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o-st | FLEDMAY = 1343 STANDARD CERTIFICATE OF DEATH vt FiF o
A ) . L ._J". I‘% .
“ Oﬁé\ BLRTH KO, REG. DIST. NO. __Lo_ PRIMARY REG. DIST. NO. m Rtg:'str&f': Noe, é‘
W 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If nstitnd idence befors
T x - a. COUNTY 3 a. STATE b, COUNTY actinimion),
‘\«k\ Audrain Missouri Audra in
~ , b. CCI;IF;Y (If outnide corpurats limits, writa RURAL and "'n'.hi %.r l‘.rENGT': pl?F c. ng (If ouwide corporate limits, write RURAL and give township) /
- i ) {l i}
N 2 18 Mexico e "Ef’ g. Town Mexico -
5 g d. FH(]).SLPF_FAPO:_EOOF (If oot iy hoapital or institution, give atrest add er | ) d-AS[-)rDRREEErSS bl 5 ((!_‘l mnl.éii’li Ioﬂcdin) k : - U
. O
E INSTITUTION _ Audrain Hospital Sou ar
3. NAME OF a. (First) b. (Middle) e, (Last) 4. DATE (Month) {Day) o4
DECEASED oF H ear)
B {Type or Print) GUS ‘N. STETNMAN peatH April 24 19A9
g 5 ﬁx 1 0 5. COI‘%?] iRtRACE 7. MARRIED, NEVER MARRIED. *| 8. DATE OF BIRTH 9. AGE (o veen| v voma | o T e
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g . i 10a. USUAL OCCUPATION (Givekiodof mork | 10D, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (tals or toreign sountry) 12. CITIZEN OF WHAT
[ done during moat of workdng lifs, even If retired) ¥ DUSTRY . NIRY?
4. I Retired Merchant, Shae Memphis, Tenn. «S.A.
< 13a. FATHER'S MAME" 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Jeseph Steinman Caroline Hoffman Besgsie Steinman
ﬁ 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURTIY | 17. INFORMANT S G1GNATURE OR NAME ADDRESS
o (Yo Nw unknown} l {T{ yoo; xive war or dates of service) RO. .
= None __ Mexico, Mo.
CAL CERTIFICA'V’ON . INTERVAL BETWE
hlfc i i;ti: ﬁ?iﬁiﬁﬁ I. DISEASE OR CONDITION %_ : - OSET AND DEATH.
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g +Thia docs mot mean | ANTECEDENT CAUSES e D 05 E ) g
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= de. It meons the dia. | the underlying cause last. M?W ot
w case, fmn'w plica- i DUE TO (3] . .
5 |[ tion twhich coused deazh. | 11. OTHER SIGNIFICANT CONDITIONS B
= . Conditions contributing o the death but nol \L
a N related 2o the disease or condition causing death. - | S .
I 192, DATE OF OPF& 19b. MAJOR FINDINGS OF OPERATION da ) ' 20. AUTOPSY?
% V2725 WW%?M D ves [ wo ]
o 4. ACCIDENT (Boweily) 21b, PLACEOF INJURY (.;F?:l:;.m c. (cn’v TOWN. OR TOWNSHIP) {COUNTY) STATE
h boma, farm. fastory, streat. olfice o A
& HOMICIOE WMo lflousy - MM fea, CeHeees ﬂﬂleom,w
g 210. TIME (Month) (Day) (Yea) (Houn | 21ef INJU URRED | 21f. HOW DID INJURY OCCUR?
‘i MURY LA sp 5 o | "work L] "atwone K] | Zd@. ZRd ’ @t Ky
g 2. I hereby ce‘n‘.lj'y that I attended the deceased from _ii.i__, 1% lo/ , 18 , that I last saw the deceased
o alive on 7., and that death occurred ot ¥ =_m., from the causes and on the date stated above.
f.' Ba. S ATURE (Degree or title) | 23b. ADDRESS l 23c. DATE SIGNED
. 3 @%«L&n v w0 ) e WWM Y2445
E 712/ BURTAL. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY -| 24d. LOCATION (Olty, town, of county) (5tate)
g f|Ton ’ qpml 26, u9 El d A
S y MWoOo dex1co 7 _WMisaonri
DATE RECD BY LOCAL | REGISTR _ m - y "ADDRESS
hn 2t (25 Mexico, Mo.




‘ MAY 4 1948

STATEMENT BY LICENSED EMBAILMER

I herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, ot by e

.................................................................................................................. Student Embaimer Wo.
working under my personal supervision.

StUJENt veeanesesnennannns Gietramearenseen Signed....,,/f;// ; M

Student Embal.uler
Licenzed Embalmer No. 3189

Mexico, Mo.
P. O. Address

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,)

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




