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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, [ﬁo PRIMARY REG. DIST. m.m Regisirar's No ng

L5 N 4

State File No.

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

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoassd lived. 1f instlition: residence before
8. COUNTY a. STATE . b. COUNTY adictmioal.
Jefferson Mo Jefferson
b. C|TY (It outcide corpurate limits, writs RURAL and rive ¢. LENGTH OF c. CITY (If outekle corporate limits, write RURAL asd glve townehin)
township)| STAY (in this place)
TN Joachim TOWN Hillshoro d 5 ¢
d.- Fu(l)'sl' #ALLE OF (If oot in hospital or Institation. cive strest addrees or location) -, 36‘.5% o ,f (1llr.nn! give location} g
INSTITUTION Stonverest Nursine Home -
‘oetEasep ™ b (Mladiey ;T | e (Lasa 4DATE  (Moatt) (Day) (Yew)
(Typeor Print)  Apnia Ca - DERTH July 28, 1952
£ SEX 6. COLOR OR RACE | 7-MARRIED, NEVER MARRIED, s DATE F BIRTH . [N Y= T Ry e—————
. ~WIDOWED, DIVORCED (8pacitr) | kD fast birthday) Mom'hl Dure | Hours | Min
F Widoued W M Decs & 1860 | 91 |
10a. USUAL OCCUPATION (Ghekindof work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTH {Stete or farelgn countoy) 12, CITIZEN OF WHAT
dobe during most of working life, eve if retired) - DUSTRY d COUNTRY?
Housekeener St. Louis Mo ‘U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Adolph Steutterman Unknowm | Cage
5. WAS DECEASED EVER IN U. S, ARMED FORCES? ] 16, SOCIAL SECURITY | 12 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeou, 0o, or unkaown) | (If yes, xive war or dates of servios) NO. .
No None Grace Langford, Hillsboro, Mo,
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
 Enter only anecauseper | I. DISEASE OR CONDITION _ ) y ONSET AND DEATH
Jine for (a), (b), and () | PIRECTLY LEADING TO DEATH" (5
“This does mot mean | ANTECEDENT CAUSES 7 (EZ 4“7 0 a e
the mode of dying, such | Aforbid eonditions, if any. giamg DUE TO (b} an
a# heart faflure, asthenia, | ride Lo the above cause (2) _ o
de. It meens the dir- the underlying cause last.
case, nfurs, or compl DUE TO {¢) _
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS B -
" Conditions contributing to the death but 7
related to the dlzease or condition am:i'uq dcal.b . I
18s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R . 20. AUTOPSY?
TION ,,Z, / ]
e ves [ wo X
21a. ACCIDENT {Spwcity) 21b, PLACEOF INJURY (e.g..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farts, factery, sirest, offios bldg. a0} . . : Vo
HOMICIDE
21d. TIME (Moath) (Dey) (Yes) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?" 7 s
: WHILE AT NOT WHILE - .. A .
INJURY WORK AT WORK A . :
= - ot
2. T hereby certlfy that I qiended thy deceased from hgl_zx; 1842, 10 _{ibi,_, 188" D that I last saw the deceased
alive on , 19 nd thatl death o{p’urred at *m. jronﬂ ke causes and on the dale slated above
Zia. SIGNATU (?::‘L: titk) | 23b. ADDRESS 1&” | ac TE SI
24a. BURIAL, CREMA- | 24b. DATE "] 24. NAME OF CEMETERY OR CREMATORY ' | 240. LOCATION (Ohty, town, or county) / . ¢ fBtate)
TION, REMOVAL (Bpecifr)
Burigl A Julv '304 1952 _Hillshara Q:Lt.v Cem _Hil) qhnm_ Mo.
DATE REC'D BY LOCAL 5 R - ADDRESS
REG.
7- 29 -
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JEFFERSON COUNTY HEALTH DEPT
HILLSDORO, MISSOURI

DATE MECEIVEQ  mue 11 V%

STATEMENT BY LICENSED EMBALMER

I here csti t the body ym«-. is recorded on ife reverse side of this certificate was embalmed by me, of by
....2 ........ . e . Student Embuaimar No. # 72 .

working under my

nal supervisio
5%' -
Student £ 7% £ e, Signcd..@paa..- o s A B

Licensed Embalmer No....f/.fg/f/.....
P. Q. Address_%?%r.zp.@.r.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Félure to comply w

the above constitutes grounds for revocation of license,)
If this body is,not embalmed, fact should be so stated above.




