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WRITE. P.LAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

! BIRTH NO.

HLED AUG 7

1350

THE DIVIMON UF FEALIF Ur MIAURE
STANDARD CERTIFICATE OF DEATH

. State File Nofa&ma

REG. DIST. NO, 2 2 i PRIMARY REG. DIST. m-lﬂﬂ Rlﬂl’.rtmr’lNo.....i:,j...............

1. PLACE OF DEATH . S 2. USUAL. RESIDENCE (Whers daceassd lived.  If institotion: residence before
. COUNTY: - R e a. STMB'FH, b. COUNTY . adiniseion).
Perry e i issouri Perry
S 1.0 CITY (@ nmd. corpurate limits, writa RURAL and give c. LENGTH OF c. CITY (If outside corpornte limits, write RURAL and give u..u,,
OR townabip)| STAY fin thia place}] g /
TOWN- Porryvillei. Years TOWN Perryville A7
" d.FULL NAME OF af notia  hoagital or thativution, give strect addrees or location) d. STREET (It rurs!, give locatlon) 47
HOSPITAL OR ADDRESS
SNSHTOTION 031 S, .- Main st. 231 S. Main St.
lggggﬁs%l; a. {First) b. (Middle) e, {Last) 4. DST‘E {Month) (Day) {Year)
{Twpeor Print} John Jacocdh Steinbecker oEaTH July 18,1950
5. SEX d 6. COLOR OR RACE | 7. #]AD%%E% NFSEECES“‘ED' 8. DATE OF BIRTH 9. AGE o yeans| m&m 1Dn:u ¥ UNDER 4 nes.
. {Bpecify) o nys | Hours | Min.
Mele White Married 7| May 17,1680 “Hg" l |

13a.

FATHER' 5 NAME

10a, USUAL OCCUPATION (Give kind of work
dobe during most of working life, evan if retired)

Store Clerk

10b, KIND OF BUSINESS OR IN-
. DUSTRY

Furniture

11. BIRTHPLACE (Stats or forelgn scuntry)

Perry County, Mo. 0

12. CITIZEN OF WHAT
UNTRY?

' Bruno Steinbecker

13b. MOTHER'S MAIDEN

Trudencia Fuyl

(Yos. o0, or unknown)

15. WAS DECEASED EVER IN .S ARMED FORCES
(If you. aive war or dates of service!

,ﬂLj

SOCIAL SECURITY

14. NAME OF HUSBAND OR WIFE

Julia Modde
3 SIGNATURE OR NAME

NAME

e

17. INFORMANT" ¢ ADDRESS

line for (s}, (b), and (c)

*This_does mot mean
the mode of dyfing, such
az heart fallure, asthenia,
eic. It meane the dia-
care, Injury, or complica-

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (B)
rise to the abore cause (a) mmp
the underlying caude last.

w

No - J?—J/Z_E Leslip Steinbecker, Perryville, Mo.
18. CAUSE OF DEATH CAL CERTIFICATION Igg“gﬁgw
| Enter only onecauseper | I. DISEASE OR CONDITION (7\ g

DUE TO (e}

U el
%wmm

tion which eaused death.

1. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death hut not
related to the disease or condition causing death.

7845

19a. DAPEROF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

g N

A 20. AUTOPSY?

YESD Nom/

“2la. ACCIDENT (Hpweify) 21b. PLACE OF INJURY (s.¢..inorabout | 21c. TOWN, OR TO IP) UNTY) ' ATE)

SUICIDE home, farm, fastory, street, office bldg.,en0.)

it e 0. V22,  Ho
2ig. TIME T Tear) _ (Houn | 2Je INJURY OCCURRED | 2tf. ROW DID INJURY OCCUR? . V ’

AT HO'I’WH
INSURY 7 f {‘7) q 4& O . : :

22 I hereby: cngy that I aitended % deceasgd from De» . 19056, to -, IQC-‘S_-D, that I last saw the deceased

aliveon __* __ome—, 19/ __, hat death rred al m., fr ¢ causes and on the date stated above,

/4

or title}

23b. ADDRE( \7/

BUR!AL CREMA-

24b. DATE

24c. NAME or—' CEMETERY OR CREMATORY

ION (City, town, ot county)}

Perr'yville, Mo.

(Licensed Embalmer's Statement on Reverse Side)

e i E R Mt. Hope
DATE RECD BY I..OCAL REGISTRAR'S SIGNATURE "2ED |25, PHAgsl)oI RECTIR D51 GHATR "ADDRESS
/ RE /Z ; [ (2
_:_4__4___.__._/ 73\l Kl / s e ﬁ__ acd. L! -._'_‘._-v__ A PN 4y 4—/. %‘l‘ﬁ
7 7 7

74 ¢/



EZCLVED avs 1 1950
District Health Office No. 6,
District File Number

: . ' Date Filed
; - -
) [
- .
. . ) .
‘8
STATEMENT BY LICENSED EMBALMER
- S
I hereby certify that the body whose name is recorded on the reverse side of this certificate wis, embalmed by me, *__.. .................
OO et ann e ean ey Student Embalimer No.

working under my personal supervision.

Student c..evnns CseereesaennEararanen ceanes - ‘ Signed....... o

Student Embalmer ]
Licenzed Embalmer-er,..... 5 J— 44. .......
P. O. Address R\ A At Al B, R
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITIN

the above constitutes prounds for revocation of license.) .

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

/ (Failure to comply wi




