THE DIVISION OF HEALTH OF MISSOURI

. Health,
& Welfare
. Publie

h Service

STANDARD CERT

gkglsnuhon District No _______________

58-027472

IFICATE OF DEATH

STATE FILE NUMBEB?@&
3_1 8 Primary Ragismation District No. 1m3_____..,.._...k Registrar's No.___ o2 = o 20

podlat%ﬂ of w k-v-( if r-ﬂﬁdir ed )INDUSTRY

Hermann, Missouri

, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence béfore
5. 300 a. COUNTY o STATE M4 ggour}y b COUNTY admissigh}
fl-—ST b. CITY {If sutside corporate limits, give TOWNSHIF only} Inside Limits e CITY Inside Limits
OR
TOWN 5t. Louis Yos [ No[] tom St. Louls Yes[xg No[]
‘ c. Egl’é-l NA{A%ROF {If NOT in hespital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
SPITA DRESS
2/ iwstiution 5430 Goodfellow| 2 yre. ¢ {‘7@? 5430 Goodfellow Yes [] NoE]
/A
3. NAME OF DECEASED First Middle b 4. DATE Month Doy Year
{Type or print} OF
AUGUST W STEIN peatH July 6, 1958
5. SEX 6. COLOR OR RACE| 7. Mmme:m never marriep[]| & DATE OF BIRTH 9. AGE {In years IF UNDER i YEAR! IF UNDER 24 HRS. |
last bir } | Mo Dgys Howrs Min.
male white moovesT] | owosceo[J|April 6, 1882 78 |
10a. USUAL OCCUPATION (G-vc kind of work done | 10b. KIND OF BUS]N%SS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?

o

Usa

130. FATHER'S NAME

Frenz 8tein

136, MOTHER'S MAIDEN NAME

Marie Mueller

14, NAME OF HUSBAND OR WIFE

Marie Stokman Btein

15. WAS DECEASED EVER IN U\, S, ARMED FORCES?
Yuonu, ar unknqwﬂ}l (H yus, give war or dates of service)

16. 30CIAL SECURIT

496-36~7

17.
Mrs

¥ NO.

68

INFORMANT

Conditlons, if any,

18. CAUSE OF DEATH (Enter only one cnuse per lj for {a}, (b), and (c) }
PART |. DEATH WAS CAUSED B J/(f a Z é ( ﬁ ‘ ’J
IMMEDIATE CAUSE (s} Cadt.

Address

arie 8tdin 5430 Goodfellow

INTERVAL BETWEEN
ONSET AND DEATH
e Cl s

sdedenosio

DUE TO {b) ,(/LZW

which gave rise to
sbove couse (o),
stoting tha under-
lying covse lost.

j

DUE TO {¢) _

Y200

/

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease conditlon given in PART | (a)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
< I 19. WAS AUTOPSY
s & PERFORMED?/ |
= L : YES[] NO
- | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
= [}
3 ; O O (3
5 G| 20c. TIMEOF .Hour +Month, Doy, Yeor
8 a INJURY a.m.
§ E3 p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INILIRY (oo, inars cme,| 201, CITY, TUWN, OR LOCATION COUNTY STATE

. = wHiLE AT WILE farm, factory, street, office bidg., )

cE WORK
E 21. | attended the d d from i and last iuwt aliva on
% Death occurred at P J N mon the date stoted above; and 1o the bast of my knowledge, from the couses stated.
- ZQG?NATURE (chru or hllc) . 3 22b. ADDRESS 22¢. DATE SIGNED
-1 2
= X ’ .
< W f «c_, ¢ Jao CC e < /2 {e

236. BURIAL, CREMATION, | 236 BATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Clty, town, or caunty) tsternl /

nEuoviL Bcjl.clm
bur July 1 1 Calvary Cemetery 8ty Louils, Missouri

24. FUNERAL DIRECTOR ADDRESS 4748

Bromschwig and Son/ W Florieaant

25. DATE RECD. BY LOCAL REG.

JUL7 B8

ILlcnnud Embalm.

o'y Statecment on Reverse Stde)

TRAR'S SIGNATURE

y.:



i

STATEMENT BY LICENSED EMBALMER

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

p—

by me, ot by ...ociciiiiinne S OO PO PRSP PRI PPFEEPIPREPRELD , Student Embalmer No. .........coeeeve

working under my personal supervision.

SEUABNL eenrirrernrrinnrenniariaatensssroraranssassassmnanssstson
Signature of Student Embalmer

Licensed Embalmer No, ?7\3 .

; . P. O. Address.d#.f. gin W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 so stated above. .

L)




