5. No, 2
—11-10-39
+ 5-17-39
31 X21492

\IV)-:

WRITE PLAINLY--USE UNFADINGVBLACK INK—MAKE A PERMANENT RECORD

"

DEPARTMENT OF COMMERCE
BurBaU oF THE CENSUS

a i) APR ,55"%”

Registration' Dnstrlct No N

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.@go:l__

10188
Siate File No
Registrar’s No. __.___2_L2

1. PLACE OF DEATH;
(a) County. Buchanan

I Cltyortown ‘aint JO°eTJh

f ountsida ity or town Lmits, write "RIJRAL" and oame of township)
(c) Name of hoapi!.a.l or institution:
-t V7

911% Horth end Street >

{If not in hospitsl or institotion, writa sireet tumber or location)
{d) Length of stay: In hospital or institution

liost all her 1ifg Oreilrhee
o f7 .l.

In this community.
years. moniths or days)

2. USUAL RESIDENCE OF DECEASED:

Missouri Buchansan

(a) State

() Clty or town28 A0t Joseph
(1f outside city or tawn limits, write “RURAL"™)
9113 liorth 2nd Streect

{Ifrural, give location)

(¥ County.

(d) Street No

{#) If foreign born, how long in [J. 5. A.?

8. (a) PRINT

MEDICAL CERTIFICATION

15. Birthplace. QUANCY , v

22, If death was due to external causes. fil! in the following:

FULL NAMEML £ LDoraa..};_l_g_&_Ell zaheth f:J;eJ.no L  Miin QZ
20, DATE OF DEATH: Month
3, (&) If veteran, 8, {¢) Social Security
T / )= F gi— ' hour. // Tt
name war. No.
T 21. 1 herebyleertifyithat 1 attended the deceased from 4
5. Colorar | 6. {a) Singte, widowed, married, 9 ~1 4 19440, to. - - 19____4‘Q'
sscFemale White| — gyorcca WAGOW = >
. - Foreed s that [ last eaw h2A”__ alive on - : 19@
€. (3) Name of husbandorwife.._________ 6. (¢} Age of hushand or wife if || and that death occurred on'the date and hour stated abave. Duration
Alvin T Steinel alive ... years|| Immedizte cause of death
7. Birth date of deceased_J ULY , 19, 1681
{Month) (Do) (Year) pu yd .ot f 4]
8. AGE: Vears Months | Days H less than one day Due 1o (LEVEDLZ AL 7
58 7 15 hr, min ‘ L4
Due to
o. BirehplaceS830%_JO eph Missonurin) an W
(City, town, orennn; (Suu or,foreign comitry} 4
10. Usus! occupation HQus eW1f e _ Qther conditlons e Yy
11. Tndustry or business. PHYSICIAN
M i H —_—
g{ 12, Name JOhﬂ A‘. - GI‘O ag ] ajc?{ iﬂlrgfisnnq Und
5 is, oo Hew York City, New York ! , ety
N !(QE ﬂw bn'é'j: E {: 3[0 g H“G“Emh" coumtry) Ofaultopgy }w should be
& 14, Maiden name. 3 } 4 . [charged sta-
E{ . _Illinois } dstically.
=

. (City, town, or county) (State or foreign eonnu-;)

18, () Informant MISE. Millie Gross
911%‘ North 2 nd Street

(&) Address
17. (a} -

7. 194(

(o} Accident, suidde, or homidide (specify)

{4 Date of cocurrence

(¢} Where did Injury cccur?.
%y or town) {Coumty) {State)

) Date therecl AT,

(Munl’.b) (Day) (Year)

.)2!!%%‘”&52!529’!{1

{Burial, u-ml.im. or removal}
(¢) Place: burlal or cremauop
18, (o} Signature of funu'aédhu:

(5) Address Out 1 th Qt 2er
18. (")M@igo ® = (Ragistrar’s signatnre) :

(i
{d) Did lnlnrr ocenr In or about home, on fnrm. in Industrial place, in public place?-

H tm of pi
Whﬂe at

v?;
23. Sigpature (M. D. or other)

Addm?ﬂ_m.@é___ Date e'gnuty—

{Licensod Embalmer’s Statement on Reverne Side)
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STATEMENT BY LICENSED EMBALMER -

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

Mollie E.Sidenfs f% an ,"Registered Apprentice No...145...

working under my personal supervision. )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be leﬂ; blank.




