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10.45

BN

»

BLED FEB

21 1955 STANDARD CERTIF

THE IVIION OF FEALIF LUr MIUURI

ICATE OF DEATH

° |

male

‘white

WIDOWED. DI 'ORCED (8pecit

7. MARRIED, NEVER MARRIED,
y)
mar /

State File No.nn s ssiinne PR
B81RTH MO, REG. DIST. NO. _,,43_. PRIMARY REG. DIST. NO. 1000 Repistrar's Mo, 175
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detonsed llved. If iostitution: residence befors
a. COUNTY a. STATE . COUNTY adinimicn).
Buchanan Missonri Buchanan
b. CITY (f outaide corpurate limits, writs RURAL and gi ¢. LENGTH OF c. CITY . 20t
or o J°° = O owtubip) STAY prroi iece OR % ;?f;“'“;ﬁ‘wﬁ:,’.“m““?ﬂn"?
e
N St. Joseph TOWN gt Joseph H%0
d. FULL. NAME OF (If not in hoapital or institution, give streat sddress or location) a- STREET (It rursl, give location) //
HOSPITAL OR ADDRESS J 7
stronion. Silvey Rest Home 2624 Sacramento St. el
3 NAME OF & (F.irsl.) . b. (Middle) e (Last) 4. DATE (Month)  (Dey)  (Yes)
(Type or Print) William H. Steinbrenner oeay February 11, 1855
5, SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (Ip years| IF UNDER 1 YEAR | F UNDER H HRS.

Mont.hl’ Days

April 19, 1871 e

Hours l Mia.

10a. USUAL OCCUPATICN (Gifwe kind of work
mnIohr Hull!l.cunitnunr.l)

donn d

10b. KIND OF BUSINESS OR IN-
DUSTR

. BIRTHPLACE (¢ 14 Seate or Foreign 0“3"," 12, CITIZEN OF WHAT

Lumber Com pany

Buchanan County, Mo.

13a.

FATHER'S NAME

Christ Steinbrenner

13b. MOTHER'S MAIDEN

Lizzie Weir

14. NAME OF HUSBAND’OR ¥iFE
Mary Frances

NAME

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(I yeo, Klve war or dates of service)

(Yes, 0o, or unkoown)

no

16. SOCIAL SECUR};I‘Y
none

17 INFORMANT' 5 SIGNATURE OR NAME ADDR%G%O
Mrs. William btelnbrenner,2624 §acrame '

. Enter only onecause per

18. CAUSE OF DEATH.
line for {a), (b), and {¢)

*This doey nol mean
the modz of dying, such
a3 heart fallure, asthenia,
dc. It meqns the dis-
eqre, infury, or complica-

. MEDICAL CERTIFICATION .

l DISEASE OR CONDITIO
DIRECTLY LEAD[NG TO DEATH‘(a)

INTERVAL BETWEEN
ONSET AND DEATH

Moakuouny

ANTECEDENT CAUSES

m\r'\\n%&tnﬁu \‘mﬁj \3~.L¢)iu5¥_

Morbid conditions, if anp, giring DUE TO (b)
rise to the above cause (o) stauﬂq
the underlying cause last. .

" bUE TO (c)

Q,Q\‘hh‘i\\‘b \\Ok \m;‘ﬁmmnv'\
(AN

owkueum

tion which cauased death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related 10 the disease or condition cousing death.

19a. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION . s 3 x 20. AUTOPSY? .
Y s 1 w0 F
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, stroet, office bldg., oto.)
HOMICIDE R - 5 i
21d. TIME {Month) (Day) (Yewr) (Hoor) 2ie. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. . . .o WHILE AT NOT WHILE
[NJURY WORK AT WORK
2. [ hereby ¢ertify that 1 attended the deceased from 19_53_ o ' 19_;5.. that I last saiv the deceased

gg:mmﬂ_
ah've an

1955 , and that death occurred ol 1:_25_3_.

., Jrom the cm&ses and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

IGN ﬁ[ \ﬁf (Degreor title) | 236, ADDRESS Z3. DATE SIGNED
By AN T S < .
TIO ggml&ir. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMRTORY TION (City, town, or county) ~  (State)
Epecity) ‘ .
Duria 2/14/1955 Memordal Park Cemetery St. Jo seph, Missouri
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

REG RARS S!GNATURE Z “48 3}

IJ.J- /S, égs‘s“

_('EF-._md

Emtbalmer’s Statemnent 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 emb

by me, OF by ..ot i rdre s e reee s s s e e e oo, OtUdent Embalmer No...oooo. .

working under my personal supervision..

Student ... et i et A A
Signsture of Student Embalmer

/, 5
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘ (F
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.



