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WRITE PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

S

10-48

THE DIVISION OF HEALTH OF MISSOURI

ALED JUN 171956  STANDARD CERTIFICATE OF DEATH

e wuer, . 5 13 L

5B 023008
reuuav REG. DIST. N.M Registrar's No 1‘!‘?

BIRTH NO.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whas d d lived, If Lostl ad before
. . - . admiselon
a. COUNTY St Charles e STATR ssouri b- OIS £, Charles "
b. Cg‘\’ (1 ocateide corpurate limits, write RURAL and give §TAI?(ENGTH OF t:.CE)Igf thmmm
om St. Peters, rural™"|Iy %‘g‘“’ om St. Peters . /
d. FULL NAAME OF (1! pot in bospital or L jon, give strest add arl .- ST[I;R% (U raral, give location)
fRethorion 1 mi, cast of St.. Toters o2’ 1 mi. eagt of St, Peters
3. NAME OF a. (First) b. (Mlddle) c. {Last) 4, DATE (Month) (Day) (Year)
DECEASED - -
(Typeor Pty Amelia ) Jo Steiert pamdune 12,1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NE‘}IER MARRIED, 8. DATE OF BIRTH 9.]:'?5 (hrv’nn wONDER 1 TEAR | o e s,
Female; | White WO G 1Dec, 25, 1871 | “RE” M8V 1% || ™™
. ; ; o . R IN- | 11. BIRTHPLACE .. S =
i¢a. U USUALSEE%"HON (ke kind of work | 19b. KIND OF BUSINESS OR IN- (City ad Stata or Forvign Comstey) | 12 CITIZENOF WHAT
Housewife Home 8t, Charles, o, [4]

lilaa. FATHER' S NAME

Williem Miller ]

13b. MOTHER'S MAIDEN
Schwendemann

14. NAME OF HUSBAND' OR™ PiPE™

[Henry Steiert ' .

(Yes. no. o7 unkmown)
no

5. WAS DECEASED EVER [N U.S. ARMED FORCES?
[{:3 r—li'umwd:t-d--viu)

16. SOCIAL SECURITY
nene

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

"|Bleanore Gibson,l0 Hortense P1,

line for (a), (b}, and (¢)

*TRhis doey not mecn
the mode of dying, such
os heart foflure, asthenia,
de. It means the dis-
care, infury, of comp

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid eonditions, if any, gieing DUE TO (b)
rise to the aboee cause (o} stating
the underlping cause last,

18. CAUSE OF DEATH MEDICAL CERTIFECATION DG, LOULS O y MO INTERVAL BETWEEN
. Enter only cnecemseper | |. DISEASE OR CONDITION Oz AND DEATH

tion which caused death.

’ DUE TO () —
1Y, OTHER SIGNIFICANT CONDITIONS
fons to the death but not P

Condii: contributing to
related to the discase or condition cousing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

-
2. AUTOPSYT &

a0/

: —_— ves L] wo &
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY teg..inoraboms | 2lc. (CITY. TOWN, OR TOWNSHIP) ({COUNTY) {STATE)
SUICIDE Bbome, tarm, tastory, suwet, offioe blds.. w0 s e
HOMICIDE —— ——— —
21d. T(I)!H:E {Mopth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHREAT[—] MOTWHILE
INJURY ~ — = | “work AT WORK

alive on

2. I hereby certify that I altended the deceased from
, 19.8Y, and that death occurred ol

mid, lo 195K that I last saw the decessed
_IQZ.L the causes and on the date slated above.

SIGNATURE
*

l ér-,ppu\,\u ™ D

(Degree or m!e)o

Z3b. ADDR&

MPMQL@/M

Zic, DATE SIGNED

—

Zﬁa. BURIAL, CREMA-

ON, REMOVAL )
Burial

24b. DATE

24c, NAME OF CEMETERY OR CREMATORY

June 16,19B8 All Saints Cgmetery

24d. LOCATION (City, town, or connty¥

8t, Peters, Mo,

(Btate)
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ERAL ©
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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 embaln

by me, OF By ... oeei i e eb e csiet s e , Student Embalmer No...............

working under my personal supervision..

Student....eoenniiiiciiiiaiaie ez ienearaana- Signed...... &/A\/.ﬁ

Signature of Student Embalmer ) t e

Licensed Embalmer No..4/..0.......
P. O, Address... /??M"‘

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg

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



