, Steinmetz. | ipeAm Jan, 3lst. 1952,
5. SEX 6. COLOR CR RACE | 7. #iAD%%BEB. BﬁOEECI‘ESRRIED. 8. DATE OF BIRTH 9. I:\'GE {a y-):ra ;; mn';a 1 YEAR | o UNDER m pms,
8 (Bpecily) t birthday ol Days | Hours | Min,
Male White Married / Apr, 18th, 18?8 73 I
10a. USUAL OCCUPATION (Cine kind of w rk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 £ .
Sdumdu.rln. moat of workips Ufa, waunlh?o . ) DUSTRY B ;;. or forelg sountay) 0 lzcgb-;}%gr':'?F WHAT
hoe-worker rretired, x erger, "lo. U,S.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFFHOTXEENRDCHE wi FE
Joseph Steinmetz, Martha Weldon, Rose Steinmetz,
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INEORMANT" 'r SIGNATURE OR NAME ACDRESS
{Yes, Do, or unknown) | (If yes, rive war or datea of service) N NO. M
NO- - one, tﬁ"f'w Washington, MO.

ME] . INTERVAL BETWEEN

ONSET AND DEATH

18. CAUSE OF DEATH ICAL CERIIFICATION

Enteronly onecsuseper | [. DISEASE OR CONDITION
Mne for (a), (bY, and (¢} DIRECTLY LEADING TO DEATH‘(a)

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, giving DUE TO (D)
.08 heart fallure, asthenig, | ride fo the above cauae (a) stating .. e . e i e I I
fe. It means the dia. | the underlving cause last. S - : - = . :

eore, injury, or complica- DUE TO ()

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . =

Conditions econtributing to the death but aot
related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

19a. DATE OF OPERA- ! 18b. MAJOR FINDINGS OF OPERATION o : . L o o D 20. AUTOPSY?
TION /5 /
. . . ves (] wo J
Z21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.c..inorsbout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, factory, street, office bldg..eto.) L L l
HOMICIDE ’ i
214. TIME (Month) (Day} (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT} NOT WHILE| - )
INJURY . ©om. WORK AT WORK . - . J
22, I hereby certify that I altended the deceased froméﬁﬂ_la_ 192&,—!0 oI 191).2’4?10! I last saw the deceated
alive on _s 19_.‘.‘_&-und that dgﬁh oceurred at 11 308 om., Jffm the causes and on the dale staled above.
23, SlGN% ; (Degree or titie) ZWDRESS . 7 WIGN
24a. BURI CREMA- Eb. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATICON (Olty, town, ot coux_xr.tf ” (State)
TION, Ri VAL (Bpeeily)
Burial #  |Feb. 4th,1952 Sy, Pr tery - Washington, Mo,
DATE REC'D BY L%CEAGL REGISTRAR'S SIGRATURE q d . FUNERAL DIREET l_!' S SIGNATURE ADDRESS
\jfj\ //9 ZfﬂMumM 9‘7{»?./ on, Mo,

7 (Licensed Embllmzr'l Statement on (Heverse Side)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

eeveanerreserasneasanns saesbessasmaanas soen nann Student Embalmer No.

working under my personal supervision,

Student c.cseccessnstarennn habamnsssascnses . v
Student Embalmer ) /
U Licensed Embalmer Ng....
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

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




