'BIRTH NO.

fILEDNOV 9 1949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

36105

State File No...

Ny

1. PLACE OF DEATH

REG. DIST. wo. 2Ly PRIMARY REG. BIST. m.ﬂ_ Reglﬂrur.lNo...:..:......'.g.-............-.-.

2. USUAL RESIDENCE (Where deceased lived, If institution: resklence befors

ady lon].

. COUN STATE
. COUNTY Warren * Pérgwson Moo ™" 8t. Loli
b, CITY (I outnide corpurate timita, writs RURAL udm.i::mw gT ALYE::EE pF’ c. Cg&r 4] w;u a&gwg y-lzinnnmmdn township} 7 (p
TOWN Warrenton Y1) ngg‘Ej_ TOWN . A
d. FHIO-SLP}‘TAANII_EOORF (If not in hoapital or I Eive streat address’or I d.A%TDR’% . (If rur), dve locadon) ’ / -t
INSTTUTION Katle Jane Memoria ,l'rﬂ ome 227 Cetherine ’
2 NAME OF 8. (First) b. (Middle) e.‘(l.ut) 4. DATE (Month)  (Day) (Year)
(Typeor Pint) _Maria Blizebeth Steenbacl peani  Oct. 22 1949
5. SEX \ 6. COLOR OR RACE | 7. x%ﬂgg. gfggg“:réslag_lgo. 8. DATE OF BIRTH l o, AGE E do yen ; ot | Dnmn # ook s
. {fpacir) ot ours | Min
Pemale'| White dowed .| June 28— /3§ l |
102, USUAL OCCUPATION (Givekindof woiii | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o forsign .mem 12_CITIZEN OF WHAT
done during most of working 11fs, sven if retired) DUSTRY COUNTRY? _
Housewife none Fdorissant .Mlssouri .+3.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
, Juleius Vester. wi i eNp . Aline HER t Stgdnbachf
i3, WAS DECEASE? E’\(IIER mﬂu S. ARMED I:(‘)RCES‘; 16. SOCIAL sr.cunmr 7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
-, Do, o a, » KIVS WAT OT Tas sorvioe)
no r none Hilda St&énbacW St. Louis Mo,

|, Entet only onscnitss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4)

INTERYAL

BETWEEN
ONSET ﬂb DEATH

line for (a}, (b}, and ()

*This does wot mean ANTECEDENT CAUSES

;!:M c:-:R-rlrlm]?: /@/ M/%n?

the mode of dying, such
ar heart falluse, asthenia,
de. It means the dis-
cate, infury, or complica-

Morbid conditions, if eny, giving
rise to the abope cause (a) slating
the underlying cause last,

o o 2Ll e Loy mns 'ﬂ
DUE TO (c) m /%””" éz'

P

WRI'[T PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

tion thick caused death, | II. OTHER SIGNIFICANT CONDITICNS , v
Conditions contributing to the death but not / @/)y
related to the dlsease or condition cauring death. y
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT {Bpadlty) 21b. PLACEOF INJURY (sg., tnorsbost | 2]c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, home, fari, isgtoty, strest, offios bidg.,e10.) .
HOMICIDE ]
21d. TIME tMouth} (Day) (Year) (Houn) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY m | Toerd T[] N e :
2. [ hereby cerli) y that é auended the deceased from Aug., 9 1949 o _m_._&l_ 1548, that I last 26w the deceased
alive on aud that death occurred at 1:.5_5...._ m., from the causes and on the dale stated above.
Zh. SIGNATURE {Degres or tlr.le) 23b. ADDRESS B 23c. DATE SIGNED
4‘}” /37 M. DL {) Warrenton- Mo. Oct.22-49
UarBUR |AL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (State) |
TIO%RE Aliawdl ~ : ‘n
lo-2 4~ #9 Yo emow ity Poavh cemeT]l Lvevs « Huwg l?g{ 5'/‘]_-.';;, o,
DATE REC'D BY LOCAL ;‘zsrms SIGNATU I,L2/ 25. FUNERAL DIRECTOR'S S1GMATURE ‘nDDOWESS
/49_;_;_.;;5‘3 Lt pgffw/ White Fun'l Home ' . Papgesem Mo,
T 5 (licensed Em!:llmrrl Sutnmnt on Reverse Side) &




. 'F'——,Iﬂqu o4 m :

16 "ON JOOWO UNER 13RI §
o ¢non OIS S ‘

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

______________ . Student Embalmar No.

working under my personal supervision.

Student ...uierrrcarccsnneratnsatsasrosancs Sign'ed...... - g ,)

Student Enbnlmr

Licensed Embalmer No }'C "7{ q

: P. O. Address_ﬂ) ; At Lt ) MD

" Note: : The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact sheuld be so stated above.

-
.




