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Corener cannot certify 1o a death due to natural causes.

1

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- Doctor, coroner, etc. must use only standard nomenciature in item 18. No symptoms will be listed. All

<D digeases in Part | must.be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33607

STATE FILE NUMBER

FILED NOV 14 1958

Registration District Ne. ........

Primary Registration District No.‘*/g?..

Registrar's No. ...

7 4 -2

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. M institution: Residence befare
o STATE b. COUNTY admi s3ion)
oo COUNTY  (3agconade Missouri Gasconade
b. CITY {If cutside corporate {imits, give TOWNSHIP only)| Inside Limits c. CITY 0 Inside Limits
OR OR
Town _Rosebud Yé{u Ned toww  Rosebud f 31%% vedtr oo
c. Sglgil;l?:l{d%'gl: {tf NOT inhospital, give location)|Length of stay in b 4. STREET (If outside, give location) Reside on Farm
iNsTITUTION Fler home 26 yrs. ADDRESS none YesO Mol
1. NAME OF Firgt Middle Last 4. DATE Month Day Year
DECEASED
{Type or print) Anna Maria Steffen DEATH I‘{ OV. l: 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In perrs | IF UNDER 1 YEAR |IF UNDER 24 HRS.
° MARRIED D, NEVER MARRIED [ | N Nirnan ool Daae e e MRS
female white wmcﬂ’m@ ovoreen [ Feb. 14, 1864
-110¢. USUAL OCCUPATION (Gise kind of work done | 106, KIND OF BUSIHESS OR INDUSTRY | 11, BIRTHPLACE (City and atiie or country) 0 12. CITIZEN OF WHAT COUNTRY?
dur?g mosi of worthw tfe, even if retired) )
ousewor own home Bay, Mo. USA
13. FATHER'S NAME t4. MOTHER'S MAIDEN NAME
William Mestemacher Katie Ruskaup
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SGCIAL SECURITY NO.|17. INFORMANT Addreas
(¥es, no, or unknown! {If yra, 0ive war or dales of seraice} . N
no [ _none Wim. Steffen Rosebud, Mo.. .
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
EIMMEDIATE CAUSE (a) l_‘_ﬂﬂ:&éﬂ: Yl a5 e ,Vf's
Conditigna, if any, DUE TO (b}
which gare risg to Lo - - N ; - " -
ahove cgute ;). : - - . . - '
stating the under- . 4 2'00
=z , lving " cause last. DUE TO (¢)
10’ PART 1. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEM IN PART {n)" . 3. !\,AE:{SF S;ILOEPD?
= ?
. . . 2 L4
d Chcwnic Proucd Fis - Mf‘a/ A ves O no
=l 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Pert 11 of item 18}
g D O 0
= | %c. TIME OF  Hour  Month, Day, Year .
] INJURY g, m. . R . °
E p.om. R .
R E | 20d. INJURY OCCURRED, 2e. PLACE OF INJURY {e. ., in or ghout home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT m| NOT WHILE Jfarm, factory, sireet, office bidg., etc.)
WORK AT WORK
2l. I attended the d'ecuaa.e !:om - e . ta Maﬂd last saw "h." alive on natll et b
Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. SIGNATHRE 0 228. RESS . y -] 22¢c. DATE SIGNED
", L. (\W_/ 2% ud /=256
234, DURIAL. CREMATION, |23, DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)
REMOVAL (Specify} .
buria 11-4-1956 City Cemstery Ogensville, o,

24. FUNERAL DIRECTOR
.

y ADORESS
) 4 '

O WY SUrlls]

25. DATE RECD. BY LOCAL REG.

3 /1Jb

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
P - -0 AT T T T T L LT T LT T , Student Embalmer No..........
_EY-E‘-"!- or-by— Student Embalmer No

working under my personal supervision..

Signature of Student Exbalmer

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

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

If this body is not embalmed, fact should be 3o stated above.




