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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED ARR™7 1948

" Registrafion District Nou.owmmoowe...

818

MISSOURI DIVISION OF HEAELTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noo...oocoicranimeeee.

State Pile No 104’?7

1008

1. PLACE OF DEATH:

(6) City or town STk L M.
(It outsids city or town limits; write “RURAL" and nams of townahip)
(e} ame of hospital or ingtitution:

BAapn s Hos CLT A Lot A

{If oot jn hospital or an, write atreet

('a) County.

Registrar's No, _.3.13.1_____.
2. USUAL RESIDENCE OF DECEASED:

Stat:dl.j 5.0 Uf?_f_....... (&) County.. 5_]_ Aa Zé
City or town /X" £E8S Tﬁﬂ 6"/? 'OV, ﬁ 6 ! - .....,.._....7

{Ef oursida city or town limits, write "RURAL")

s o SEEN G LENDALE RD,

1f rural, give location)

{a)
{c}

@

d) Length of stay: In hospital titution. R 7 I
N ?ﬂ Vg zn " %ﬁ whether || (¢) Citizéh of foreign country? T (Yea or No)
In this community K/? 5 M - —
yoars, months or days) '/ . If yes, name country.
T . MEDICAL CERTIFICATION
3. PRINT ) >
il Save.. c_gmm;-:z‘_t,a__‘.c GLEY STEENMEYER
; —— 1120, DATE OF DEATH: Month_m.m..d.. ..... <9
3. (b} If wveteran, 3. (¢) Social Security No. ™
name war A/o ] — year. LS. & hour. g minute.... .. AM
9: 21, I hereby certify that I attended the d d from
}5 Color or 6. (a) Single, widowed, martied, | 10 _&;} to—_ Aattende 250 108487
4. Sex.F EMAL rachH/]'.ﬁ_ divoreed ¥/ D 0 WV that I last saw h. A aliveon _ Adeegencde 2 B 1o 19 5
6. (¥ Namcof husband or wife..——— 6. {©) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Dur
JQ&M_-_._M .Ex.EK — I — cars || [mmediate cause of death
7. Birth date of deceased.. (.D_Q.-._ ~ S A . iR b acneecf... Bt Cogme
th) {Day) {Year)
g, AGE: Ymm Months Days If less than one day Due to...... &MMW-E N DO
14 - L
v P - hr, min B 9
Due to £
5 mmz{./a.u&umm — dJowal - L
- ,(C:I.y. towa, or county) - (an_u or Eoréign country) - N . /}\
" I
10. Usaual occupation 'A T H OM E "i—" - %t:;rw:m!, mr_h.nlmnm.}-ol’dﬂth) -ﬁ rd .
11, Industry or business S f PHYSICIAN
or NNAEINgs: R
g 12 Nnme...p/;&/ _ ... t ........ e _Aﬁy\SIEEA(_J{é - Of operations_ .. -t T Underline
B .
2 13, mrnonee LN KNOTWN - Hol ko the camae to
o by, Lown, of )] y m H..E Of autopsy should be
ﬁ 14, Malden na : N 7 \ charged &
§ 15." Birthplace.. U {g M,QJW - lgéuaw ﬂw) 52, I death was due to external causes, fill in the following:
6. @ Totorman MRS FAA N&A//,Y_J.E_WLS ..... (e) Accident, sulcide, or homicide (specify)
® A 3885 &) ENPALE RD, . _..|| &) Date of ocrurrence

b) {Day) (Year)

REMm. a..l(A..Lu_..._ ®) Datg thereof M

{Burial, cremation, ar vextaval

17. (a)

‘ ‘(r.); Place: burial or crematio FAV - J? -
18. (a) Signature of fuzeral duecm;. 7.8 dc¥
®) Ad SR ST ER - (EROVES- MO
19, (a) m% 1948 r

M

&), LAt B
{Date receivod lozal rexisizar) r {HRegistrar’s signature)

ﬁ)- Where did injury occur?
{City or lown) (County)
{4y Did injury occur in or about home. on farm, in industrial place, in publu: p!ace?

. _{Specify type of place)  _ .-
While at work? ... 5. . (¢ Meansof injury.

! 23. S‘M‘WM (M. D.'orother).-hﬂh:"

Address .. £ 35 Pre 6l folornf.. . Date signed 3= F- &y £

d Exibal

(Li

t on Reverse Side)



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

. Registered Apprentice No. '

 working under my personal supervision.

.

Signed ./6 s MM

Licensed Embalmer No / 3 3 p .

P. 0. Address. Qe Lenlames

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

PR

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




