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' THE DIVISION OF HEALTH OF MISSOURI

ALED MAR 21 1956 STANDARD CERTIFICATE OF DEATH state Fite No L AR R DA,
"aiRTH NO. REG. DIST. No. _zé_']/_ PRIMARY REG. DIST. no._éa_ﬁ Registrar's No /é
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decessad lived, If Ioititation: resldence before
a, COUNTY Warren a. STATE MiSSOIlI‘l b. COUNTY warren adizimlon},
" b. CITY (1 cutaide eorpurate limits, welte RURAL and give ¢. LENGTH OF c. CITY 4. Is Residencs within Limity ot
R w; OR .
TOWN Pendleton ko) 3ERY Go ral t6en  Pendleton ot H“"”""u:"g’:.
d. FULL NAME OF {1f pot ia bospltal or institution, give stroct address or location} o STREET {If rural, give lucation) g J !
foie ABIRES 40 7%
3DNEAC'EE.§C%FD . (First) b. ('Lﬂdd.]?) . ¢. (Last) {4. Dg‘;E {(Month) éDay) %
(T¥pe or Prin } Ida Louise Stienemeyer eary March
5. SEX { 6. COLOR OR RACE ! 7. MARRIE% BIE\\fEschEISRRIED 8. DATE OF BIRTH 9:.65&:!;;:«,? bl; u:.u | YR | o Owoew b s,
. {Bpecis 11 oo Days | Hourn | Min.
Female | White | Widowed Jan. 28, 1872 | &n | |
10a. USUAL OCCUPATION nd of w or. - R - . -
:oudmgitzzaru?ul;&.’:::lg:und]; 10b. KiND oF BUS'NESSD%?TIRNY i BIRTHH:ACE {City and s:u.c or Foreige f‘:“‘”) C?‘Z. CLTI%,:‘OFWHAT
jfe Own home Washington, Missouri U0 A,
I13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
er |Henrietta Iserman Edward Stienemeyer, decd.
2’ WAS DE:I‘ENSEP E}.;ER IILU S. ARMdED FORCES‘: 16. SOCIAL 5ECURI13' fI. INFORMANT' 5§ 5| GNATURE OR NAME ADDRESS
o4, B0, O nown. Yaa, xive war or dates of service)
no none irs. Carrie Oberbeck, Pendleton, Mo.

18.-CAUSE-OF DEATH - - -MED L Cl TIFICATION lcl:zszgl\guﬁgsmgrm
. Enter only onocouseper | 1. DISEASE OR CONDFT'ON . , AND DEATH
tine for (8), (&), and (o) | OIRECTLY LEADING TO DEATH"(5y ey
—— | ;

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiens, if any, gising DUE TO (b)
a8 heart fallure, asthenda, | rise o the above couse (a) staling

. It means the diy. | the underlying cause last,

ease, Infury, of complica- DUE TO ()
tion which covaed death. | I}, OTHER SIGNIFICANT CONDITIONS

Condilione contributing to the decth but ntot
related to the diregse or condition cousing denth.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TiON 63 /’( 2 2| opsY m/
YES D ND
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o, lncrebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIPE homs, farm, factory, street, ofies bldg.. ¢t0.) -
HOMICIDE
21d. TIME (Month)  (Day) (Yea) Hoar) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby cemfy thaj I allended the,deceased from _Z_L 19& o _S_.L 19_l£ that I last saw the deceased
1 and thal death occurred af m., from the causes and on the date stated above.
{Degres anme)d,l 23b. ADD ESS %w Z3c, DATE SIGNED
2’ BUR HIDM;\.L CREMA- | 24b. Dgi'E 24c. RAME OF CEMETERY QR CREMATORY 249. LOCATION (Olty, town,oroarmty) State)
Al | 3-8-56 Lakewood Park Cem. St. Louis County, Mo,
DATE REC'D BY LQCAREéL REg_[ RAR'S SIGNATURE %, FUMERAL DIRECTOR' S 81 GHNATURE ADDRESS
3-8-5L% ,72,/4—44,,7_/ F.W. Nleburg & Co., Warrenton, Mo.

" (licersed Embalmer's Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by «.iciiiiiiiieias P R , Student Embalmer No,......

working under my personal supervision..

Student . ...t
Signature of Student Embaloer

P. O. Addrew M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘

to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwrttlng |

» T this body is not embalmed, fact should be so stated above. ‘
|

|




