MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH —52—-014459

3 o /. __Q_Rogmm '« Mo J__ﬁ _‘Z_L STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
a. COUNTY . ST . issi
VS 300 2 Cape Girardeau > STATE Missourd ™ “““CHpe Gir, sdmission)
Rev, 4/59 % b. CCI;:’ {If outside corporate limits, give !OWNSHIP only) Length of stay in 1b c. CITY Inside Limits
B e B v
. S E L TowN  Cape Girardeau - .. .. | life .. TowN Cape Girardeau Yes g No D3
) Ofé y, ﬁ c. ;lJOI_éPPI&IT.?«ATEOOF (If NOT in hospital, give location) 1| !nside Limits d. EI;%E!EETSS {If cutside, give location} Reside on Farm
: L w ’ .
. INSTITUTION Y N
20/L8a1 |8 St, Francis Hospital g NeDl 214 8. Pacific _ YO Noly
3 3. (!‘I'AME OF _DE)CEASED First - Middle Last 4. Dé\gE Month Day Yeaar
ype or prin
. 1. John Frederick Steimle DEATH Aprdl 29, 1962
& 5. SEX &, COLOR OR RACE 7. Married [T Never Married 8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | 1F UNDER 24 HR
5 . mle Widowed (O * . Divorced 3 16 1960 . Months | Days Hours I Min.
- m—
a 10a. USUAI, OCCUPATION (Give kina of work done | 10b. KIND OF BUSINES5S OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g during most of working life, even if retired) . N
3BHEBMUEE '
z haaHatietegt C rdean, Mo, Us. S. A
7 a = 13a. FATHER'S NAME 13h. MOTHER'S MALIDEN NAME 14, NAME OF HUSBAND OR WIFE
- e Joseph J, Steimle Lucille Janicki NNE
.2—- 2 ¥5. WAS DECEASED EVER |N U.5. ARMED FORCES? 16, SOCIAL SECURITY NOQO. 17. INFORMANT Address
(Yes, unknown) | (1f yes, W of service) .
92% ; :: w RO | RNE Joseph J, St.eimle Cape Gir,, Mo.
f(‘ = 18, CAUSE OF DEATH {Enter unly one cause per line for {a), (b}, and (c). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: CONSET AN EATH .
—2 o S IMMEDIATE CAUSE (o) M 7
L Q : f:
12 3 5 =} Conditiens, if any, DUE TO (b} M / 4‘,—49‘—0\
" - O W :3 which gave rise to [~
L ] above cause {a), e
13 g stating the under-
[ =0 | lying  cause st DUE TO (c) . .
g % PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART tII. I1f deceased was female was
- = diseass condition given in PART | (a) there a pregnancy in last 90 days.
,2 § Lo Aoy ]T:] Y“J O Ne I O Unknown
g E 19. WAS %%P?SY 20a. ACC&JENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFO —e— 0> S—
g e YES 0 NO@T
-—
z |5 Z | T20c. TIME OF  Hour  Month, Day, Year
v o Py a !NJURL__;#._______—-—'
o nuh
] 3 ' - .
Zz ) vl 20d. INJURY OCCURRED 20e. PLACE OF [NJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY ] STATE
a ] :lnglL\ENm.LéVg?ﬁV%RK O farm, factary, strest, office bldg. efc.)
U o [a} y73 P .
5 o E . é o .:1 N “' 2% | aftended the deceased from. y /%Ln 7 /2—?/é %ﬂ BAW i ||ve on ha 7‘ /-)' 5//6 2‘-—
@m of : )
; fa) Death occurred st - m on the 4 stat bove, and to the best of my knmvlaéé, from the causes stated
Wl =
g i 8 5 GV IIT] RE {Gegres Ta) 22 4ADDRESS ~ 22c. DAJE SIGNED
[
e | 2 O 7 W Wa«,% %/ 3042
- w = r -
- i 23s. BlEJ,s\IékvL,AER(EMAT’;?N. 23b. DATE A | 23c. NAME OF CEMETERY OR CREMA?W 23d. LOCATION {City, 1ewn, or cdunty) 7 (Srared
(o] 9 Rl peci
=z w -] -
o .5_1_1962————
= < 24. FUNERAL DIRECTOR ADDRESS DATEYRECD. BY LOCAL REG! ATURE
u >
2 2 : 4-30-]9 (. ¢

{Licensed Embalmer’s Statement on Raverse Side) )
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hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

Student

working under my personal-supervision. . :’
e Signed _ uJ ‘“ '
[/ N

Signature of Student Embalmer

Licensed Embalmer No. 5057

A
R e o

Note;” The above. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply

..with thé above’ constitutes grounds for revocation of hcense) * Jos s o A “'\.5\
If embalmed by a STUDENT, he ‘also shall sign in his OWN handwnnng -
f. this body is not embalmed, fact should be so stated above.

4
R P. O. Address_Capa Girardeau, Mo,




