'

>‘<WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \g\\}

THE DIVISION OF HEALTH OF MISSOURI

-

RITET, -

FILED SEp g 1919  STANDARD CERTIFICATE OF DEATH  suwesilin A£G
BIRTH MO. REG. DIST. No, 310  PRIMARY REG. DesT. m_ﬁﬂﬁ,&_ Registrar's Ne. P S 5‘f
1. PLACE OF DEATH = 2, USUAL RESIDENCE ([Wher d d lved. If insti 1 befors
a. COUNTY St R Gharles- a. STATE M i s Sduri b. COUNTY t CharIdmhium

.ﬁmw St. Charles

b. CITY (If outolda corpurats Limits, write RURAL snd give

¢. LENGTH OF
township}

fZY taau:h S“) 3

¢. CITY (If outsdds corporste limits, write RURAL and give township)

SEMRuralin St. Charles Townshlp

914

HOSPITAL OR

d. FULL NAME OF (If not in hoapital or institation, give strest address ox location)

St. Joseph HoSpitall

d. STREET {1t rural, gve boeatlon)

APORES R.R. 3 Box 139

&

102, USUAL'OCCUPATION (Givekind of work
?durlns mpet of working Efe, mil'rm.lnd)
arMmaing

10b. KIND OF BUSINSS OR IN-
DUSTRY
Farmer

INSTITUTION
3. NAME OF 8. (First) b. (Middle) e, (Lash) 4DATE (Monh)  (Dap) (Yew)
DECEASED e e
(Typeor Primey AN ThoNy Je. Steinhoff | pearn August 27 (1949
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF 8IRTH 87AEE (la yere] Ir wom § TR | ¥ (N & A,
m WIDOWED, DIVORCE? (@pedify} : Laa birthday) Month-l Dane Haun' Mia.
Male thite Ia June 14, 1907 42

1. BIRTHPLA.C{(Shu or forelgn country)

Portage des Sioux, Mo’?)

12. CITIZEN OF WHAT
UNTRY

» » L4

13a. FATHER'S NAME

Anton Steinhoff

13b. MOTHER' S MAIDEN

Claudine Co

5. WAS DECEASED EVER IN U.S. ARMED

(You. Do, or unknown}

No

(I you, Zive war or dates of service)

FORCES? | 16. SOCIAL—~SECURITY

486-16~2516

NAME 14. NAME OF HUSBAND OR WIFE ) nh
i ldred(Sunderme s off
17, INFORMANT'S SIGNATURE OR NAME DDNESS

Mrs, Mildred Steinhoff-S%’gharles,M

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b}, and (¢}

*This docs not mean
the mode of dying, such
s beart follure, asthenia,
cte. It means the dis-
care, infurg, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morlid eomditions, if any, gicing
rise £o the above caude () stating -
the underlying cause lasdt.

MﬁICAL CER 5 IFICATION .

INTERVAL B
ONSET ANDyDEATH

/

DUE TO (c)

DUE TO (8) CE/&CCOZ L/ (f,aﬁswma—ek

Ays.

tion which caused death,

lated to the di

1. OTHER SIGNIFICANT CONDITIONS
Conditions cmurﬂmﬂnc to ﬂu death but not

¢ death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

t

21a. ACCIDENT (Bpwelty) 21b, PLACE OF INJURY tag..inorabous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ,
SUICIDE ., Bome, farm, tastory, strest, offics bldg..ato.) é/ (.f
HOMICIDE -

212, TIME (Momth) (Day) (Yesr) (Houwn | 212, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :

: WHILEAT[—} NOT WHILE
INJURY m. | “work AT WORK

alive on

2. I hereby certlify that 1 attended the deceased from

, cmd that death occurred a

Iﬁﬁﬂ lo 19_2 thai I lasl saw the deceased

an., from the caéies and on the date stated above.

2. suGNAf.{e (AY qu 0 (Le_ M (D{ng or title)

23b. ADDRESS

/t!){. Z ) /Zo Z3c. DATE SIGNED

e 8. Movn- /2.7 Jtor

24a. BURIAL, CREMA 24b. DATE

TION RE{OVT. M) hue 51 .

24c. NAME OF CEMETERY OR R CREMATORY
St Francls Cemetery

194

24d. LOCATION (Oity, towm, oF county) ¥ “(Btate) £
Portage des Sioux, Ko,

DATE RECD BY LOCAL}

Y-3/- ¢

REGISTRAR'S SIGNATURE
Fenwi&

S SIGMATURE T ADDRE S
O

Sﬁ_@m‘éﬁ




.lOlil.Ill'lN a4 Pusg .
6 "ON JBOHIO yljeeH 10p1s1g - |
8 9435 OINIIIY

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 b}'ﬂdﬁz

...... . Student Embalmer No.
working under my personal supervision.

—

Student ..orreriiieees rarzeeeeaseeens Signed . %A_EW

Student Embaimer
Licensed Embalmer No. ¢/ s 7

P. O Addrm_ﬁ . 2

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

sI!dmbodyunotembalmed.factahouldbemmzdnbove. '




