No. 300

10.48

MENOCT v 2

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. __m PRIMARY REG. D)ST.

State File No....

31105

Shrberirem

nd?ﬁ_l_(ﬁ_ Registrar's No "2-4-&

22, I hereby certify tha! I attended the deceased from

alive on

'BIRTH NO.
1. PLACE OF DEATH t 2 USUAL RESIDENCE (Wbere decossed lived, If imdl + resligage betors
a. COUNTY a. STA b. COUNTY wisslon}.
COLE "MISSOURT COLE
b. CITY (1t outid Limits, write RURAL and . LENGTH OF ¢. CITY (If onyuide lissits, write RURAL
OR | cuide corporate fimite, wite w‘{":lblp)l STAY tia thie slacel| OR corporste lizits. write sod elve townabio) 2/ J
ToW8  JEFFERSON CITY, MO TOWN  TEREERSON CITY. Mo, &
d. FULL NAME OF (If not in bospital or jastiatios, wive strect addross or lotation} d. STREET (1 vural. aive locatlom) © i 7
HOSPITAL OR ADDRESS
InsTITUTION ST, MARYS HOSFITAL 1312 FE. DINKITN STR
3. NAME OF a. (First) b. (Middie) c. (Last) 4. DATE (Month) (Day) (Year)
(Twpeor Print; JANET REGI NA STEINBACKER DEATH _ QCT, 5, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7 8. DATE OF BIRTH 9. AGE (Io years| tr uoem | 'mut ¥ UNDER M MRS,
WiDOWED. DIVORCED (8pecity) Iast birthday) Momh, Houm | Mia.
FEMALE WHITE NEVER MARRIED MAY 17, 1951 1 |
10a. USUAL OCCUPATION (Giwe kizd of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE rim.m Toreten cowntry) 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?
AT HOME JEFFERSON CTTY,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
THOMAS STEINBACKER BREGTNA SPELLMAN NONE.
15. WAS DECEASED EVER IN .5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT® ‘v SIGNATURE OR NAME ADDRESS
tYu.N.cjunknnwn) (It yen, sive war or dates o sarvice)
NONE THO
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVi]i'gth\:'ErEHN
 Enter only onecauseper | | DISEASE OR CONDITION _ - . NSET
Low for o, . s vy | DIRECTLY LEAGING TO DEATH* gy (d v at T, g,-.\_a'uzu.‘_ Hiast F-alorra 3
*This does not mean ANTECEDENT CAUSES - N /‘M —eut—t:&.‘
the mode of dying, such | AMorbid conditions, if any, gising DUE TO (£)
at heart fallure, asthenia, | rise to the abone cauae (a) siating CWM Comrmr~ Lo . ]
cte. It means the dis- the underlying cauae lazt. - ; ) b -
ease, tnjury, or complica- mf' W
tion tohich eaused death. | 11. OTHER SIGNIFICANT CONDITIONS * .- __\_ : ) )
Conditions contributing to the death bud not
related Lo the disease or condition couring death.
19a. DATE OF. OP_FI%IN 190, ‘MAJOR FINDINGS OF OPERATION s AR R ' Tt e 20."AUTOPSY?
, . 5 ¢ s R w00
21a. ACCIDENT (Bpecily} 2ib. PLACEOF INJURY (eg..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, [arm, Iaotory, sirest, office bidy.,et0.) [ B P [ |
HOMICIDE _
21d. TIME y~ | {Month) « (Day}~ (Tear) Mour)” | 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF .= & . - T WHILE AT NOT WHILE
INJURY m. WORK AT WORK . .
/ 1950 b Ot 5 1982 that I lost saip the deceased

, 193 2 gnd that death occurred ot £___& . m., from the causes and on the date stated above.

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

GNA‘g & / m ﬁ (Degree or title)

23b. ADDRESS

ey

;oo -

Iic. DATE SIGNED
10~5-52-

% =
, BURIAL, CREMA-

ik v

24b. DATE

QCT. 8,

24c. NAME OF CEMEFERY

1952

MT, OLIVITT

R CREMATORY

24d. LOCATION (City, town, or camnty) -,

DATE REC'D BY LOCAL

Qesbo—1955

REBoenis,

98"‘ f)

[ 25.

(Etate),




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

...... ' Student Embalmer No.

_______ -t

Licensed Embalmer No : ; ek 4

Y
P. O. Address.—__ < #

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

working under my personal supervision,

Student ..vivecencoan eesarvatamsserasannns
Student Embaimer

. (Failure to comply with

+




