THE DIVISION OF HEALTH OF MISSOURI

Health, — 8"'0_28329
 Welfore STANDARD CERTIFICATE OF DEATH - "“““sgnfg';.._'E:Na,:(s"gg“““""“""""
Public " 3
Sarvice lu__tu _AU G 1 8 195@9“"‘““{ District No. 42 Primary Registw?iﬂ District N°---—-;L--Q-QQ ____________ R'g“'"“(" L — 51-5----”-
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If institution: Residence b, ore
300 a. COUNTY o. STATE . . b. COUNTY
Buchanan M3iccouri Bucha
1-57 b. C(I)TR‘( (I outside corparate limits, give TOWNSHIP only) Inside Limits <. CgRY Insidd Limits
/ Mﬁ" Yesk1 Mo L] |lat1] town St. Joseph Yos[3f No[J
¢. FULL NAME OF (If NOT in hospital, give lacation) | Length of stay in 1b {}f outside, give location) Reside on Form

@ STREET

HOSPITAL OR ADDRESS
INSTITUTION 1007 N, 22nd 5t. 10 ¥Yrs. 1007 N, 22nd St. Ves [] No [ﬂ
3. NAME OF DEGEASED First Middte Lost 4. DATE Month Day Yeor
{Type or print) QF
EMMA STEINMAN DEATH  Anrust 13, 1958
3. SEX 6. COLOR OR RACE| 7. MARRIEDDNEVER marRIEC] ] 8. DATE OF BIRTH 9. A&E s‘,:!:::;; ::J::)'ER [l’:;E'AR I:::ISDER 2;“!:)?5.
5 Female |/ White wooweny) 4 oivorcen[ ]l July 15, 1886 |
; 10a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
= -~ during most of wuriung lifw, aven if retired) INDUSTRY . . 5
g ousekeeping own home Kirchberg, Switzerland « USA
: 130, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
Ulrich Wiedmar Elizabeth (Unknown) John R. Steinman
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|{ 17. INFORMANT Address
E {Yes, no, or unkmwﬂ}l {lf yes, give war or dates of service) .
: 18. CAUSE OF DEATH (Enter anly ene cause per line for (a), {b), and (c}.} INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
; IMEDIATE CAUSE (o) _Acute Congestive Fajilure 12 hours
}
conditions, it any, < DUE TO v _ HyPETrtensive Heart Disease unknown

above eavse (a),
stating the under-

which gave rigs o }

uE To () _ Hypertension

443 % _ | unknown

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause last,
- .9. PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condition given in PART | {a) 19. WAS AUTOPSY
H] 3 . . PERFORMED? ;\
3 g Arteriosclerosis YES{] NO[X
- E 20a. ACCIDENT SUICIDE HOMICIDE 20t. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= w
s v 0 O O
]
v U| 2. TIME OF Hour Menth, Day, Year
3 o INJURY a.m.
',,:; > p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 0 farm, factery, street, office bidg., etc.)
S WORK AT WORK
, E 21. I artended the deceased fromp“ [g 18 t Z I 958 . ta and lost saw | alive on Aug 'Lj 2 'Lybd
H Decth occu;n;ad at __mm_A-M - m on the date stated above; and to the B&st of my knowledge, from the cavses stated.
4
D r titl 22b. ADDRE 22c. DATE SIGNED
3 (Dogres o °’1 ) 301 Illinois Ave Bo14-58
< St Jos,

23b. DATE

Z3c. BURIAL, CREMATION,
REMOVAL (Spacify}

Burial 8/18/58

23e. NAME OF CEMETERY OR CREMATORY

St. John's Cemetery

2§ﬂ13_l1155¥mlr1
23d. LOCATION {Ciry, rewn, or county) {State}

Amazonia, Missouri

24. FUNERAL DIRECTOR ADDRESS

2

25 DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S SIGNATURE

(570259 | Ptemy Cla R Sookely

{Liceased Embglmer’s Stot

nt on Reverss Side)




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 ., Student Embatmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

_ Licensed Embalmer No}é_;j’sf_
P. O. Address . 77 &

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 l_icense).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




