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FILED JUN §

/J REG. DIST. NO. 5 )

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No....

PRIMARY REG. DIST. NO#—” ‘f‘; Hegistrar's No,

233

14801
s

. Enter oply ongcatuse per
line for (a}, (), and (e)

*Thir does nol mean
the mode of dying, such
as heart faflure, asthenia,

1. DISEASE OR CONDITION

Mvocardlal 1nfarct10n

BIRTH NO.
= —re—
1. PLACE OF DEATH" 2. USUAL RESIDENCE (Where decosssd lived. If inatitution: resldence befors
. COUNTY . : . STAT . . ’ adinimaon).
8 Butler a E MlSSQ\lI'l b. COUNTYButler dininafon)
b. CIEY (If outolde Zorpurate Uimits, write R e, Cg’é{ I» Restdence within lmits n!
‘e city of b:enrpun
TOWN /Rural?g Town  Poplar Bluff __vy o
d. FUNLgLF{»KME QF (If not in . STREET {31 rural, ghve locatton) | )
HOSPITAL OR . ADDRESS
_INSTITUTION R : Route b5 ) l} ?
’3DNE‘2:MEES°EFD n. (First) b. {(Middle) c: ;L&EE) 4, Dé"F'E (Month) (Day) . (Year)
{ Type or Print) Hatthew Steffan pEAH  D=19-
5, SEX 6. COLOR OR RACE | 7. MARRIED. EFVEE&ISRRIED. j 8, DATE OF BIRTH 5. lf.GE;,ﬁL‘L;"';‘" IF UNDER 1 YEAR | IF UKDER 4 HES,
. {Bpeuit . t Monthy | D H
Male White Freg s =l Appil 3 , 1880 i e i el
10 USUAL OCCUPATION - 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - |
. dunnlm ““'u;{ (F;::‘:::‘h:';; - . ) " DUSTRY (City and State or Foreign Caunr.rv)’f‘l 12, CITI%EI:‘!?FWHA_T
151 1ET 8abinet ‘Austria“Hutizary -
13s. FATHER'S NAME 130, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Martin Steffan Unknown | &Anna Steghan
515! WAS DECEASE;.') EVER nii u.s. ARM:ED FoRSingv 16. SOCIAL SECUR;B' 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
no, or unk 4 . r datss of } . .
R oresieon | e s o anctas - - - Toe Steffan Poplar Bluif, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_ONSET AND DEATH

20 minutes

DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Mallqnant hvperten51on

Morbid eonditions, if any, giving DUE TC (b)
rise to the above cause (a) stating
the underlying cause !uu

Cetebral he

orrhage w1th

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

de. It meana the dis- Ce N
ease, infury, or complica- bueTo (@ right h emonTeqla " |3 vyears
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS s
Conditions contribuding to the death but nof
. related to the direase or condition cousing death.
18a. DATE OF OP'FIFB?\E 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
. A/é-d/ ves T o4

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.q..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE) P

SUICIDE ., -, . bome, farm, fastory. street, oBiou bldg..eve.) - -

HOMICIDE % % - i
2td, TIME (Month) ~ (Day) (Yemr) {Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

INJURY . = | 'woRK AT WORK

22. ] hereby certify that I attended the deceased from’ _9_3_0_5_35 g) 0 2-19-55 19 | that I last satw.the deceased

aive nD=19-55 , 18 , and thal death occurred at O_H from the causes and on the dale stated above,
Za. SIGNMIU W2 . Branglon , MD . (Degroe or titl "} 23b. ADDRESS 23c. DATE 5IGNED
o : Poplar Bluff Mo. 5.-23-55
%NfglillAlKL REMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, tom,oroounty) T (Btate)

3 ) i .
Brs el o= |5.81-55 Catholic Poplar Bluff, Mo.
DATE 'D BY, LOCAL | REG|STRA s[sn zfgﬁ - 25 FUNERAL DIRECTOR'S 5| GNATURE ADDRESS :
' reer Croy & Fitch Poplar Bluff, Mo.
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on Reverse Side)




RECEIVED

JUN 6 - 1955
BUTLER CO. HEALTH CENTER

Flti'w———:_'v

.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

by mMe, O BY . e e ieaeaaaa.. , Student Embalmer NO.c.........

x

o Ml N DA

Signature of Student Embalmer

working under my perscnal supervision..

Licensed Embalmer No.3 Y

: : : P. O. Addres%‘ﬁAW

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

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




