N AYINWIN UF FIRALIFT WF VHDAAIN 21172

JUL 7 1952 STANDARD CERTIFICATE OF DEATH State Fite No
- REG. DIST. m._&erunv REG. DIST. m.éﬁt Registrar’s No 3/

BIRTH XO.
“1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whers decsssed lived, I lnwtltation: resbisnce betors
& 3 0 a, COUNTY Maries ‘ a. STATE Hisgouri b. COUNTY Haries adunbeion).
) / b. C(I)EY (It enstaide corpurata Urmits, write RURAL sod give gT Al;‘;-:NGTH oF G, Cgrg {1 oussids sorporate limits, write RURAL and glve township)
wnahip) (in this )
ToWwN  Rural Dry Creek "™~ el vown Rural Dry Creek 0630
FH!..SLPF&T-EOOF (If o in hoapitsl or institution, Kive streat address of Ineatlon) d. A%T&Eérs I rural, ghve bocation) d
INSTITUTION.
3. NAME %’E a. (First) b. (Middle) o (Last) - 3 DS-F,:E (Maath)  (Day)  (Year)
( Type or Print) Harcld A. Steinkamp DEATH 6 30 1952
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeura| # OWER | TEIR | & Ghome & o,
. WIDOWED, DIVORCED {Spacify) : last birthday} Month-, Days | Bouns | Bt
Male white Merried  / 9/20/1905 46 9 |
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or torclen ooustry) / 12, crnzzﬂorwm-r
done during most of working lite, #ven if retired) DUSTRY . . . QOU RY?7
Foreman Retired Shoe Factory Illinois A
13a. FATHER'S NAME : 13b, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Qtte Steinkamp Louise Wo Frances Steinkam
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(¥w. 0. 0r snknown) | (If yes. chve war or dates of service) NO.
X X : 494-07-6920 Mrs. Prances Steinkamp, Dixon, Missouri
18. CAUSE OF DFATH MEDICAL CERTIFICATION
1, DISEASE OR CONDITION °"5'=T MD DEATH
ponter only amecsmaper | L, RECTLY LEADING 70 DEATH*(,y _ Chronic nephritis 7

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

SThis does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditionas, if any, giring DUE TO (b)
ar hearifoflure, asthenia, | Tise to the abooe cause (o) stating . .- A

de. It meana the diy. | e tnderlying couse lost.
ease, Infury, or complica- DUE TO (c}
Hon which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduling to the death but not

related to the disease or condition cauring death. .
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . QCf‘ 20. AUTOPSY?

TION e Tt . . 5 (\
\ YES D NO D
21a. ACCIDENT (Boecliz) 21b. PLACEOF INJURY te.¢.. inorabomt { 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
I-S'IUOII\CRIC?IEDE home, farm, factory,| street, offiee bldg.. wro )

“2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

21d. ngE . (Mopth) {Ray) (Year) (Hour)
INJURY /7, : )

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

2. I hereby af I allended t)fs dcceaaedfrom Avril 25, . 1822 Jodune 30, 1952 that I last saw the deceased

alive on Y] , A9 , and that death occurred ai ._S_iQQE-m., Jrom the couses gnd on the date siated above.
2. SIGN 4 {Degres or title) | 23b. ADDRESS 2. DATE SIGNED

B De0s. Vienne, Missouri 7/2/52
24a,“BURIAL. CREMA- | 24b. DATE 24, OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
TIGN, REMOVAL (Bpecity)
Burial ¢/ 7/’% 1952 Iinion (‘emstery Imion, Missouri
Y| z. FinendL DimEcTOR s S1GHATURE ADDRESS

7-d -5y ©° IU’TWM,«L Fred H. Gilbert, Dixon, Missouri

d Embal on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that t

y whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ..

working under my pers supervision.

. ' " Signed..

31gnedeesassassncoscnssnsnna

Student Enbalmer Licensed Embalmer No /5 3%/

P. O. Address- 'Dixonl Missouri

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER -in his OWN HANDWRITING. (Faiure to comply wi
the above constitutes grounds for revocation of licenss.)

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




