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& { 13. Birthplace SSS——— 20 o A N | I which death
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% 14. Maiden name... Lflknm..... f{::ggeﬁ sta-
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&} 15. Birthplace M 22, If death was due to external causes, fill in the following: —
= (City, town, or county} [ tate or foreu'n country, ) . ' 0 3 !
16. {a) lnfo t M a , (a) Accident, suicide, or homicide (specify) 3
(b) Address. an.m.. 'ﬂ .A Lot () Date of occurrence
17. (o) ol — (@) Date thereof. /e == 3 |} () Where did Injury occur? ity o sowa Ty s
Burial, cremation, or mnnul) onth) (Ul!) (Year) (d) Did injury eceur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation......£ M .....
18. (a) Signature of funeral director.... While at wark?..__ e (sm" gp'ﬁgg?if injury...
(b) Address... W T ok o < PR - D
19. (g _!34_’ (b} m‘o 4 d 2. Signat %& (M ?ﬂ!ﬁ)ﬂ_d\ﬁ
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I o a wl) (Lictnsed Embalmer’s Statement on Reverss Side) /
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Tl W o ; ) Licensed Embalmer No ? L2
P. O. Address.. /2= Lo, 1

Note: The above MUST BE SIGNED BY TIIE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.) ‘f ’

Ii: this bo.dy is not emBz;lmed, fact should be so stated above. ,

i




. 8. No, 2B
M-—8-21-41

1 X29288

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

MISSOURI| STATE BOARD OF HEALTH _
BuskAy oF 78 Cavats STANDARD CERTIFICATE OF DEATH sernene 2P
Registration District No...._._.z..%,....._ Primary Registration Diatrict No........._._f‘.f/,g.»? Registrar's NO_J/'—

DEPARTMENT OF COMMERCE

1. PLACE OF DEATH;

()] County.:“".........,...,.....;........ ..... /9"’3"
{& Cityortown {?

If outside city or town limits, write * RURALS and name of t.mrm' p)
ey Name of hospital or institution:

1
(If not i hospital or institution, write street number ar Jocatiun)

{d)-Length of stay: In hospital or institution

1{Specify whather

In this community..:
years, monihs or days)

2. USUAL RESIDENCE OF DECEASED:
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DR. P. M\ STECKMAN
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