L DIVISUN Ur FIRRALIF UF MUK

STANDARD CERTIFICATE OF DEATH

Mo . 300
10.48

ntky JUL 13 1954
/34

Statr File No..... 20112.4

BIRTH KO.
4 1. PLACE OF DEATH. 2. USUAL RESIDENCE (Where deceased lived. 1f institution: residence before
a. COUNTY a, STATE . . b, COUNTY sdnimionl.
q St, Francois Missouri 8%y Francois
b, CITY (It suteide te limits, write RURAL and . LENGTH OF c. CITY
) ou eorpun ts, te al wl‘lv. o %TAY o vbie placel OR ds ll:;idm wﬂhln ljm.lh of ".
TOWN Doe Run TOWN Doe Run ‘i i
d. FH(ISSLPPTAMLE OF (If oot in hospital or Lastitutlon, give streat address or logntlon) .A%r[?&% (i1 rurs!, glve location) o q /?‘7 ]
INSTITUTION. o
B.gE%ME %IB -8, (First) b. (Middle) c. (Last) 3 DSFE (Month)  (Day) (Year)
{ Twpe or Print) Elizabeth Steiner DEATH July 5 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~ | 8. DATE OF BIRTH 9. AGE (o years] IF UNOER 1 YEAR | F GDER 24 WS,
WIDOWED, DIVORCED (Bpecif last birthday) |Monthe! Days | Hours | Min
_ Female White Single . | _Dac 27, 1885 | &8 £ |8 |
l0a :USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 7 12. CITIZEN
donie during most of working Ule. .mu.-.:,:[) N DUSTRY (City aad Stats or Foreign Cnuuylo COUNTRY?FWHAT
~ Housework .| Pilot Knob, Misgsouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE )
i John Steiner . . 4 Elizabeth KcahJLeL_____ NEYER AMARR! £0 .
15. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(You, no, or unknown) | (If yus, xive war or dates of service} NO. '
No : none A teln Missouri
_19. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
" Enter cnly onecsuseper | I BISEASE OR CONDITION e (]

Ilne for (s}, (b), and (c)

*This does not mean
the mode of dying, such
ot heart fallure, asthenia,
ele. It means the dis-

DIRECTLY LEADING TO DEATH* ()

ANTEcLEDENT CAUSES

Morbid conditions, ifmw, gicing DUE TO (b}
riee to the abore couse (o} stating
the underlying cause last,

ONSET Az; DEATH
%

LAy

a3b, R

ZBcDTEIGNED

ease, infury, or complics- DUE TO (¢} \
tion which caused death. | [3. OTHER SIGNIFICANT CONDITIONS
Cunditions contriduting to the death duct not
related to the disease or di g
19a. DATE OF OP_FIFgﬁ 195. MAJOR FINDINGS OF OPERATION X 20. AUTOPSY? .
- ) A3/ ves (1 wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s...lnorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA
SUICIDE : . home, farm, fagtory, strest, cfee bldg., s10.)
HOMICIDE
21d. TIME (Momth) (Day} (Year) (Houwr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
! : WHILEAT NOT WHILE
INJURY : = | WORK AT WOR . . |
- § -~ i
2. I hereby ify thai 1 auended the deceased Jr. 19.\ , 10885 that T last saw the deceased
alive on , 1 9;\-_\.,rand that death rred al E_\‘_% m the couses and on the date stated above. .

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

BURIAL, CREMA—

T OlbuREMfVT (Epealty)

M

i o

zu NAME OF CEMETERY OR CREMATORY
IOOF Cematery

244, I.OC.?‘(ON {Olty, town, or oonnl.y
Doe

DATE D BY LOCAL
REC’ 7

ADDRESS




) STATEMENT BY LICENSED EMBALMER

' . .
# . 5

‘\.:‘ LI S 1 \..' - L
I

hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

L = % -

‘working under my personal supervision..
2,

et
[2] 20T LF 2 R Signed .} "t 73 cas SRR
Signature of Student Embalmer

Licensed Embalmer No. ’(/ 1-0

vy .
. _P. O. Address MZ-

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs‘OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.
74 this body is not embalmed, fact should be so stated above.

- L)




