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" WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vilalémtist'

FiLED SEP
Registration District Nouawin.

MISSOURI] DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
100

Primary Registration District No L

State File Nosp 31D D4 ...

Regitirar's No.au..

L9

1. PLACE OF DEATH:
(a) County

R IR

(&) City or town St LOUi 3
(If outside city or town Hmlts, write “RURBALS"

(c) Name of hos%ﬂ%?’“ﬁ&&pital

and name of towash!p)

:2: USUAL RESIDENCE OF DECEASED:

(If noy tn hospital or imstitoiion, write sireet number or location)

{1f rural, glve Jocation}
{d) Lengrh of stay: In hospital or instifution /
(Bpecify whether || (g) n of fOreign COUMETF 2ot coemtaesns st st arsrasas (Yes or No)
In this comMmMUNILY o isecrerrmirresiesrerfrreseenerenens thst smmranes vt
years, months or days) If yes, name CouBtI¥a i

(I ‘outslds city or town lmits, write ~BUBAL®) - ¢

(d) Street Na...... 4 537& ..... S henandoah

Fot? NAME ... BETTY. STEFFEN
3. (b) If veteran,
name war. None
1
/\ 5. Color or
4, Schemale race.. =

6. (b} Name of husband or wife....

7. Birth date of dec d

July

(Month -

Months Days

20 0 26

8. AGE: Years

10. Usual occupation....... Invalid - e et
il. Tndustry 0 BUSTHESS . i srmsninrsrms sres snse stsesssensnnasanas e e e s erers e
g i 12 Name HOETY:. 0. Steffeon W
E 13. Bi:t_hﬁlace.........iSEt.R.E;.L..QHi.g. ................................ L X S— ‘
" Maiden mame a-e W 1&:{11’16 Loe asmu or foreign country)
g
=

9. Birtbplace.. o b JOnig N@w ... (2},

{City. towm, or county)

Louis

i 1,
15, Birthplace,.w i R A2 20S
16, (a) Informant

(b) Address...

i BURIAL . o) Datetboreet BT2B=AT

le-ia.l cmmmon or removal) A{onth) {Day) (Year)

(¢) Piace: buna] ar creJ:::lahrmNew St Marcu s Cem.

i MO ) ‘.j .....

St _
{State or forcish country)

Harry Je. Steffen !

Birthplace,,

18, (o) Siguature of funeral dlrectu
(b) Address 4228 50 .

1%, (a)

Kidney. Disorder,Paralysis. of..

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month... ANE M oooooBaY o o

[} l 947 ....... hourEHQQ...

ArM.

Misute..

21. I hercby certify that T attended the deceased from.saptlza .............
L Q&G o, 9 to ALE..20.. 1947 . 19
that I last saw h.BI.. alive .m.AugZO ..................................... i94«'7,

Dyration

and that death gecurred on the date ang hoar stated above.

Iinmediate cause of deatthe.umonia-LQbaur

Omcrconditions...Ri'.ghtr,...ﬂ.idﬁ.........................................l .....

(Include pregnancy withiin 3 roniha of desthy |

\{sjorﬁndmgs ............... o
Of aperations " R

..... PHYSICIAN

Underline
.| the causge of
which death
should be
charged ata-
tistically.

Kriegshauser Und,  CiC

?hi hway. Bl,

SRR

sglstrar's signature)

22 1f death was due to external causes, fill in the fo_llrowing:

{e)} Accident, suicide, or homicifle;iSDECifY)

(%) Date of occurtence

(¢) Where did injury oecur?

i . T(Cits or fovm) {County) {State)
(d} Did injury occur in or about bhome, on fafm, in industrial place, in public
[ ETL T JO— oo ileens . frresmsseesrensanns e
D e . s T

. W\h’gc at w?’ AR 4
23 Slg’n'{t‘u’re ...... é

Jefferson Clty Printing Co.
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STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e —_

Registered Apprentice No

YA
Signed.... .= £ ot :

Licenzed Embalmer No % =2 7

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED .EMBAIMER in his OWN WWMG. (Failure to comply with
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above. 7

.




