, 2
-43

X 38871

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOUR! °

MJUN§W STANDARD CERTIFICATE OF DEATH ot Fite o

lfemutratlou District No...{. -3—}-—8‘.. Primary. Registration District No.......... 1_@03 Regisirar's No..

FATHER =

{
i

16.

17.

‘s,

19.

13, Birthplace . Unknown
{ counby y *  _{Stete or foreign country)
14. Maiden name. Cﬁs% q_fi 1Brvant
15. Birthplace Unknown 6\
. (City, tawn, or county} (Stats or foreign wunl}y)
(a) Informant Beulsh Stealman - i : .
‘) Address. 1019 B, Park.._f..’lace '
(@ . Burial T (6) Date thereof. 6—17—-44
(Burial, crematicn, of removal) . {Month) {Day) (Year)
()" Place: burial or cremation....oummerville Mo,
«{a) Signature of fyneral dirsgtor__ Alm rt H. Hoppe ..... 2t
®) 4700 _Eﬁ.@-. ton Blvd
® JOR a1,

12, Name..__William; Stealman

1. PLACE OF DEATH:' 2. USUAL, RESIDENCE OF DECEASED: ??
{a) County GET 198 @) state. Mlssouri ) County..._.Lexas.
{#) City or town t.Louls, ,V
{If auntaides city or town limlu, write "RURAL" and nama of tewnship) () City or town Smewule
{c) Name of hosplt.al or institution: (If vulside city or town Limits, writs ~BRURAL")
e Desloge Hospital . oll ) sereet mo
. (IF net in hospital or institution, wrils street number or IncaLr) (If rural, give location)
(d) Length of stay: In hospital or institution . ) oo
. ~ (Bpocily wheiher () Citizen of foreign country? Fi (Yed or No)
In thia community '
years, months or days) If yes, name COUNLrY. ..eeacuee
3. ta) PRINT St E _1 F nk . MEDICAL CERTIFICATION
FULL NamE_____ Stealman, ~rran —
— =ar Y e 20. DATE OF DEATH: Month_. JUNO day.._. 14%h
. teran, . Socia urit
3 (b Ifve N 5 i yw___ls__% hour. 4 minute. 45_,A;M.
name war, one : No._ IInknowm.___ J
- 21. I hereby certify that I attended the deceased from une
Mal l0 5. Color o?ri'h 6. (d) Single, widowed, married, 13th 10344 ., .June__14th L1044,
e * . N
4. Sex ERUURIT TACC e raerres j.'. E?__ \( dworoed_.M_ﬁ.xI.j:g.d_... that I 1ast saw h.j.zm.___ alive an________J_ Bm_l_i:t h i 19‘&4 :
6. (b} Name of husband or wife ... ) Age of husband or wife if and that death occurred on the date an T stat d Duration
Beul ah Stealman alive_29. years || Immediate cause of death..._ M 415 8
7. Birth date of deceased.......... Mar.ch._30.,1914.,_.__....._.‘......... — A
{Month) -{Day) {Yenr)
8. AGE: Years Months Daya 1f less than one day
30 2 14 hr. - min
0. Birthplace Summerville Missourti U
{City, town, or county) {State or foroign country)
i ) o e . - Oth diti
10. Usual occupation—_._._Laborep. oo hi : (lnslﬁlmz:y within 3 moatha of death) / / M

1, Industry or business

Ma;(c):fr findings:
Lo 0 ationy
per ' ‘ Underline
which death
[which deat!
Of antopsy... a/o M ¢ should be
. . |charged sta-
tistically.

22,
(a)
(b}
{2
(@)

-Tﬁemlra-r-': eignature)

{Date received local registrar)

If death was due to external causes, fill in the following:

Accident, suicide, or homicide {(gpedify)

Date of occurrence

Where did injury occtit?.
{City or towo) {County) (Stn
Did injury occur in ot ebont home, on farm, in industrial place, in public pl.ace?

; (Specily typs of place) .
S (z) Means of i m;ury_.t’-...._ I

i g (M, D orother)..
/, e Da.te signed j‘///y

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER - .. - o a7
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by, " e
. =
- ehemrr et e emen s eemesnmas s o s e cesesn i nemen , Registered Apprentice No . ! -
workix{g under my personal supervision, : ‘ : . oo

! _ Licensed Embalmef'No. ..
T ' . P.O.Address..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocatlon of license.) . ) ;
If this body is not emhalmed, fact should be so stated above. _ . - L .. o S i ’

.



