MISSOURI DIVISION OF HEALTH—STANDUARD CERTIFICATE OF DEATH

ODEPARTMENT OF PUBLIC MEALTH AND WH

=62~02¢

STATE FiLE NUMBER

oy

Regiyiration D.gm:g No _—_ mﬂ__,_.yrlmary Registration Dmnl 903,__--_A____Regmrar s No. _______'?_4_______-
_&!‘ l ALlD

DO NOT WRITE
ON THIS sTUB AMENDED h-h’ Fal¥)e
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 Fa a. COUNTY 8. STATE Miss.ourib. COUNTY admission)
()
Rev. 4/59 % b. cnR'r {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < conRv Tnside Limits
g
5 TOWN St.Louls TOWN Ste.Louls Yes ffl No D
1 o c. ;%SLP?!I&TEO%F {If NOT in hospital, give location) Inside Limits d.:glgiEE‘gs (If cutside, give location) Reside on Farm
_—
2 ; '. : éo INSTITUTION 3928 Sher.mn Pl- Yes q No [J 3928 Shem P:I-L Yes O NOE
3 7 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} DOF H
- Flora Steonbergen EAT July 28,
s 5. SEX 6. COLOR OR RACE 7. Married [] Never Married [] [B. DATE OF BIRTH | 9 AGE (last birthday) | IF_UNDER 1 YFAR IF UNDER 24 HR
5 P Fema.le 1”] "t,e Widowed Divorced [1 3/18/1870 92 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
& v during most of working life, even if retired)
= Housewife Cole Co,,! L UsS,
7 0 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—t
@ Jogeph Barbour Callie Scott Isaac Sheenbergen
8 2’ I 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yepy no, or unknown] [ {If yes, give war or dates of service)
9 » NS None Anna Steenbergen, 3928 Sherma
g = 18. CAUSE OF DEATH (Enter only one cause pur line for (a}, (k] and {c). ' INTERVAL BETWEEN
10 Z PART . DEATH WAS CAUSED BY : ONSET ANDYDEATH
I~ = IMMEDIATE CAUSE (a)
BB | B
23 2 N _eonclonaeni s —
267 o g} a Conditions, If any, DUE TO {b)
/( o G which gave rise to
A sbove c':uu d[u), .
= stating the under- \_.\— [
13 = Iying M cause last. DUE TO (2} A c = W
% g . PART ). OTHER SIGNIFICANT CpNDIT!ONS NTRIBUTING TO DEATH bUnot related to the terminal PART 11, If deceased was female was
QD 2 . diseape condition given in PART I (a) . there 2 pregnapcy in last 90 days.
L] H
_ E § , (E! ‘! ! [ ZZy:!X ’_E]Ye;][fNolljUnknown
g é 1%, ;%A?OARLHEODE;’SY 20a. ACCBENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART LI of item 18.}
R
S & YES [] N
> (< I TIME OF '1:?:: Month, Day, Year
b a .m.
L 8 g p.m,
=z m 26d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g_. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W o \I::’g]l_lsvﬂh;\'g_?lsngK O farm, factory, street, office bldg., efc.}
<88 | P B : L
5 O = ui 21. | attended the daceased from S -QAl- ’DM tast saw hf;alivn or\%_gkﬁé_;r_
: g 9 Death occurred at I—L:BO '_Dm m on thé date stated above, and to the best of my knowledge, trom the causes stated.
g E 8 5 (Degree or title} 27b. ADDRESS -ST- ) RYCYES | 22c. DATE SIGNED
o ol L 4 i .
= |5 = 340 0 M- Wi Gt GawAY ADl 7/38/6-
< . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o} =) . s
z T T=31-62 Riverview Cemetery Jefferson Citv,Mo.
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGIS AR?NAW
wi b . ) - 4
= @ -JUL 30 1962 Y, /D

Buescher Funeral Home, Jefferson City,Mo




STATEMENT BY LICENSED EMBALMER

1 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

Signature of Student Embalmer

P. O. Addressm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo 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 body is not embalmed, fact should be so stated above. . .




