\i HO R ’ ‘ !
 Health, THE DIVISION OF HEALTH OF MISSOURL 396 .
& W-Ifnu C 2 - 57 STANDARD ER"F'(ATE OF DEATH STATE FILE NUMBE
Ve FILED DEC 2- 19 2o/l T
I, Setvice Registration Dismict No. ok Primary Registration District No. No. Registrar's No. G /. f
. PLACE OF DEATH y 2. USUAL RESIDENCE (Where deceased lived. T" insﬁtution:‘Res‘;dqnc_& hefore |
. COUNTY . STATE b. COUNTY admissio
s- 300 2 ° Cole ° Missouri Cole
F 1-57 I b. chY {If outside corperate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
oM Jefferson City Yes Lo town Fef ferson City o}“y”@; No (]
c. :{gls.;.l,NAM%OF {1f NOT in hespital, give location) | Length of stay in 1b d. STDRD%EEES (If outside, give location) oside on Farm
TAL OR A
INsTITUTION St . Mary's Hosp | 60yrs "=*1115 Moreau Drive Yes[] NolJ
NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typa or print) . ) . OF
Irene ott - Steppelman | PEA™ Nov 27 1957
SEX 6. COLOR OR RACE T'M:ARR‘GEDNEVER MARRIEDI:] 8. DATE OF BIRTH 9. AGE Elr:':;:;; ;:‘?:}E:ER;:’:AR IE:::DER 2:‘::!5.
Female White wipowen[]  owvorceo[J| June-15-1897 &% I I
100. USUAL OCCUPATION (Give kind of wark done |.10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) £z CITIZEN OF WHAT COUNTRY?
ng most of WT? life, aven if retired) INDUSTRY .
Hotsewite Home Jofferson City,Mo U.S.A.

13a. FATHER'S NAME

Louis L.

ott Hildas Wg

13b. MOTHER'S MAIDEN NAME

er

ott

14. NAME OF HUSBAND OR WIFE

(Yes, no,Nl unknawn)
o)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(If yes, give war or dates of zervice)

16, SQCIAL SECURITY NO.

17. IN

FORMANT

Percy F. Steppelman
Address .

P.F . Steppelman, Jefferson Citv Mo

PART |

18. CAUSE OF DEATH (Enter only one cause par
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b)

line for g), {b), and (c).) : ;

INTERVAL BETWEEN
ONSET AND DEATH

/ >0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

|
y |
Candltions, if any, - -
which gove rise to }
above cavse (a),
tating th ders
g - Ilyl“ng"gcuu.lcur;o:: DUE TO (:) / ? ? 7
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminsl disease condition given in PART I (o) 19. WAS AUTOPSY
byl PERFORMED? a
I . . v YES[] No[J ‘
2| 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) |
w
5 0J O O > . |
5[ c. TIMEOF Hour Menth, Dy, Year
a INJURY am
X p.m.
COUNT

Doctor, coroner, etc. must use only standard nor:nenclufure in item 18, No symptoms will be listed.

All diseases in Part | must ba causally related.

Barfal™

Nov-30-1957

emét

204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, [ 204, CITY, TOWN, UR LOCATION . E |
;’EELKE ATD :(T)ngg;([_g O farm, factory, siree:, olh.c- bldg., etc) //‘ 7/67 /7 . / /: ?/’-7
21. | attended the deceased from - N & F 4 . .0 )//z?/ghzﬂd fi1] saw“ alive on
Deoth occurred ot _ ‘; fi éé ; : m on the date stated ubove, ond to the best of my knowledge, fropfh the cduses stated.
22a. SIGNATURE ' T Degres or title} T | 72 ADRRESS 2. /TE sa?o
. . et L - 0
23a. BURLAL, CREMA(ON, I3b. DATE 1 232 NARE OF CEMETERY OR CREM 234, LOCATIONACIty, town, or county) / (Slcu v

Jefferson City, Mo

24. FUNERAL DIRECTOR

Thorpe J Gordon, Jefferson City,!

Riverview C
ADDRESS '

Wo

o

25. DATE RECD. BY LOCAL REG. -

/957

R il 2l 20

7
9
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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 embalmed
by me, or by .ciiirnini e feerreeraseesrerenraransenes reeresenrenbesesinraasanrranan e

working under my personal supervision.

Student .ccooeniiiii e

‘ Signature of Student Embalmer .
, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in tus OWN H ITING. (Fa:lure
to comply with the above constitutes grounds for revocation of license). u

If embalmed by.a STUDENT, he also shall sign in bhis OWN handwntmg X R -
" If this body is not embalmed, fact should be so stated above. o o :

: N ) B SR .t




