\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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A . _Primary Registration District No. __g__.__z.----kegufrnr s No. ____g_______-_--

61*005021

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY FRANKLIN a. STATE MO. b. COUNTY FRANKLIN admission)
b, C(I_"l"z‘ﬁtlf outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITRY - - - Inside Limits
TowN  UUNION TOWN UNION Yes 1 No O
<. ;%ép“wEoCR)F {If NOT in hoapital, give location} Inside Limits d:g;%iEETss {If cutside, give location) Reside on Farm
INSTITUTION L Yes[] No[] LI-OO WES T PARK A‘-IE Yes [] No i
3. (h'l":pn:solp:ril:r’:)cEASED First Middle i Last 4, Dé‘\FTE Month Day Yeor
OTTO HENRY  STEINKAMP ot FEB, 20 1961
5. SEX 6. COLOR OR RACE 7. Married {3 Nover Married (1 18. DATE OF BIRTH | 7. AGE (laat birthday) |IF UNDER | YEAR | IF UNDER 24 HR
MALE WHITE Widowed R Divorcad [J ];!EB . 15’ 1&85 76 rtjnrhs | gnw Hours 1 Min.

10a, USUAL OCCUPATION {Give kind of work done

during most of working life, even if retired)

10b. KIND GF BUSINESS OR INDUSTRY

SHOE WORKER

BIRTHPLACE (City and state or country)

JOHANNESBURG,

ILL.

U.S.A.

12, CITIZEN OF WHAT COUNTRY

13s. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF H

USBAND OR WIFE

HENRY STETNKAMP ANNIE HOLLE DEC .
75. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Addrezs
Yeos, unknown) [ (If yes, give or cdates of sarvice,
(on g vk |1 ven e g™ '| NONE MRS, JOHANNA OWENS 10O WEST PARK
BB A O T I DEATH WaG CAUSED B f:',“' 1 and {e) y / ?“ION , MO, QT AND DEATH
IMMEDIATE CAUSE () o® »2.8 ¢7 AT 7 Chln L - M s

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under.
lying cause last. DUE TO (£}

i if

deceased  was

z OTHER SIGNIFICANT CONDITIONS CONFRJBUTING 10 DEATH but not related fo the terminal PART " ——
g W digease condition given in PART | (s} 7 there a pregnancy in last 90 days.
< .

o 2 Yes Nao ] n

g A P A /M&/lﬁ/&&’ [DYes | O 0 Unknawn
= | 19." WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)

o PERFORMED? [u} ] O

v YES O NOT

wd

& | 20c. IME OF  Hour  Month, Day, Year

s INJURY  am.

o p.m.

*

20d, INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK ]

20e. PLACE OF INJURY (e.g.,
farm, factory, streel, offica bldg., etfc.)

in or about home,

20, CITY, TOWN, OR LOCATION

COUNTY

STATE

PR A
)

Z-

AP > 4 VA
Lﬂé/ and last saw Ri.,:,lliva on. ; '/ g‘ é/

21. | attended the d d from. — t0.
Death occurred at. — ,-l- : ‘0 Be m oV,\e date statad above, and 10 the best of my knowledge, from the cavses stated.
722 STGNATURE egres or tiiie) J 235, ADDEESS = L “ S DATE SN
) i / A s A % & 7. }p.z//_
73a. BURTAL, CREMATION, | 23b. DATE L4 E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL (Specity)
BURIAL FER.22,1961 ION CEM TON MO
24, FUNERAL DIRECTOR hd ADDRESS 26. REGISTHAR'S SIGNATURE

OLTMANN FUNERAL HOME UNION,MO,.

25 DA?E RECD. B
/;

2L,

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signe

Signature of Student Embalmer

Licensed Embalmer No. 7 /96'/
P.O. Addres;Zp&I—W %
-

Nofe: 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 b‘qqy..‘i's,not embalmed, fact should be so, stated above.
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