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FIED DEC 28 1955 STANDARD CERTIFICATE OF DEATH

W IVl

State File No.vmmmirsus.

PRIMARY REG. DIST. m.éﬂé_ Registror's No ......é.] T e

24b. DATE

24c. NAME OF CEMETERY OH CREMATORY

23c. DATE SIGNED

F 2‘. .
i LOCATION (Qity, town, i county)

{Einle)

' BIRTH NO. __  __ REG. DIST. NO.
1, PLACE OF DEATH L 2 USUAL RESIDENCE (Whare decesssd lived. If lnstitution: residence before
’ a. COUNTY Cole : a. STATE Missouri b. COUNTY Cole adinimtoa.
b. CCI,};Y (11 outnids corpurate limits, write RURAL and give csr Ali"ens‘m OF ¢. CITY (I outaide corporats limits, write RURAL and zive township!
this il
5 town Jefferson City awebio) muneshenl oSN Jefferson City 7Y
2 yd
d. FULL NAME OF (1f not in hoapital or Institution, give sirset nddress or location) d. STREET - (i rurs), give location) ?‘ =
HOSPITAL OR . ' 0 J
9 erTonSh 601 ‘Adems St. ADDRESS 601
ﬂ 3. NAME OF ®. (First) b. (Middley <. (Last) 4. DATE (Mgnth) )
DECEASED (Year)
o (Typeor Pring) OBCET GuontheR Stxbndwperx Steininger oy Dec f?) 9?5’ |
E §, SEX t: 6. COLOR OR RACE | 7. miko%rw-égms\\%gcmamio. ' 8. DATE OF BIRTH. 9.1:\.GE Ua rear l‘: CNOER | TEAK | ¥ GRDOR @ W,
. pacily) A t \ H Mia.
Male Wnite ot/ Jan 18 1883 TS || e
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .12, CITIZEN OF WHAT
Y ty and State or r-nap Country) (9
%y ,Rurirdmwnuuﬂmm {at DUSTR Jefferson dity ' ( / COUNTRY?
13a. FATHER"S NAME 13b, MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR "“Steini
nger
Véwa'acob Freoxxaax Steininger| Elize Bakhbed Francfs Marie S¥GINLENES(aweun
lgr WAS DE&EASE,D EVIF’:R IN‘IU.S. ARMdED l:‘;:)RCES? 16. SOCIAL SECURITJ 17. INFORMANT' S BIGNATURE OR NAME ADORESS
8.0, 0T BOW, (H yes. xlve war or dates of serviee)
l/§ no no 08141183 | Mre Franss M. BEIEIEIOE Jefferson City,M
| i[8. cause oF pEATH DICAL CERTIFIGAT Bte T INTERVAL BETWEEN
|- . Enter only oneomise per DISEASE OR CONDITION
Z | ltoe tor (), (b, 80d (©) DlRECTLY LEADING TO DEATH® (4
% S m!'m ANTECEDENT CAUSES
the mode of dying, sugh | Adorbid eonditions, if any, gioing DUE TO (b)
. 3 os heart failure, asthenta, | rise o the above couse (o) stating
B | cte. 1t meons che g | he underiping caae laxt. - -
o || foreingurs, or complica- DUE TO (c)
5 il tlon whies caneed death. | 1. OTHER SIGNIFICANT CONDITIONS
2 Cundittons contributing to the death but not L/%{
3 related to the dizease or wndmzm causing death.
E 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .o | &. auTOPSY?
. TION
= ) YES D NO E
2ta. ACCIDENT (Brecity) 21b. PLACEOF INJURY (s.g.. Inerabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE}
o
. SUICIDE . boma, (arm, factory, sireet. office blds., 510} N A
& HOMICIDE . -
g 21d. TIME (Mocth) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o Ry : i WHILEAT[ ] NOTWHILE
J‘ TNJURY m. | -worx AT WORK R -
E 2. 1 hereby certify that I at@ded the deceased from _D_.g_f__ 19:5% 10 Ao | 1955 that 1 last saw the deceaced
; . o0 , and that death occurred at m., from the caus and on the date staled above.
I~
Y
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

Studont Enbalnsr No.

working under my persona! supervision.

SEUARNE cuecrrevesccncsrssnsasssssasnrnanas Signed...
Student Embalmer R

. P. 0. Ad
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for eevocation of license,)

If this body is not embalmed, fact should be so, stated sbove.




