« Mo, 300 ‘
. 1048

FILED FEB 13 1949

SIARTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD ’CERTIFICATE OF DEATH

REG. DIST. MO. Mrmmv REG. DIST. m.\jd_@_ Registrar's No. . %

o548

Stote File No........

1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whare decsased lived. If lostitation: residence before
a. COUNTY a. STATE .. b. COU R adimion),
Marion - Missouri Welrion I
b. CITY (1 cutside corpurate limita, writs RURAL and wive ¢. LENGTH OF || «¢. CITY (if ouwide sorporate limite, write BURAL and give township) -
OR townatiip)| STAY (in thie ptace OR . 3
TOWN Hannibel  / town Hannibal W,
. FULL NAME OF (M not Lo hospital or Iullml‘n tive streat sddrem or lotation) d. STREET 1f rural, give location) 4
HOSPITAL OR ADDRESS N
INSTITUTION.  Residence 3096South Main 309 South Main O
3.DFIEACME OFD a. (First) b. {Mldd]-e) ¢ (Last) t 4. DCA’}'E (Month) (Day) (Year)
rnpmmw William Otto Stein DEATH  Februsry 1,199
D ' 5. COLOR OR RACE | 7. MARRIED. gls‘yggcpgsnmﬁm 8. DATE OF BIRTH 9. AGE Ua yemns| ¥ Grocn 1 Tt | ¥ mcex u wan
. olfy) ) . !’) Hours | Min
Male White Single Beptember 26,437 94 | <] 2‘:"4 |
10a. USUAL OCCUPATION (Givekindof weck | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btte or forsign -
dnmdnrhtmwtd-orﬂuml.mﬂmk:l) N DUSTRY te o .mm . D 12, C'TIZEF’I{?FWHAT
None None Hannibal Missouri
H‘3a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WiFE
Henry Stein Anna Mary Wachendorfep None
15. WAS DECEASED EVER IN U.S, ARMED FORCEST 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
(Yvs. 0o, or unknowa) | (If yes, xive war or dates of servica) NO,

No None Miss Mary Emma Stein 305’ South Main
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION %lrmvum
|, Enter anly anecsussper | 1. DISEASE OR CONDITION -
Itns far (s}, (b, and (c) DIRECTLY LEADING TO DEATH‘(H) —_—
*This does not theon ANTECEDENT CAUSES
the mode of duing, such gorgdmwbﬂm, if a(ﬂg_ giving DUE TO (b)
af heart fallure, exthenia, e above cause (o} stating
de. It mems the dis- the underlying cause lagt,
|| case, injury, or pil. DUE TO (¢) »
tion which cauzed deoth. | 11, OTHER SIGNIFICANT CONDITIONS - \/‘
Conditions contribuling to the death bt not ('q
related to the disease or condition causing death. |
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION \ 2. AUTOPSY?Y
TION
. , ves 1 w1
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (sg.. Inorabout | 21e. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, {sctory. strest. offics bldg..eve.)
HOMICIDE
21d, TIME tMomth) (Day) (Year) (Houn) Zle. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
INJURY . | "Work | Ngogw';lnnks
2. [ hereby 1’k atIattende deuuedfromm& Iﬂ#ﬂbm 1.9%1101 I last saio the deceased
alive on , and that death occurred ai _10220 m., from the causes and on the date stated above.

S
WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \Q +

S 7

{Degros or uu;)t ! 23b, ADD)
ok

2a BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR ATORY | 24d. LOCATION (Olty, town, or counly)
. REJ {Bpeety) ‘ ;
Buiriel 2/3/49 Mount Qlivet Hanni Ml ssouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Ve o Wu's ] "ADDRESS
. REG. . -
| A0 - 445 Gy s In q anntbal “issouri

{Licensed




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side Aof this certificate was embalmed by me, of by oo —

Student Embalmer No. ,

working under my persona! supervision, j
et ) , M

Signed....caveen ;... ......... Cavestsrasassoana B O Licensed Ernbatmer No 4__51‘_0

P. O. Address____Hannibal Rissouri .
MNote: 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.)
If this body is not embalmed, fact should be 0 stated above. . e




