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

1

DEPARTMENT OF COMMERCE

Registratmn gstrict No. ._%ﬁ ST

BUREAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No__d.000Q __ ¢

State File No..z&_).ﬁ. ¢ \{'Lm
1017

Registrar's No.

1,
(a) County..........Buehanan
(d) City or town........ St. Josge nh

(¢} Name of Lospital or institution:

e Mipaouri Methodiet Hospital

PLACE OF DEATH:

(1T outside city or wwnhmlu, write "RURAL" and namo of townakip)

d

2. USUAL RESIDENCE OF DECEASED;
!/

State......Mi.ﬁa_QH.m_.___ () CountyBu.cmnaQ_..
St Jopenh

(If outaide city or town limits, write “HURAL")

609 Kentucky Street

(a)
()

City or town

/
0

€3] Plaoe' burial or c.remauon_ Me

(a) Signature of funeral director®

&) Address 1948, Colhoun

(@ 9_3_2._‘/ f__ ®

{Date received local reris

(If not in hoapital or instituiion, writa street Ember or loca';;;;)m smnnes || (d) Street No (i€ rural, give location)
() Length of stay: In hospital or institution days
(Spocify whether (e) Citizen of foreign country? Noe {Yes or No}
In this commurﬂly._.l.-!i.f.ﬁ&i_me
yeara, months or daye) If yes, name country
MEDICAL CERTIFICATION
3, (a) PRINT
¥uLL name.... . Betty Lou Steinmann : ‘
ORTST ¥ T 30. DATE OF DEATH: MonhS€ptember , . 23rd
N veteran, . (e a urity
name war N ane No None year 1 9’48 lmur__________.2..._,__,,.,.,.._...A,..mmute,__}Q__&_a.,...M
21. I hereby certify that I attended the deceased frgm
/ $. Color or 6. (a) Single, widowed. ma.'rie/d. V% AT [{ o
4. Scx“Eﬂm:Le-;w"" ncelthite divorced Marrieds. hat Ilast saw h..B X __aliveon.. . . ___ g ke .
6. (b} Nameof husbandorwife.._..._......... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above
_Robert E. Steinmann__ alive- 2L years || Immediate cause of, .
7. Birth date of deceased.. D@ COTbET 31 1927 |i. ,Muz;m
(Month) (D_ay) {Yoar) L4
8. AGE: Years Months Days If Jess than one day Due to/—M_' _____________ L R— -
22 o |
20 8 hr. min }.. y®
Due to b ps
o7 Birthplace .. Sts _Joseph . _Missouri /7. T i
{City, town, or cottnly) (State ar foreign courtry) o
10. Usual Docupation..._.._.._ﬂg_uﬂ.gw jfe ) ! A
11. Indastry or business ) i Fo _.| PHYSICIAN
o R . . lajor findings:
Q 12. Name. . ..o Ire Chambe ra T ! Of upera?fons o= o
g 0 . Underline
# 1 13. Birthplace......... Ste. J.Qﬂeph . MAsgouri™ ¢ f‘hh'i,fﬁﬂﬁ:ﬁ
" {City, town, or county)} (Siata ar forcign country) should he
B { 14. Maiden mmeMaude. Louise Kirachu / charged sta-
- I R A BN Rl ... - .. Listically.
5 i Unknown Towa
o 15. Biithplace. ] .
S {City, town, or coeats) (State or forcign sowatey) .. If death due to external causes, ﬁll in the following:
16. 'ta) Informant._* Robert E. Steinmann - . (¢) Accident, suicide, or homicide (specify)
@ Address 609__Kentucky St.,Stedoneph,. ._Mo.-_.._... (b} Date of occurrence
17. (@) . oo () Date thereof. 3.8t a 24 3“1 Q4B || (9 Where did injury occur? Gty or vown PrON— tatey
“(Busial, cromatios, or "“’""') . (Moath) (Day) (Year {d) Didinjury occur in or about home, on farm. in industrial place, in pubhc place?

(Spu:l‘y type of place) ' o
¢}, Means of injury ..




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, sr=bec

..... , Registered Apprentice No

-

11 working under my personal supervision.
¥

%

o~

Signed . /..
4

P. O.Address........ SL.....:I_QB..&]J}'L.,..MQ:..._: .......... -

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

If this bodytis not embalmed, fact should be so stated above,

t




