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No. 300 . - r)
RO - STANDARD CERTIFICATE OF DEATH State File No..... L 0D
l’lfTQ NO. B9 ]953 Res. 01sT. No. 227 _ primary mee. oist. wo. 2804 pocivrars Noo .. ; nnnnnnnn .
" 1. PLACE OF DEATH ‘ 2 USUAL RESIDENCE (Where diteased lived. I Lostitotion: residence befors
0 a. COUNTY a. STATE N C°U1U{ sdunimion)
q Monroe Missourl onroe
» b. %EY (If outcide corpurste I.I.rnil.l. write RURAL ud:":u o §T é'H’E?‘lEE r‘1(.)::) c. Cg‘g’ (U outelda corporate limits, write RURAL aod give township)
/ a T°W"Rural - Jackson Twp. 8. TOWN Rural - Jackson Twp. Py &b ,‘715‘
-4 « FULL NAME QF (If not In hospital or Instlwution, give street address or location) d. STREET (I rusal, give location) d‘
HOSPITAL O
8 lusrrm%"lon R. F. D. #3, Paris. ADDRESS R, F. D. #3, Paris =
ﬂ 3 NAME or 8. (First) b. (Miadle) <. (Last) i 4. DATE (Muth) (Day)  (Yean),
E { Type or Print) Olvmpia Steuber DEATH FFBRUHRV 4 }953
E 5. SEX 6. COLOR OR RACE | 7. #&z&g gls‘-;rosa MBRREEJ A 8. DATE OF BIRTH 5. AGE (In reen ¥ Do s Vux [ ¥ weon % x o
- =
2 female white never married ¢ | May 21, 1868 ELT MR Y || e
10a. USUAL OCCUFATION (Givi woek § 10b. KIND OF BUSINESS OR m- 11. BIRTHPLACE orelgn
B || dame durias moeot voriag Rl ovant ety | USINES DGRy (Brate o forsien eomutey) & | SITRYST WHAT
i None ## St. Louis, Missouri U. S. A.
< Ilaa._nm:n's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Jake Steuber Not Knowm. ## ,
k¢ | 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' § SIGNATURE OR NAME . ADDRESS
- (Yew, 80, 0r unknown) | (If yes, tlve waz or dates of service) NO. e
> No Y/ none Mrs. Carl Wolfe, Paris, Missouri
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION - ‘mﬁm
& || Enteronl 1. DISEASE OR CONDITION '
Z; | 1ino or (o, oy, ana (o | DIRECTLY LEADING TO DEATHy ZKFsvae @ To Denrid. \nMHonse Five, b
E *This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, #f any, giving DUE TO (b) B
S ot heart faflure, asthenta, rise to the above couse (a) stating . ] N
Bl cte. 7t means the dis- | ‘the underiying cause tass.
) caae, Infure, or complica- DUE TO () _
% || tion obich caused deatt. | 11, OTHER SIGNIFICANT CONDITIONS - : G0
= " Cunditions econtriduting to the death bul not
2 related to the disease or condition cousing death. _ .
[ 19a. DATE OF OPTEI%:N _19b, MAJOR FINDINGS OF OPERATION  ° . . C|7. AauTOPSY?
2 : : : .
= : s " 26 9 ves ] wo €]
o [i21a AccibenT (Bpacity) 21b. PLACEOF INJURY (six..lu orabout | 21c. (CITY, TOWN, GR TOWNSHIP) (COUNTY) (STATE)
= SUICIDE . ko, farm, factory, strest, office bldg.. e10 e ..
2 HOMICIDE Fagm \swne Jackson Twp. Movnroe . Misasunt
& |raa Tive {Month) (Day) (Year) {Houn |.216. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT A
= <4 78 APHILEAT(™) NOTWHILE
i INJURY Feb, [,, 1953 §.30u" " viorn _AT WORK JINAN G\.\'\ auv se h
E 2. I herely cerufy that I attended the deceased Jrom 19 to , 18 » that I laat saw the deceased
_alive on. =~ , 19 , and that death oceurred uﬁaﬂ_ﬁ’_ﬂm ., from the causes and on lhe date slated above,
E IGNATURE - /4 ’ ) (Degree or title) | Z3b, ADDRESS 23¢. DATE SIGNED
e . - 2/ - 53
é BURIAL,.CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY . ION (Olty, towm, o county) - (Btate)
e N, Rsiaoi Epeity) 4 ; .
§ a ‘Feb. 6, 1953 Freeburg Catholic Cem. Freeburg, Missouri
DATE REC'D BY LOCAL iSTRARS NATURE "‘5"’0 25. EYMERAL DIRECTOR' S SIGNATURE "ADDRESS
Feb, 5, l‘ﬁ)sﬁ' gmm Paris, Missouri

[i 5] ‘E" "y Statedh on Reverse Side)




STATEMENT BY LICENSED EMBALMER

S5tudent Embaimer

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

If this body is notTembalmed; fact should be so stated gbove. =~ = "

——




