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™ Y WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ©
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BIRTH KO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

1958 53

REG. DIST. NO.

PRIMARY REG. DIST. MO. Registrar's No.........-...f—?.f ........

a. COUNTY

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconsed lived. ! iogtitotion: residence before
a. STATE

the mode of dying, such
as Beard fellure, arihenie,
dc. I meany the dis-
carse, injury, or complica-
tion which caused death,

b. CO! adinksfion).
Cape: G ean Migsouri ¥ohe Cirardesy’
b. CITY (If outcide corpurate limits, writse RURAL and give & ALYENGTH £F c. cg;‘r & In Residence within Limit of
townghip) {ip this el a elty ted town?
TowN  Cape Girardeau 3 TOWN Cape Girardesm RETEET
d. FULL NAME OF (1 not in hoeplital or fnstitutlon, glva strect sddress or loeation) DRREES (If reral, give location)
WSTITOTION St,. Francis Hospital ot 809 Perry Ave,
3. NAME OF 8. (First) b. (Middley ¢. {Last) 4 DATE (Month) (my)
DECEASED et
{Typeor Print)  EOwWaTd Charles S ‘tvegel' DEATH 195é
5. SEX 6. COLOR OR RACE | 7. MARRIED, 'E.EVEECQSRE'E?;, 8. DATE OF BIRTH 9. &35&2’?“ i e Dr:n E WOER 1 HED,
(Bpac! on! s ours | Min,
Male O | uhite “Yarried | _swy 6,188 v l |
10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | It BIRTHPLACE . . = ]
:oudm ot of work] 'li(io.ov:nll '") = DUSTRY {City snd State or Foreiga (.'aun'ay) '2cgl’:lﬂ.ﬁh‘:,.?FWHAT
_Shnm_mker:(r_qtired; Shoe factory Fgypt Mills, Mo, U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Ieo Steger 1 1 Nellie Freeman Steger
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT' S 51GNATURE OR NAME ADDRESS
{Yos. no, o7 unknown} | (If yes, give war or dates of service) . NO.
no FA 0 e Girardesu, Mo.
18. CAUSE OF DEATH MEDICAL CERTIF_ICATION I#ITERV}‘\AI;“B’%H!
 Enteronly onecsuseper | I. DISEASE OR CONDITION = . hemorrhagie H
1iac for (o), by, and (5 | PYRECTLY LEADING TO DEATH®(g) Pancreatitis, acute; hem g 72 hours
*This does nat mean | ANTECEDENT CAUSES Cholecystitis with cholelithiasis questidnabl

Morbld conditions, if any, giring DUE TO (b}
rise to the cbove cause fa) slatling
the underlying couse laat,

- DUE TO (c)

witth common duct “obstruction

s

1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relafed to the direase or condition cousing death.

None

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2. auToPsY? /

Cholecystitis with cholelithiasis 584 X ves | wo I
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (s.x..fnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE botse, farm, factory, street, office bidg..et0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | “workK AT WORK
2. [ hereby cerlify that I atlended the deceased from 8/18/58, 18 ,t08421/58 19 ., that I last saw the deceased

aliveon _B/21 /88 __, 19____, and thal dealh occurred at 3 IS4 m., from the causes and on the date stated above.

2. SIGNA E (Degres or title) | Z3b. anms M Z%. DATE Sl

etk T ol w0 | (Upter onlip|§ 25
24a. BURIAL.\CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR casmﬁronv 24d. LOCATIOR (City, town, or county) (5tate)
TION, REMOVAL (apadiry) Mo

Birial 8/23/* 58/ Memoriasl Park Cemetery Cape Cirardeau, Mo.
DATE REC'D BY LOCAL 25 NE Dl;yb 8 SIGNATURE ADDRE SS
f IO e A Cape Girardesu, Mo,
mer*s Staternent Reverse Sithey— —~



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student . .o.oooiinsniiaiiaeiiarr e ei e
Signature of Student Embalmer

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

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

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

-




