 Health, THE DIVISION OF HEALTH OF MISSOURI 59_0184!?!?
& Welfore STAN DARD CERTI"(ATI OF DEA‘H STATE FILE NUMBE ; -

h ::::::. IHED MAY 2 6 195&glslranon District No U ?,2 IJ,,,,-__anary Ruglstruhon District No.,_ d yé,,,_,“ Reglsrrur s Ne.,,

A |
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. [f institution: Rasldancc hi.!for
COUNTY N o, STATE ¢ p0 ) b. COUNTY, ission
Moni feau Missouri St Charles
‘ '57 b. CITY (if cutside corporate lieits, give TOWNSHIP anly) [ Taside Limits e Ciry Inside Lfirs
omCalifornia, Mo Walker(e&d U ow Ventzville, Mo Yeofe] N[
c. FULL NAI}_AE OF {If NOT in hospital, give location) | Length of stay in 1b 0?1 STREET (If outside, give location) Reside on Farm
HOSPITA ADDRESS
4  &Trviodla118s Rest Home[] Vear Gen Del Yes (] Nofg)
3. NAME OF DECEASED - First Middle Last 4. DATE Month Day Year
(Type or print} oP
Leonora Ce Steinhage PEATH May 22 1959
5. SEX 6. COLOR OR RACE} 7. MARRIED[ JNEVER MARRIEDL ] 8. DATE OF BIRTH 9. AI(iE' Si,:':;:;; ::‘P'{}?.ER [l,:yE‘AR '::,:‘.DER 2:"1:95.
Female White [ weoweog  owvorceod| Mapeh 10 18731 8 : |
100. USUAL OCCUPATION (Giva kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and ll‘ﬂll‘-;r country} 12. CITIZEN OF WHAT COUNTRY?
ing most of ing llt wven if ratired} INDUSTR e -
Houss T Ovn Home | lMissouri 0 U.S5.4.
13a. FATHER'S NAME 135. MOTHER"S MAIDEN NAME J4. NAME OF HUSBAND QR WIFE

Joel Carr UnKnowvn Deceased

15. WAS DECEASED EVER IN L. §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, n r uﬂkmwnﬂ {If yos, give war or dates of service) $ - -
bife! Hone

18. CAUSE OF DEATH (Enter only one cause per ling for (o), {b), and {c}.)
PART L. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) M MMM-— B
Conditlans, if any, DUE TO (b) MJW /,l-c.aé_._':-v

which gave rlae to }

abova couse (o),
stating the wnder:

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed,

z lying cavse lazt, ¢ __DUE TO ()
- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass conditlon given in PART | {a} 19. WAS AUTOPSY
2 z PERFORMEDg =~
= i 4221 YES[] NO
_:. % | 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.}
i o o© 0O
o U| 20c. TIME OF ,Hour :Month, Day, Year
2 g INJURY “am.
Z. X p-m-
E 20d. INJURY OCCURRED 206. PLACE OF INJURY [e.g., inorabovthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
pu WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
£ WORK AT WORK
E 21. | attended the deceased from M /?n / rr 7 LKC‘—‘] Z ?-, /?J ?d last sak B b 2" alive on 1"""""‘-1 io, /fj _f
E Death oceurred ot 1 5 A m on the da!e stufad above; and to the best of my knowledge, from ‘n cavses stated.
.g ZZWATURE (Degres or title) ¢ 22b. ADDRESS 22c. PATE SIGNED
-1
z Wﬁ?;#m 228 . California, Mo 8/22/59
23=. BURIAL,CR TION, ] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 134, LOCATION {City, town, or county) {Stwre)
REMOVAL (Saacify) . , - .
(o Remova 5/22/59 llentzville Cemetery Uentzv111e , o

ADDRESS

&4

24. FUNERALRECTy
'

25. DATE RECD. pY LOCAL 26. REG TURE
S /2 5/ .,57

ud Embalmer’s Siatement on Raverse SIJ-)




o .
Ny o . STATEMENT BY LICENSED EMBALMER

.+

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

DY M, OF DY o iiiiiiivrenerieiit i eciaernn e rrara s tansran et bbranaaerrrnssen it annnn st T e aas , Student Embalmer No. .....cocevennnann,

working under my personal supervision.

Stadent coirviiii i et a e e
Signature of Student Embalmer

Licensed Embalmer Nof(?gg .....

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN Rl'I‘iNG (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.

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




