THE DIVISION OF HEALTH OF MISSOURI

. 300 -
2 I FILED MAY 251958 STANDARD CERTIFICATE OF DEATH ot Fit N1-8710 ________
BIRTH KO, REG. DISY. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's No......... ,4258
@ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. 1 ingtftotion: residenes before
a. COUNTY a. STATE . s b, COUNTY adintmion).
M £8 8 0y
b. CITY (it outolde corpurate Umits, writs RURAL snd glve ¢. LENGTH OF c. CITY . d. Is Residence within lLmits of
OR woshi STA placel O a W
TR 577 O /:: /%)to uship) Y tn this TO‘SN 57'- Ltouss | o quwrwrlhbw é .
d. Fg'Q-IE_:PN_'thAﬁ;:EOOF {If Dot in hospital or imﬂlulion give strect address or locaton) RESS 1. give location) r‘)‘ T l
'NS”T”T'OEINCIQR/VA TE WoRp lqg..fb ﬁp }?/f"‘ /Plﬁ MNSY L VA N/A
3. NAME OF a. (First) b. (Middle) 4 e (Lasy 7 4. D,m; (Month)  (Ds:
DECEASED . —_— 7 (Yea)
mm,m” LoutS PATRICK STEI/INER | o5mApric 30 1956
5. SEX / 6. COLOR OR RACE | 7. MIA%R\HIIEB iBIIE‘yggchEISRR[ED G 8. DATE OF BIRTH 9. :.GE’;&:K;:::-F; u&u :Dmn i UNDER M WEE
(Bpaciiy} t o ays | Hourm | Min,
ALl IWHITE | NEVER marmien|Joey (9 1299 | “EC ™™ l
102, 323&3553{%12:: Givekind ot work | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (0 ) seute or Foraiga Conntry) | 12 ST izENOF WHaT
CAPTIA A ST +00lS FIRE DEPT (Misseu Ry U-5-A .
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
HARRY T STemwer ANNA WeTAWA .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAM ADDRESS
{Yes. 0o, or unkaowa) | (If yea, mive war or dates of servies) NO P .
YES oL D waR 2 Anna Wotawa 2918 S fennsyevanss
18. CAUSE OF DEATH CAL CERTIFICATION lg;ggfﬁg%i"
 Enteronly onecausaper | |. DISEASE OR CONDITION _ & l :
line for (s), (bY, and (¢) | D/RECTLY LEADING TO DEATH® () < 2D np)

*This does mot mean | ANTECEDENT CAUSES 4]
the made of dying, such | Morbied conditions, if any, giving DUE TO () M’l/’_ VA . /&Mé
aa heard fafhure, asthenda, | ride to the above couse (o) sating J 7/
de. It means the dip- | the underlying caure lost,

ease, infury, or complica- DUE TO (¢}

fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseate or condition causing death.

’\g / ’f’ 19%. Mm@ OF OPERATION / W _ /é ,Z % . m;;UEPS:; E

21a. ACCI ! (Bpecity) Zib, PLACEOFINJURY(-: tnarebomt | 2Ic. (CITY. TOWN, OR TOWNSHIF) [COUNTY) (STATE)
'HOM!C]DH . home, farm, {actory. sireet, offics bldg..uza.) .

21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

-

USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

v
ko

‘J; INJURY = | “work L) ATNORK s , ot
? 22, I hereby certify that I a tended deceased from i/_ IQJ" , o M IQ"IU that I last saw the deceased
j‘ alive on , and that death occurred at M front the causes and on the dale slaled above.
- 2la. SIGNATUR (De, or titl 23b. ADDRSS 23:. DATE SIGHE]
. ™V - M ES; L) (743 <5 ‘/} 7 "[JZ
E RBNBgERMllé\‘}.ALCREMA 2.4!) DATE JNAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Sme)
(
£ ReMav A Moy 3 /4561, [RALM CEMETERY| ST- #evas 1Y
; DATE REC'D BY LOCAL | REFISTRAR'S SIGNATURE

REG AL DFRECTOp) GNATURE DORESE
| APR 301356 _,7%;«44/ { ,é;@gﬂ“;

(Licensed Embalmer’s Staterneut on Reverse Side) |




STATEMENT BY LICEﬁéED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by ; ............. PO , Student Embalmer No.........

working under my personal supervision.. . f L
r .. ) ’
i

Student ... ....cviiziiiriiraieriieiee i iiaianas Signed. . ol f ... Bl
Signature of Student Enbalmer

Licensed
P. O

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



