URI DIVISION OF HEA STANDARD CERTIFICATE OF DEATH 59—-042556
HLFEQDEHXEn Eiict NI;. ____:_:_:,_-_________Prlmary Registration District No. el Registrar’s Mo, 2_11%1 STATE FILE NUMBER

{Licensed Embalmer’s Statement on Reverse Side)

ENDED
1. PLACE OF DEATH 4 2. USUDAL RESIDENCE (Where decsased lived. If institution: Residence before
a. COUNTY . STATE Mo. b. COUNTY admission)
b. CITY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
TO\?VN : 8 Tgs\m St. Louils Yes O No [
St . Louis 18 days
c. al.g.épnﬂEo%F {Hf NOT in hospital, give location} Inside” Limits d. :[;%EREETSS {if cutside, give location) Reside on Farm
INSTITUTION Chronic HOSp . Yes[J No[(J 367 N. Boyle Yes 0 No
3. NAME OF DECEASED First Middle Last 4, DATE Month, Day Year
(Type or print} QF - -
0. George Steding | oow 11-28-59
5. SEX 5. colﬁ)i%z RACE 7. Married [0 Never Married [ 8. DATE OF BIRTH | 9- AGE {isst birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
le W e Widowed X1 Divorced [] 10 16 89 70 Manths | Days | Hours | Ain.
10a. VSUAL OCCUPATION {Give kind of work dane [ 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during moy of working life, even if retired) .
RaotiTred. Mo, Sales Tax Office Bowlidg -Green,Mo. U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. T, .
Gaorge Steding CoranMackey ——
. v N U5 ARMED FO 16. SOCIAL SECURITY NO. 17. INFORMANT Add
("?es,wn:,so[:EimEl:::?n)E (IEfRyLl,Ugisve war of daiSE::mwice) N“Gl enda’le .MO
no | 487-28-1500 | Richard Steding 1001 Glenbrook
e 18. CAUSE OF DEATH [Enter only tne csuse per line for [a), (b], and (c} INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY ONSET AND DEATH
% IMMEDIATE CAUSE {a) {5 HKtraps .
o &
Q
s] Conditians, if any, DUE 70 {b) (8L agy .
wb!:’ich gave riu[ 1;: y
above cauvse {8), .
stating the under- ' - .
fying cause last. DUE 10 (c) &MMM% /2 .P_%_
s
F PART 1I. OTHER SIGNIFICANT ITIONS CONTRIBUTISG TO DEATH but not related 1o the ferminal PART NI, ¥f deceased was fmals  was
g disease condition givedlit PART I (a) there a pregnancy in last 90 days,
S e leley el locn — /8 Karn S0 [0 ves | R | O unknown
' .u__- 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCWED. {Enter natura of injury in PART I or PART 11 of item 18.)
[l PERFORMED? a 1 0
u YES [J NO
&) Zc. TIMEOF  How)  Month, Day, Yéor |
& JINJURY | am. N
g N p.m, .
20d. INJURY QCCURRED 20e. PLACE QF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OrR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK (5
21. | attended the decessed frorn__l]gl.0=..5.9—, t ll- @:5.2_._0“ last zsaw :f,:, alive on 11-28-59
- Daath occurred ot : 30 PN, m on the date stated above, and 1o the best of my knowledge, from the causes stated.
5 22s. SIGNATURE {Degren or fitle) 22b. ADDRESS 22c. DATE SIGNED
s —@’M, e, P2r D S EO0 W 12/ 30/5F
< “BURIAL, CREMATION, [ 23n. DATE 2%, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) (State}
(] REMOVAL (Specify)
i Removal 12-5-1959 , Bowl Mo,
< 24, FUNERAL DIRECTOR - ADDRESS 25. DATE REv. BY LOCAL REG. {STRAR'S 5IC TEIRE
2 Ar AL V3019 --’:p‘
— |
= c{)'
,"l




- —-—

STATEMENT BY LICENSED EMBALMER

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

1

or by Student Embalmer No.

working under my personal supervision.

Student Signed M % %ﬂ{gﬂ,

Signature of Student Embalmer

Licensed Emby
- : P. O. Addres -
Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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 embaimed, fact should be so stated above. -

3

I PR




