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QY wriTE PLAINLY~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
HIII] DCT 1- 1956 STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. tl 8 . PRIMARY REG. DiIST. mm Kegistrar's No

30354
27

State File No

John F. Steffen lHenrietta I

BIRTH KO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Hved. M Iasti . id before
a. COUNTY a. STATE b. COUNTY adnimion),
Gasconade. Missouri Gasconade
b. CITY . . LENGTH OF . CITY '
ok {I! oytcide corpuerate Umil, write RURAL .ndt::'l:.hip) %TAY s thia place? [+ OR l:él:klmn “Mumw‘:nq
TowN Rosebud yrs, TOWN Rosebud Ye Y0
d. FULL NAME OF (If ot in hospitsl or institution, sive streat address or loeation} «. STREET (If mual, give loeatlon) q?
HOSPITAL OR ADDRESS ‘7
INSTITUTION  Own Home P2l o 24
36‘1&&5&5&% a. (First) . b, (Middle) ¢, (Last) 4. Dg‘F-E (Month) (Day) (Year)
{Tvpeor Print) Frledrich Gustave Steffen DEATH  Sept. 24, 1958
5. SEX C 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| ¥ WOER | YEAR | & unogR 1 HES.
WIDOWED, DIVORCED (8pscit last birthday) |Monthe| Days | Hoar | Min.
male  |white mArT I ed 3-29-1865 o1 l I
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE " p - .
I!on-dnnngmm lwnrﬂulﬂo."lnnlt :et.i.r:;) - DUSTRY (City and State or Foreiga Constry) O lzcgll.!TNl'lz'ﬁq'?o’:WHAT
Retired Farmer Farming Tea, Mo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

fen

senberg Anne Megstemacher Stef

15. WAS DECEASED EVER IN L), S. ARMED FORCES?

(Yes.no.orunknown} | Ot v- zi" war ot dates of servica)

16. SOCIAL SECURITY
NO.

17. INFORMANT' S S5IGNATURE OR NAME ADDRESS

no none Daniel B, Steffen  Owensville, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFI{:ATION Ig;gghg%m
. Enter only cnecaus per . DISEASE OR CONDITION iy - o H
\ine for (s), (b), and (o) | DI'RECTLY LEADING TO DEATH*(s) : a ey .
*Thia does not mean | ANTECEDENT CAUSES Ar7arios ¢f07*t=—
] ase yL
the mode of dying, sueh | Morbid conditions, if any, gieing DUE TO ( g€ o .
a2 heart failure, asthenia, | Tise to the abote eause (1) fating
de. It means the di- the underlying cause lasl. 7
case, Injury, or complica- DUE TO (c)
fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death dut not -
related to the disense or condition causing deaih.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY1
TICN .
i 20 ves ] wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.g..in oraboot | 2l¢. (CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bomae, farm, [setory, siraet, offios bildg. e1e.)
HOMICIDE . .
21d. TIME {Month} (Day) (Year) (Hoar) 2le. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?
Sny )
2, I hereby certify thai I atlended thg deceased from _ML, 19.:6, to ___&ZL, 19;%, that I last saw the deceased
alive on , 19, , and thal death occurred a//’ m., from the causes and on the date slaled above.

’ .

/7R

"23b. ADDRESS

24a. BURI CR 24b. DATE
TION REMOVAL (an‘-l'y)

/ —
24c. WAME OF CEMETERY OR CREMATORY .

24d. LOCATION“(Oity, town, or county)

*s Statement

ity

burial -27-1956 citvy Cemetery Owensville, Mo,
DATE REC'D BY I..OC%L REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR 8 SIGNATURE ADDRESS
\9- 27-795E°

O LlepSyiides

Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY o ointimiimieioini i trc s eestramcare et s

working under my personal supervision..

. / \
SEUAEDE .. e ooeeemszeeemanamnnareeazez oo esainnnes Signed. 7. 2 M{W ..... L e

Signature of Student Embalmer

Licensed Embalmer No. 3,5:
P. O. Address () vszruSass

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

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

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




