MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH AND wm.nmss;l 1
T

&.Prirnlrv Registration District No. ____Q_(_)_&__-Reginrar'l No.':.----m
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ITEM NO.

BY AFFIDAVIT CF

Regim'Fo' ! EIIEFS. "_QUE"S"

=62-032931

STATE FILE NUMBER

o e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8. COUNTY a. STATE b. COUNTY admission)
Missouri Phelps
b. COI'I"!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI;LY Inside Limits
oW ST, LOJS, MISSOURI oW Rolla Yug@ NoD
c. FULL NAME OF {If NOT in hospital, give lecation) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR v ADDRESS
INSTITUTION Ii a I!hl E;S HOSPIT A l &3 q No OO 2 woodland Dr‘ Yes [J No E
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type ar print) D?:TH
GEORGE RUDOLT. STEINER AUGUST 23 1962
5. SEX 6. COLOR OR RACE 7. Morried Bl  Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday} | IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed Di ad Months Days Hours Min.
Male White idowed [] verced D18 /13 /1892 70
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

durj f working life, evean if retired
Hetired Grocer Grocery

Osagg CO ‘#M -

UuSe

13a. FATHER'S NAME

William Steiner

13k, MOTHER'S MAIDEN NAME

Regina (Unknown)

| Elizabeth

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, nhar unknown} !(lf yes, give wat of dates of service)
0

16, SOCIAL SECURITY NO.

Unknown

14, NAME OF HUSBAND OR WIFE

17. INFORMANT Address

Elizabeth Steiner, Rolla,Mo,

18. CAUSE OF DEATH
PART I.

(Enter only one cause per line for [a}, {(b), and [c).
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
QNSET AND DEATH

IMMEDIATE CAUSE () ACUTE 1¥OC/ARDI AL INF ARCTION ], HOURS
Conditions, If any, DUE TO (b) ARTERTOSCLEROTIC HEART DISEASE 20 YRS,
which gava riss to
shove c':uu d(a),
stoting tha under- % '
lying cause last. DUE TO {c) Gz ﬂ a
F4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buwt not related to the terminal PART I1l. If deceased wos female was
.C__:' diseass condition given in PART | {a) there & pregneancy in last 90 days.
§ I [] Yes ] O Neo I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? [ 0
v YESE NO[O
& | Zoc-TIME OF  Hour  Month, Day, Yeer
=1 INJURY a.m.,
w p.m.
z

WHILE AT WORK

20d. INJURY OCCURREDD
NOT WHILE AT WORK (1

20e. PLACE OF INJURY {e.g., in or sbout home,
farm, factory, streef, office bidg., etc.)

204, CITY, TOWN, OR LOCATION COUNTY

STATE

Death occurred ar.

- 9:15

o~

21. | attended the deceased fro UGUST 18 . fomwnd last saw :::.‘ alive o G 1 62

P m on the dato stated sbove, and 1o the best of my knowledge, from the couses stated.

11.D,

22b. ADDRESS

BARNES HOSPITAL

22¢. DATE SIGNED

8/24/62

Z3a. BURIAL, CREMATION,
REMOVAL (Spacify)

Remova

fox NIV A0 3

23b, PATE

82762

23c. NAME OF CEMETERY OR CR
J}aark Yomorial Gardens Cemeter

EMATORY 23d. LOCATION (City, town, or county)

Rolla Mo

{State)

24. FUNERAL DIRECTOR

Null & Son Funeral Home, Rolla,Mo,

ADDRESS

25. DATE RECD. BY LOCAL REG.

AUG 27 1962

“&adl Sl . 1.0,




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.

odent_— T — sonet_ AT 1A Oy o fereo

Signature of Student Embalmer
Licensed Embalmer No j ’z ﬁ

P. O. Address ,J\ 197:2/‘-—‘"‘7 . m

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




