WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

BUD FEB 16 1951 - STANDARD CERTIFICATE OF DEATH Stote Fite ok £ B3
slern NO. _ REG. DIST. NO. _‘3‘21_ PRIMARY REG. D1ST. m.iﬁi-f_ Registrar's No £

1. PLACE OF DEATH
8. COUNTY g, Charles

2. USUAL RESIDE!‘CE (Where d d ltved. M inetd 3d
o STATE 7§ ssouri b. COUNTY g5 ¢, Char‘l"@“?‘“’

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY

f\"u.nnnl&:_lknn-n! i (lerqTLnrnrdntunlurﬁu) _95—12—98ﬁ

b. CITY (f cutnide corpurate limita, writs BURAL and give ¢. LENGTH OF c. QITY (ﬂwﬂcmhﬂda,ﬁhammd"w’, 070'{”‘/
0
10w West Alton . tonattn)| STAY gopriasiecsll SN west Alton Vi
d. FULL NAME OF (If not in bhospital or Inatitution, glve strest address or loestion) d. STREET (It mzal, sive Woeationd Ik
erioreh  West Alton , ADDRESS
3. NAME OF 8. (First) b. (Middle) ¢ (Last) . .| a DATE " (Meonth)  (Day)
DECEASED " . : ay)  (Year
(,,,,,,,,P,,,‘,, James F. Steinhoff | . oeau January--29-1951
6. COLOR OR RACE | 7. M%RtEg BIE\‘I’EECNE‘SRR[ED 8. DATE OF BIRTH 9.:\'(‘;E s yen| w owey | TEAR | o e ¥ K.,
- \Emectin) | birthday. Days | Hours | Min.
Male O white rdowed 2™ hecember 9-1881 69 ] 20 |
102, USUAL OCCUPATION nd efwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE or fo
o during s of morking Lilusesns f rocieedd | OF BUSINESS DRrRY (Fuate or & '7’5”""” % crn_]z_E Yo F WHAT
arner - retired + own farm West Alton,/{ Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NamvE OF HUSHAADUNY wiIFE dec 63
Fritz Steinhoff Mollie Q!B Jih ?f

17. INFORMANT' 5 SIGNATURE OR NAME ADDREss
irs Edna Tuepker(daughter) Weﬁt Alto

Hne for {8), (b}, and () DIRECTLY LEADING TO DEATH® (5)

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceusper | |- DISEASE OR CONDITION

mm @'& J 0? AND DERTH

*This does not mean ANTECEDENT CAUSES —-—2
the mode of dying, such | Morid conditions, if any, giting DUE TO (b) P Ty
as heart fallure, asthenia, | rise to the above cause {a) stating ] 4 )
de. It means the dis the underlying cauae last. ;
caze, Injury, or yoil DUE TO {2) _/m’
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but oot
related to the disezse or condition causing death.
13a. DATE OF OP%ROﬁH 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ves (] wo
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (eg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : . home, fsrm, tagtory, strest, offios bldz., et} R .
HOMICIDE
2td. TIME (Montk)  (Dsr} (Yeas) (Homur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . PR ) WHILE AT NOT WHILE
TNJURY WORK AT WORK _

22, I hereby certify that I auended deceased from é@c&ﬁ-f 19_4 fo ’?Q&ui_ﬁ, Iyﬁ that I last saw the deceased
. olive on . and that death dcurved at 2 3031 , Jpom the causes and on the dale siated above. , .
|| 23a. SIGNA ; or :%23 ADD? e, ‘yﬁ:s:su/ﬂ
: (f?/l‘bf/( (j OE‘:{ %dZM'&A % L d8/5T
BURIAL. CREMA- | 24b. DATE 24c. NAME OF GZMETERY OR CREMATORY | 24d. LOCATION (Oky, town, o county) (Btate)
it Rurial 'Fetr I, 1951| st. Frdncis Cemetery Portage des SiouX, mo,

(r‘ 1 Ermbal: I.st

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3&6 25, S SIGNATURE ABDI(&
EG.
| fep 22 957 Vihuosa el jggggag @%’ %) E;’dg e in

ot Reverse Side)




s

ON 3. :
¥ON 301410 HLWIH 19191510 -

1961 £T 334

- A3JAIFD3Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whoie name is recorded on the reverse side of this certificate was embalmed by me, or byi..’..gi_
et ssaaen I W

working under my personal supervision.

Student Embalmer No..tuereeecense ssesasmacsan

Signed......., I_M.“.-.,..m..

Licensed Embalmer No.....ﬂt? ?
p. 0. adtres_olpe CRaskew) N,

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

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

L R N AN R I A

Student Embalmer

. - .
* -




