No . 300

%

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

. 10.48

™

THE DIVISION OF HEALTH OF MISSOURI

4138

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-
done DUSTRY

moet of working Life, even if retired)

STANDARD CERTIFICATE OF DEATH ' surriewon.io
BIRTH REG. DIST. NO, H } PRIMARY REG. DIST. n?.aoo 7 Rrgutmr:Na._.j.&:Q.... —
i. PFILACE OF DEATH Z USUAL RESIDENCE (Wher A tlved. It fost idesce befare
a. COUNTY Butler a, STATE Missowr 1 b, COUNTYButl er wdinimion).
b. CITY (f outeide corpurste Hmite, write RURAL and give | ¢. LENGTH OF || . CITY 4. Ir Residence within timis ot
OR washi; STAY place’ OR » *
TW Poplar Bluff .5 years | T0W Poplar Bluff R
d. FULL NAME OF (1f uct iz howpltal or imstitution. wive streot address or locatlon) || o, STREET (I rurat, give looation) /a-( y
HOSPITAL OR ADDRESS ¢
. INSTITUTION. §24 Butler St. 924 Butler 4
3. EI;IAME OF &. (First) b. (Middle) e. (Last) ‘ 4. DATE (Menth)  (Dsy) (Year)
(Typeor Print)  MARTIN Ze STEINMETZ oA 1/16/1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, Eﬁ&“c"éé’is’?,;-'l 8. DATE OF BIRTH 5. AGE o vem| v veey 1 ruan | v wnoce .
Male White > TNov. 10, 1870 | BE*™™ | D | e | M
11. BIRTHPLACE

{City and State or Foreign Country) 12, CITI%Eﬁ?FWHAT

/

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY

(Yn.nwldnhwwn) l (If yeu, xive war or dates of sorvice) 487—12 496%)

I7. INFORMANT®S SIGNATURE OR NAME

armer Farm Bethlehem, Pennsylvania
,!IS:. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WwiFE
Unknown Unknown None

ADDRESS
Charles Steinmetz Poplar Bluff, Mo.

18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper { I, DISEASE OR CONDITION ONSET A0 DEATH
Iine for (a), (b), and () RECTLY LEADING TO DEATH ¢y q
*Thiy does not mean ANTECEDENT CAUSES &MA fg f?
the mode of dying, such ﬂ‘lwgdmmc&t:m if 71:3 gfvmg DUE TO {b) '
13 & & e cause {8
o4 hearifullure, ashenta, | Ihe wndertying cxuse ast-
eaae, injury, or complica- DUE TO {¢)
tion swohleh coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cousing death.
13a, DATE OF OP%EJAﬁ 19h. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
20 [ ves [ wo X
21a. ACCIDENT (Bpecify) 2ib, PLACEQF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) : (COUNTY) (STATE)
SUICIDE home, fara, factory, strest, office bldg.,e10.)
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
OF WHILEAT[™] NOTWHILE
INJURY m- | "WORK ATWORK L_J,|
o [ 7N 5“‘;‘
2. I hereby ccr?jm I attended thg deceased from M 18 67 lo / "l 19 that T last saw the deceased
aljpeon o 1957/ and that death occurred at £ 1454 :454 m., from the causes and on the dale staled abore.

23a. 81

7 oS

23b. ADDRESS 23c. DATE SIGNED

Poplar Bluff, Missouri £ )ut 5o

AUa, BURI&F. CREMA- | 24b, DATE

1/18/1954

24c. NAME OF CEMETERY OR CREMATORY

City Csefletery

24d. LOCATION (Olty, town, or county) (Btate)
Poplar Bluff, Missauri

25. FUNERAL DIRECTOR’S S1GMATURE

TR |t 2l

ADDRESS

eer Croy & Fitch Poplar Bluff, MNo.

OB
TP

mm-wmmkm%)




RECEIVED
FEB 15 1954
BUTLER CO. HEALTH CENTER

FILE No. _A

L™ n ',-

STATEM'ENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY e, OF DY oot v iies e e ctecteasasatusaniaseactctnasacaracasasssnssntannas cearas

working under my personal supervision,.

|
|
StUdent oot Signed.. / gW@

Signature of Stodent Enbalmer
l.icensed Embalmer No#{;

P. O. Ader

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




