o0 1949 THE DIVISION OF HEALTH OF MISSOURI 22
; STANDARD CERTIFICATE OF DEATH e it o 2O
Y 'eirTH Mo _ REG. DIST. NO. _’.1.2_ PRIMARY REG. DIST. no.___'LOD_Q_ Registrar's No 8,4-5
[ 1. PLACE OF DEATH - 2. USUAL RESJDENCE (Whers decsased ilved. 1f ingtitution: residence before
a. COUNTY a. STATE b. COUNTY nilizimion),
‘ Buchanan mMissourdl Buch, A1
b. CITY (I outelde corpurate limits, write RURAL and give ¢, LENGSTH OF c. CITY (1f outalde corporate limits, write RURAL saod give townahip)
township) | STAY (in this place) ORN . E
- 7 TOWN st Joseph 51 yrs Tow St _Joserh
X, . FULL NAME OF (It not in hospital or ipstitution, give streot nddrul or loeation} d. STREET (If rursl, give loation) ) ﬁ’
=) HOSPITAL OR ADDRESS - Fi
2 INSTITUTION i oital 1 2210 B St .
3 s NAMEOF — & (FimsD) b, (Middle) o (Last) LOfE Ot (e (Xm0
-~ {Twpe or Print) John Anenst, Steinie DEAT™M iy 28 19L9
a 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Lo years| 7 troee 1 T UNDER 1 WS,
7, 0 WIDOWED, DIVORCED (Bpacify) laat birthday) Monthl’ Days Bouul Min.
; ¥ale White Married 1 Mar. 29 1874 73
| 108, USUAL OCCUPATION (Giwokindof work | 100, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Siate or forsien couutzy) 12. CITIZEN OF WHAT
(Y dons during moet of working life, even if retired) DUSTRY . COUNTRY?
E HBaraness maker et. Wyeth Co. Germany UsSA
) 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME'OF HUSBAND OR WIFE
3 nnkown | Unkown Fxalera
|5. WAS DECEASED EVER IN U1,S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, xive war or dates of service) h?l 09 31&0[?0 :
Na 7 Mrs, Bvalena Steinke-5St. Joseph, Mo,
MEDICAL CER 10N “INTERVAL BETWEEN
I 8. cause oF pEATH < ERTIFICAT ONSET AND DEATH
Enter onlyonecamseper | 1. DISEASE OR CONDITION .
Jine for (8), (b, aad (o | PYRECTLY LEADING TO DEATH® (5 Careinomg of gtomach 6 mo.
“This dors mot mean | ANTECEDENT CAUSES h
the mode of dying, such | Aorbid conditiona, if any, aiving DUE TO (b} ——e—pj—-—QMr—Qr—Mac
o heart faflure, asthenia, | 7ise 0 the abooe cause (a) dating ] - .
de. It means the dis- the underlying caunae last. ' {l)\
case, infury, or complica- DUE TO (e}
> || tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS - ‘ -
Conditions contributing to the death but not
. related to th:cﬂ:'a:'uu g:goonditcio:lamuain: death. Plllmona ry embo-l i 8h 5 min .
o 19a. DATE OF oﬁs%nﬁ 196, MAJOR FINDINGS OF OPERATION i 2. AUTOPSY?
7/21/49°" | Carcinoma originated at side of previous peptic ves X w0 OJ
2ia. ACCIDENT {Bpecity) 215, PLACE OF INJURY {ag. tnor about | 2fc. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, fastory, sureat, office bldg.. ev0.) : . - *
2 HOMICIDE ) .
21d. TIME  (Mooth) (Day) (Yea) (Hsan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT—} NOT WHILE
| INJURY WORK AT WORK
= Nz I hereby certtf[ithat I atiended the deceased from _MAY -6 | 19 49 1o J_'D.ly_zﬂ_, 19_4.9 that I last saw the deceaced
alive on dJULY 2T 1949  and that death occurred at 81153 m., from the causes and on the date stated above.
2. SIGNATURE : * (Degres or title) | 23b. ADDRESS 2. DATE SIGNED
ez &—.W 21 1218 n. 3rda_st. St. Jo
24a. BURIAL, CREMA- | 24b, DATE 24cf NAME OF cmmnv OR CREMATORY | 24d. LOCATION (Qity, tewdl} Gk gounty) (Stata)
TION.ﬁEMOVM.lM) -
uria July 30,1949 | Ashland Cemetery St. Joseph, Mo,
DATE REC'D BY LOCAL | REG)STRARS SGNATUR g{%(";y 2 FUNERAL DIRECJOR'S SIGNATURE ‘ADDRESS
T
o T Eegh !'a

(Licensed Embalmer’s Eummm o




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 ve..

Student Embalmer No.

working under my personal supervision.
SEUABNE woveocnssrosesvrusnsorasanscssssans Slgucd_.gék—&.-“ﬁﬁ- %ﬂﬁ&
Student Embalmer
Licensed Embalmer No

P. O. Address_St. Joseph

Note: The above MUST_ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
If this body it not embalmed, fact should be so sated sbove.




