No. 300
10.48

FILED FEB 23 1949

ainmn wo._J 2=

THE DIVISION OF HEALTH OF MISSOURI K
STANDARD CERTIFICATE OF DEATH

2898 .

-

State File No....

LI

Rtguimr tNo

i. PLACE OF DEATH
2. COUNTY g4 Francois

ReG. 0157 wo. o3/ {n _ PRiMARY REG. DisT. mm

2. USUAL RESIDENCE (Where deceased lived.
a. STATE Mjssouri

If institution: residence befors
Ionl

b CONTGape Girarde

b. %'IF‘!Y {1 onfefd corograts Yarit, write RURAL and pive STALYENGTI: ngF ¢. CITY (Gt outeids aorporste Himits, write RURAL 224 give towasbio) /&
ngLon toweship) tin thi c0)] S2RC e .
Tonn _ RORAL St Francoih IyTs.3mo:2bdag. npe Girardeau /
d. FS&PF#AT.EO%F (If pot in hoapital or lastitution, give strest addrees 67 logftion) d. ﬂ?y‘f& 1 rural. gve location) 7
INSTITUTION Missouri State Hospital No. 535 South Hanover /
3. NAME OF" . (Flirst b, (Middle c. (Last)

DECEASED * ! (Miadie) (Las 4 DATE  (Month) (Dsy} (Year)
(Twpeor Print) ~ OSCAR ~ CHRISTIAN STEIN DEATH January 27, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BiRTH 9, AGE (In years| ¥ UNDER I YEAR | & UNDER 4 mas,

0 ) WIDOWED, DIVORCED (8pacify) ' bt sbdan) | Mogaa| Dy | Hous |
Male Vhite Married Qctoker 20,1899 ) , :
102, USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE (Btate or fareign country) 12. CITIZEN OF WHAT
done daring most of working iife, evea if retired) DUSTRY . / COUNTRY?
Sign Painter Cape Girardeau, Missourk U,.S. A,
13a. FATHER'S NAME 113b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Fred Stein Bertha Bode -Bertha Gibson

i5. WAS DECEASED £VER IN U.5 ARMED FORCES?

(Yes, no, or utknown) | (If reu, wive war or dates of service)

16. SOCIAL SECURITY
N NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

~Q
G UNFADING BLACK INE—MARE A4 PERMANENT RECORD LS~

No Unknown Records State Hospitel No./,Farmington,Mo.
18, CAUSE OF DEATH T ) . MEDICAL CERTIFICATION lg'gseggﬁgi;’rg%u
" || Eater only snsenmseper | I DISEASE OR CONDITION 1 hemorrhage
Laofor <o, (i, ond @ | DPIRECTLY LEADINGTO DEATH® ) Cerebral hem ge ours.
" This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b —Mﬁm C ——
~H| oa heart fatlure, asthenia, | rise to the above cause {a) stating ) Digease - - : )
cte. It means the dis- | 1he underlying cauae last. b\ h N oo
case, injury, or complica- i DUE TO _(c) -
tion which caused death, | 5. OTHER SIGNIFICANT CONDITIONS . *—_/ [ 4 .
. Conditions contributing (o the death buf 0t Psychosis with cardio renal diseasef
related to the disease or condition causing death.
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSYT
TION .
. _ ves ] wo K
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..lnorabout | 2I¢, (CITY, TOWN, OR TOWNSHIF) {COUNTY) {(STATE) :
Ty ICID! boms, farm, Isgtory, street, office bldg..es0.} -
] HOMICIDE ..
g 21d. TIME (Month) Dy} (Yinr)-'-'(nmr) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
" WHILE AT} NOT WHILE - .
J. INJURY WORK AT WORK -
;,3 2. I hereby certify that T attended the deceased Jrom Jan., 22 1949 1o Jan. 27 19 A9, that I last saw the deceased
2 ';!"' . alive on .__&__21_ 19_49G, and that death occurred at _f}_._Q_O..m from the causes and on the dale stated above.
= D 1t 23b. ADDRESS N3¢, DATE SIGNED .
& . {Degroa ox yitle) Farmington,
’ ! State Hospital No. 4 Mo. 1=73]=1C
E 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Gtale) A
. . -, -
g -30~-49 Lorimier Cemetery Cape Girardeau, Migssouri -
REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR’S S GMATURE ‘ADDRESS . . b
. REG, 23 7 . 8‘36 Bac_)adwsy
o Brinkopf-Howell ane Giraydeau, Mo.

's Statement on Reverse Side)




B33

{\ - ) V - tn ‘# "‘ﬁ D
¥ +1%u Officer No. _.ﬁc‘_.._

e uci File Fumbur.g . T

Date Flled_...,..-.._.._._.,-z?:..-_é_l../:;:y:

‘. . b

coaQ

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, of by — oo

Student Embalmer No,

working under my personal supervision.

Student s.cavnornorennas saeeerarncnassaores Signed . ,*- ZS"’O S

Student Embalmer

Licensed Embalmer No S5ty |
P. O. Address_Ca Pt fiivanlea, N

Note: The sbove 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 so stated above.




