W N

-5. No.300

Rzv. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

WENQY 30 237

415% & R

State File Ne

BIRTH NO. /2 REG. DIST. MO, _\ﬂ_@_pmmv REG. DIST. M.M Regirtrar’s No. =8
i. PLACE OF DEATH 7 USUAL RESIDENCE (Whare devesssd lived. I loatitatlon: residsccs befois
a. COUNTY ] a. STATE . . b. COUNTY adalmion,
St. Fremgois Missouri St Francois
b. CITY (I outelds corpurnte limita, write RURAL and give ¢. LENGTH 'OF e, CITY (If outsids corporsts limita, write RURAL and give w-uu;-'
OR township) | STAY (in this place) p {!
TOWN  Big River Twsp TowN Pendleton gL
d. FULL NAME OF (If ot a. hospltal of Institation, glre streot address or locstion) d. STREET (I rursl, ghve location)
HOSPITAL O ADDRESS o
INSTITLITION
3. NAME OEFD 8. (First) b. (Middle) e, (Laat) 4. DS}IE (Month) (Dsy) (Year)
{Typeor Print)  Caroline J Steiner DEATH Nov 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (o yeans| U DHCER | TIAR | # twotn u wms
. - WIDOWED, DIVORCED (8pecity) last birthday) |Mootha | Days | Hours | Min.
White never Married // foke! &2 22 |
10:;°|;tsugl. gg‘cgl?‘non bk of ork 10b. KIND OF BUSINESSD?ET H«\; 10 BIRTHPLACE  (ciyy wad State of Foreiga Coustry) 12 Ogm%wr WHAT

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

Zia BURIAL, CRENA.
TION, REMOVAL tBpaetts)
burial 0

housework Mine ILe Motte, Misscuri US4

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND Ok WIFE

John Steiner Elizabeth Ko __naone
IS. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, 50, or unknown) | (If yes, sive war or dates of service) NO. .

Do nopea Alm i A .
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnscanseper | . DISEASE OR CONDITION __ ONSET AND DEATH
e for (&), (b), and () | DIRECTLY LEADING TO DEATH* ()

*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
a# heart failure, asthenta, _riee to the abobe catee (0) duhu B
de. It means the dig. | ke wnderiying conae los. - - -
cast, infury, or Vica- DUE TO ()
tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS e R " e
Conditions contributing to m: death but not
related to the dircase of condltion cauring dealh.
19a. DATE OF OPTEE)ADE 155, MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
' / &3 X yes L) wo E

21a. ACCIDENT (Buwelty) 21b. PLACEOF INJURY (s.q..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomme. faTm, faotory, strest, offios bidy..ste.) .. .

HOMICIDE
219, TIME (Month) (Dar) (Year) (Hour) 21e. INJURY OCCURRED | 2t1. HOW DID INJURY OCCUR?

; : mm.zrr NOTWHILE
INJURY AYWORK . e i .. . .

22. ] hereby ogriify I-altended. the deceased from 8, s to M 19_:]}_'/ hat I last saw the deceased

alivg.qn 19_|\_ and that death rred a _-_L_Qm ., from the causes and on the dale stated above.
22, (D¥fros oz title)- | 23n Zic. DTE SIGNED

YV 'Z;T/\

11/7/52 J100F Cnmpf

24. NAME OF CEMETERY OR CREMATORY

DATE REC'D BY LOCAL
REG.




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by o

working under my personal supervision.

....... . Student Embalmer Mo.

m—

StUdent cecereecniennnas vasessesasrasvan ves Signed.....
Student Embalmer

Licensed Embalmer No....ﬂ’.ffza

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

If this body is not embalmed, fact should be s0, stated above.

P. O. Adde . ‘&a_




