Mo. 30 IVISION OF REALTR OF MISOUAUKI
e , FILED MAY 23 195) STANDARD CERTIFICATE OF DEATH o Fie o 16019

ST
'8IRTH NO. _ REG. DIST. NO, 2 2 . PRIMARY REG. DIST. nog'o—é_.l Repistrar's No....... L;..i ......

1. PLACE OF DEATH L 2. USUAL RESIDENCE (Whers decexsed lived. If Instisutlon: residense befors

4‘267 & COUNTY (- o7 1o “SAE MISSOURI  »%UNY  aoLp ==

b. ClTY (I catalde corpurate limits, write RURAL aod give ¢. LENGTH OF c. CITY (I outaide corporate timite, write RURAL and cive township)
township) | STAY (lnih phb

Town JEFFERSON CITY, MO.

LleS'OW"* ST. MARTTNS, MISSQURT, -

. FULL NAME OF (If not in hoaplial or lastitution, glve strect addrees or loeatlon) . STREET {11 raral, give loeation)
" ey er . MARYS HOSPITAL " oess 026 v
3. s:E%hgg E'?EFD 8. (First) b, (Middle) . (Last) a. DM-E (Month) (Day) (Year)
(Type or Print) HILDA MARY STECK DEATH  MAY 1@ 1951
5. SEX 6. COLOR OR RACE { 7. w&%wé% gﬁrggcnéisnngh 8. DATE OF BIRTH 9, :.t‘sE {Io resie x woeR & YEAx v ae o .
RRIED FEB, 2, 189 S5 1% ™|
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn scuntry) 12_CITIZEN OF WHAT
BTSRRI PUSTRY | RUSSELVILLE, MO. & COURTRY p"
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
PAUL, ETHLER , LOUISE REISDORFF PETER STEC
':3..‘"..‘15 35&;-.:‘5'5? IE\(IIIEZE: ..'.r‘q&&;fuRerE& 'f,‘,’f:f.ﬁi ’ 16. SOCIAL SECUR;'B" CI RMWATURE OR NAME ADDRESS
NO I NONE #~ «Ob ST, MARTINS, MO
18. CAUSE OF DEATH T&é"i&%ﬁﬁ."

I. DISEASE OR CONDITION
- Enter only onecsumper | 1y prres PO BING TO DEATH

lins for (&), (b}, and (¢)

*This does et meon ANTECEDENT CAUSES
the mode of dving, such | Morbid conditions, if any, giving DUE TO

o# heari fatlure, asthenia, | rise to the above cause (a) dating 3
de. It means the dis. | (e underlying cause lodt. DUE T0 ¢ “Z &t 3X

case, infury, or complica-

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS 7y Z; P ly Z
Comditions contrituting to the death but - ,6(

relafed to the dlaease or condition causing death.

19a. DATE OF OPERA M«w m__ A AUTOPSY?
4 7 _gr—Aagle~a o ‘é.q ves B o O

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY ta.s-inorabous JY2lc. (CITY. TOWN WNSHIPY /  (COUl (STATE)
SUICIDE - boma, farm., um.m.mw

NG UNFADING BLACK INK—MAKE A PERMANENT RECORDP )

HOMICIDE

210. TIME (Menth) (Day) (Ymp (Houn | 2le. INJURY OCEMRRED | 211. HOW DID INJURY OCCUR?
INJURY 7 . "E’;,ff[:]ﬂw""“x O -
z I hereby hat I atiended the deceased j'r 19 7 to 192 that I last sgw the deceased
ve o] /i-—t 19437 and that dea!h o ,}éam tp phuses and on the date stated above.

DATE SIGNED
A lﬁ ~xr=-57

PLAINLY—USI
'?. b E ‘A

2a. B [A REMA 24b. DATE 24c, NAME OF CEMETERY OR CHEMAMIORY | 24d. EOCATION (Olty, town, or county) (Etate)
TION '
P~ MO
ADDRESS

C. MO.

DATE R.EC'D ﬂ\' 1%1. &Eﬂ'm £ SIGNATURE 3 P

. o
s 21- 4951 | RGPS sz Ma__' 14
J 7 T (licensed Embaimer's Statemedd



e e —— ey mm—_—_——_ e e L T—

STATEMENT BY LICENSED EMBALMER

.. : . J2a
Student Embalmer i . ) Licensed Embaln}.ﬁi;;: 4(2, / v,
- ' - P. O. Address é '

N . a r4

Note: The above MUST BE SIGNED BY: THE LICENSED EMBALMER in kis OWN I WRJ{[éG. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




