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WRITE PLAINLY-~USE UNFADING BLACK INK—MAKE A PERMANFNT RECORD

o JUN 17 984

DEPARTMEN'I‘ OF COMMERCE
BUReavU OoF TRE CENSUS

399

Registration D:.strlct Nao.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District Nowonn roneiececes

17425
State Fils No.

loo2

Regisirar's No..._%

1. PLACE OF DEATH;:

(a) County__Jaclkson

() City or town Kanaas LUilty
(If cutside city or town limits, write "AE/RAL"
{¢} Name of hospital or institution:

3041 Park Avenus

(It not ie houpital or institution, write streot nmmber or Jocation)

and name of towm.h.;p)

2, USUAL RESIDENCE OF DECEASED:

sate. Migsouprl
() Clty or town... ARAAS G ity

{If outalde city or town limits, write "RURAL™)

2041 Park. Avenua

®) County.slacltaon

H utio e erlirecd (d) Street No.
(d) Length of stay: In hospital or institution Bty {It raral, give location)
In this community. 2 Years
years, wontha or daye) o = || (&) If foreign born, how long in U. 8. A.2 egomndond years.
of | < MEIMCAL CERTIFICATION
8. {a) PRINT .
FLLNamMe_Mra, Amsnda  Steffens .
o I PR r— 20, DATE OF DEATH: Month Mav day.....Eh
. veteran, . (¢ cia urity 40 15 A
h innt ) M,
pame war, None No.. None yea.r.J..g our minute.
by certjly that_] attended the de from
5. Color or 6. (4) Single, widowed, martled, g-o 377< 1§,
4. Sex.._.E'.BID.B.l.Q...... race_ W1 L& divorced... WL d Oowad that T la.st saw b@da]ivc on . 1@_.

6. {#) Name of husband or wife...ﬂ]l'f............... 8. {¢) Age of husband or wife if

and that death occurred on’the date ami hour {;tai ?ove.

Duration

i

~Charles A, Steffens allve .= == years|| Immediate cause of death
7. Birth date of deceased Augnakb 15 1860 } o
{Month) (Day) {Year)
8. AGE: Years Monthg Days If lesa than one day
'79 9 2 hr. min * : i
- - - U Due to.wu - : ‘#—Q&———— D‘#’
9. Birthptace. Shal b —. Missouxrd . Py '
!lr. l.nwn. or eounl.y) . (Suuorl‘ormgn c:t:u:{lléﬂr)f et ] J
YN ) ety g trete
FRNE R *QOther conditlons ¥
10. Usuat occupation... At Home! {Inluds pr within 3 monthe of death)
11, Industry or businesa e PHYSICIAN
B ol e b i ding valaters it Yo ahl Lo !:Ijj uMajnnﬁ.ndingsx' FVLEL 240 0T G2 8 JF 0T Wil 1 eI § .
15, Name THMaS KA wALT Of operation
Underline
= L1a. Birthplace” 'Qn‘lnnv SRR ceed11Inois. || - e the caure to
& ﬂﬁﬂiﬁ%___ (Slnleor foreirn weatss) Of autopsy. o ‘ i ?houldﬁbe
14, Maiden name.._.. ﬂ - O A A O IO I L W TP S T A sta-
E tistically.
15, Blrthrﬂnﬂ' ..... e
{City. vows, m,mn“) (‘iuu o foreign touttry) 22, If death was due to external causes, £l! in the following:

Tt

16. (a) InformanL....Mr NS

o address__Od@ssn,  Misaouri

. Burial b) Date thereof MAY.. 9., 1840
@ (Burin].cumuion,nr mmoul) l(,T, (}m‘; ered (Monll:) (Ja.ny) (an)

. (c) I:lace buria.l br, .
U WA gt
8, (a)I Signature of luneml director

4 | R E R

() Addross. A4 GT . S
@)y May 9, 1940 4y A ..
ey Dar.egcatvuﬁm‘—‘a;ll{oxhlrnﬂ ) (Regiatrar's signature)

(8) Accident, sulcide, or homicide (specify)
(&) Date of occurrence.
(c) Where did injury oecur?.
(City or town) {County) (State)
(d) Did injury occur [n or about home, on farm, (n {ndustrial place, {n public place?
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11 While v (£} Meanpiof injuryziiit

i 25!t qgima Vit et fe a0 4 e (M L ip)

me:t,7

Address
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{Licensed Embalmar's Statement on Roverse Side}
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1 ;
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 e

D Reglstered Apprentice No.

| | s,md’(gmj m O],

working under my personal supervision,

Licensed Embalmer No._._..éms o é

C mp me =

D P. 0. Address /( (A%

Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in hls OWN HA\IDWRITING (Failure to comply w
the nhove constitutes grounds for revocation of license.)

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




