THE DIVISION OF HEALTH OF MISSOURI
v STANDARD CERTIFICATE OF DEATH e B8=0175177

, & Walfore STATE FILE NUMBER

:h ::::::. i”.ED MAY 2 1 195&egis!ra!ion_ District No. 53 Primary Ra!is!rmion District No. ... l

I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldonca bfiore
. COUNTY . . STATE . = b. C admissien
5 300 ° Cape Girardeau ) Missouri * “Cibe Girdrdesd
- 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CSI'RY 0/& Inside Limits
lbt!/ TOWN Cape Girardeau Yes B0 No [ Town Cape Girardean D Yes[B Ne [
) O c. FULL NAME OF (If NOT in hospital, giva location) | Length of stay in Ib d. STREET (If outside, give location) Reside on Farm
penitionot. Francis Hospfital 2 houlrs APORESS 1615 Themis Streel] veD w
3. MAME OF DECEASED First Middle Last 4. DATE. Month Day Year
(Type or print} QF -
ARTHUR C. STEIN DEATH Mgy 7, 1958
5. SEX 6. COLOR OR RACE| 7. mARRIEDIE] NEVER MaRRIECL ] 8. DATE OF BIRTH 9, AEE £|i,: ,..,; ::JN:)ER i\;EAR l::::iDER 2;:.115.
Male White wooveo[] | oworceo[d|June 27,1884 PP 10] 10 I
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stare or country) 12, CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired) INDUSTRY . N .
Yard Master, ret. |Cement Plant {Cape Girardeau, Missodri U, S.
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Guns H., Stein Mary Trauype May S. Stein
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yu.N. or unkmwn)l {If yas, give wor or dates of service) .

-~ . . - R -
0-05"- 778811 45 Kathryn Steip  Cape irardeay,Mo
18. CAUSE OF DEATH (Enter only one cause line for {a}, (b), @ )-) INTERVAL BEJWEEN
PART |. DEATH WAS CAUSED BY: ﬁp 69 s ;@Nﬁ:m
IMMEDIATE CAUSE (a)
DUE TO (b) m&/d-o / :74541._‘};.
DUE TO (<} &MM/\ Mﬂ &wax_ / ’7/‘1-«0- +

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEW ut e ralate, -th.n.I diseass condition givan in PART | () 19. \"DJESR:CL'JRTS?Y )
MW //YV’&V" 420/ YES[] NO&__

. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW IhﬂURY OCCURRED. (Enter noture of injury in PART | or PART 1] of item 18.}
a a 0

20c. TIME OF  Howr Menth, Day, Yeor

Conditiena, if eny,

which gove rise to }

gbove couss (o,
stating the under-
kying couse last.

MEDICAL CERTIFICATION
3
(4]

efc. must use only standard nomencloture in item 18, No symptoms will be listed.

Part | must be causally related.

INJURY  am.
p.m.
20d. INJURY OCCURRED .-, 20e. PLACE OF INJURY {e.g-, inor cbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:] NOT WHILE lj form, factory,” street, office bldg., e1c.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ond fast suwhmullvaon h{‘-‘q 7"/? ‘fy

¥date stated above; and to the best of my knewledgc, ir the causes stated.

- N {Degrpe optitle) (; . ADDRE 22c. PATE SIGNED
A O ’ M :lw 5”? nt g'

23a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMAFORY 23d. LOCATION {City, town, or r.nnmy) {S101e)
REMOYAL (Specify)

Burial | May 9,1958 Memorial Park Cemeterly Cape Girardeau, Missouri

24. FUNERAL DIRECTOR ADDRESS @a }5- ATE RECD. BY LOCAL REG. 26. REGISTRAR'S TURE g /
/6, 1952 m ' ; 4%/
L

21. | attended the deceased Efoal
Death occurred ot /0
SIG|

clor, coroner,
All disoases in

L)
[}

A

{Licenaed Euhulm-f . anr-mﬂﬁon Raversa Slde)




STATEMENT BY LICENSED EMBALMER

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

By M, OF DY i i v e e e e e ra s e s e aa e ., Student Embalmer No. ..........covvurnne

working under my personal supervision.

Student .o v
Signature of Student Embalmer

P. 0. Addr
C 4

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

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

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




