MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR J’
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

7 0S8 Frsomerre 2 L O

o G = oo 0281304

STATE FILE NUMBER

1. PLACE OF DEATH

2 USUAL RESIDEMCE (Where deceased lived.

it instintion: Residence beforn

a. COUNTY a ST b. COUNTY 1!
St Charles " Mo c Warren  *mwen
b. C(_I)‘I"tY O outside corporate limits, give TOWNSHIF only} Length of stay in 1b - c&v Tnside Limits
_ TOWN T TowN Wright Ci ty Yo WO
. FULL Nm% & 5 %%i in kgnal give location) Inside Limits d. (1f outyide “give location) Reside on Farm
HOSPITAL OR ADORESS
StPadeph Hospital ‘hF’“D“ Mk M.
[
3. II:AME OF pe,ce.u:n First Middle Last < DATE Month Day Your
ype or print]
Mabel Anna Steinmesch DA pug 3 T962
5 SEX & COLOR OR RACE 7. Marriod [] MNever Marriad ﬁ l& DATE OF BIZTH '9. AGE (last birthday) |IF UNDER | YEAR | IF UNDER 2{"“
Female White wiwed O w0 |7 /77 /00| g0 towtn [ B [ Mo | M
10a. USUAL OCCUPATION (Give Kind of work done | 106 KIND OF Busmﬁssoon INDUSTRY| 1F. BIRTHPLALCE {City and state or coundry) | 12. CITIZEN OF WHAT COUNTRY
f w hfu ired)
HTH z o He'lP PDomEsSHC Warren GO MO U.S.A

13a. FATHER'S NAME

Willliiam Steinmesch

13b. MOTHER'S MALDEN NAME

Amells Mest

14 NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER [N U5. ARMED FORCES?

{Yes, no, or unknown) |(lf yes, give war or dates of service}
nO nQ

18. CAUSE OF DEATH {Enter only one causa per line for {a), {©

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ana ().

naker
17.

DUE TO (b}
which gave rise to

above cause (a),

stating tho

Conditions, if -ry,]
lying cause last

DUE 10 (c)

NT
QNSET AND DEATH

L2

| wnd

z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reladed so the serminal PART I If deceased was femala was
g disease condition given in PART | [a) there & pregnancy in last 90 degs
§ r[] Yes I Xﬂo ] 0O Unknowa
E 19, WAS AUTOPSY 208 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INAURY OCCURRED. (Ender naturo of mijury in PART | or PART Il of item 18.)
[+ PERFORMED? a (u] (§]
g YES O Nop
_—
& | 20c.TIME OF Hour  Month, Day, Year
a INJURY am
g P
20d. INJURY OCCURRED 20e. PLACE OF INJURY (n.g. in or shout home, | 208, CITY, TOMMN, O LOCATION COUNTY STATE

WHILE AT WORK [
NOT WHILE AT WORK []

2. |mmm&un_ﬁ4&ﬂ;_.

tost cow i alive on TP~ LoD

Douth occurred st X = 3mpp A B0 T AM 10 o the dem stated sbowe, wxd 10 the best of ey knowhedge, from the ceuses stated.

22s. SIGMATURE

2y o Jpa D7 A

T thaly, D2e

Zx. DATE SIGNED

&7 194,

23b. DATE

8/5/62

23a. BURIAL, CREMATION,
gt

23c. NAME OF CEMETERY Of CREMATORY

Wright City Cemetery

Z3d. LOCATION (City, town,

Wright City

=

[T

24. FUNERAL DIRECTOR

Nieburg Furn & Und CO Wright City
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MU nk-udm-*-mnmm

EREG!STWS SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

s

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

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

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






