FILED DEC 10 1949 THE DIVISION OF HEALTH OF MISSOURI

. MNo. 300 t
_ STANDARD CERTIFICATE OF'DEATH PP APATL: %
 BIRTH RO. REG. DIST. NO. Zéﬁ PRIIIMY REG. DIST. no...w_ﬂg_ﬁ_. Registrar's No, ... 27 ............ .
1. PLACE OF DEATH 2 USUAL RESIDENGE (Whare decessed lived. If ineticani idenos befors
a. COUNTY | a. STATE .. b, COUNTY slinissiont,
/ n Mo.. Le K Jéfferson .
b. %TY (I outside corpurats limits, weite RURAL 'mw'i:mm §T AI?EI(ih(‘;li.-l. nl(.):;) <. Cg;r (If outxide unrmnu Limnita, write numL_ sod give ...“.u,; z J
a/ TOWN __ Cryatal Gity TOWN  Festus - -
d. FULL NAME OF  or izatitation, giva s Adreas or locath d. STREET . -—
o HOSPITAL OR ot 2 hoaplialt ox > Elve sirset ° ’ ADDRESS (3 o, eive locaclon) [
bt INSTITUTION / ' | Ave,
8 NAME OF ~ o (Fir) b. (Middle) T (Last) COAE M) Dw) (Ve )
i f’f\mm Print)  William Orvilde Steiner DEATH  Nov, 8, 1949
= 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ib years| # ONDER | TEAR | & WoER © s,
E: 0 WIDQWED, DIVORCED (Bacify) I tast birthday} |Montha , Days | Boors | Min
g M Married Aug, 18, 1880 | €9 21 20"
10a. USUAL OCCUPATION (Givekisdof woek | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Bt i 12. CI
[« doas during most of working Life, even Uf retired) N ‘ DUSTRY 1o of forden souse TIZIE:I';:'TOF WHAT
i Watchman PPG Company Leeper , Mo,
< 13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
b . Florence MceClain
) » Mary Bowman
i lg{ WAS DECEIL'SE)D Ey;.n m.i U.S.ARMED FORCE? 15. SOCIAL sacumrg 17 INFORMANT' 5 S1GNATURE OR NAME ADDRESS
. ‘s, b0, 07 1DXDOWD, o, xive war or dates of service) X -
§ No | (5] 439-03-4193 Mrs., Alberta Klein Festus, Mo,
‘L 18. CAUSE OF DEATH L ois R CONDITION MEDICAL CERTIFICATION | lgggr"ﬁl&g?.m
. Enter only onecauseper | |. DISEASE o o=
Z || tnefor (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® (o) b-/o—u U-v,, A.ub.e s~ - . _%m
o This docs mot mean | ANTECEDENT CAUSES HM)-.T Ge.u—a—‘t oy o ) '
(&)
the mode of dying, such | Morsld conditions, if any, gising DUE TO (b)
. 5 ar heart fallure, asthenia, | rite to the abooe cause (a) stating : ot oL - : .
(- ete. It means the dis- | She underlying couse lost.
o case, injury, or complica- . ...DUE TO (¢)
7 || tion whier coused deats, | 1. OTHER SIGNIFICANT CONDITIONS ]
= Conditions contributing to the death but not %; 'jl /
3 related to the disease or condition causing death. .
o t9a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION i o - 20, AUTOPSY?
= TION
r; . R . . s - ) YES D NO D
¢ || 21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY {sg..insvaboot | 21¢, (CITY. TOWN, OR TOWNSHIF) (COUNTY) - (STATE)
h SUICIDE - home, farm, factory.street. offioe bldy..et0.}
7z HOMICIDE o
g 21d. TIME (Month) ,(Day) (Fea) (Houwn |\21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
. WHILE AT NOT WHILEf
J‘ INJURY WORK AT WORK , .
g 2.1 hereby‘czify that I aueuded" deceased from o1 19/, 10 Nav- f - 19 7 that I last saw the deceased
=2 [y _elive on , and thal déath occurred al Z._M.m Sfrom the causes an-d on the date stated above.
E 2, smum / Jmme) 23b. ADDRESS )\—0 l Z3c. DATE SIGNED
g e 21"‘9 i P, THEY S
E 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY {249, LOCATION (Oity, tovrn,oreou.nr.y) - (suze)
TION, REMOVAL (Bowoltr)
§ Burisal Nov. 10 LQ Featus thodist _Festus, Mo,
ISTRAR'S SIGNATURE

L}%) | =, Fw smurrua: , ann:sss

- T - (Ticermsed Embal . 5




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 Embalmer No.

i T gl

Signad.................................' ........ LiceﬂSCd Emhﬁ; Nn :570 L_g__

working under my persona! supervision.

Student Embalmer
P. O. Address ; ity :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDQ{ITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




