A

g MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH _g 22—V
l’»'?:‘-: [
o H E é 3 068 ;. 7 STATE FILE NUMBER
e H] . Registration District No. oo_.__o50 —==Primary negmrmon District No. . =¥ M © =  Registrar's No. __ZZ__ /[ >
DO HOT WRITE ! AMENDED ‘- py
ON'THIS STUB | i .
= . PLACE OF DEATH C allawé}' 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before
: Vs 300 o) s. COUNTY a. STATE Missourib COUNTY Montgomery admission)
+Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stey in 1b . CITY Tnaide Limits
: 2 o ] o ille
g2 = TOWN Fulton 11 Y. 4Md 1oWwN  Wellsv Yes 0 Ne O
é‘:} L{_ Z 5 c. ;Lg.éPﬁﬁTﬁogF {1f NOT in hospital, give location) inside Limits dASI':I;iéEREE'I'SS (If outside, give locstion) Reside on Farm
j = . instirution. State Hospital No, 1 Yos X No[J Yas O No [
20 <
Joce t—~ &
3. FI'IME OF DE)CEASED First Middle Last 4. DC?FIE Maonth Day Year
YPs or print Elizabeth R G
raham DEATH
T Qct, 13 1962
EX QLOR OR RACE 7. Married [0 Never Married [J 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
3 ; . z. ema.le M} Widowed X Divorced [J 2-6—1868 9h Months | Days Haura | Mmin.
15
—_— 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
hd duri t of ing life, if retired
, 6 3 urlrﬁénﬁlsoeﬁi’{l}dso ite, aven retired} ho e Sto Charles, MO. Uo S-A.
7 o 9 13a. FATHER'S hlAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
§ Daniel Ulrich Iouise Steinmeyer nk
8 0 o 15. WAS DECEASED EVER IM U.5. ARMED FORCES? 16. SOCJAL SECURITY NO. 17. INFORMANT ° Address
< {Yes, no, or_ unknown) | (If yes, give war or dates of service)
9330w n" | unid State Hospital No. 1, Fulton] Mo.
% - 18. CAUSE OF DEATH (Enter only one cause per line for'{a), (b), and (c). INTERVAL BETWEEN
10 E PART i. DEATH WAS CAUSED BY: QONSET AND DEATH
g5 S IMMEDIATE CAUSE (a) CerebrlVascular Accident, (thrombosis)
11 O o o
O a 0 .
W
12 & |y (&} Conditions, if any, DUE TO (b)
2_3 - a w 5 which gave rise fo
T2 sbove cause (a),
13 == stating the under-
~ f - 42 lying  cayse last. DUE TO (¢}
g 5 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased was female was
= disease condition given in PART | (a) there a pregnancy in last 90 days.
%)
'2__' § O Yes , 0 NoJ [0 Unknown
g E 19. WAS AUTOPSY 20!. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
a8 A PERFORMED?” ™ o 0 0O
= : YESO NOD .-
z |5 X720 TIME OF  Hour  Month, Day, Year
o 5 a INJURY .
o 2 p.m.
-] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, CR LOCATION COUNTY STATE
E' WHILE AT WORK [J farm, factory, straet, office bidg., erc.)
NOT WHILE AT WORK [0
of [a] S_L . PR - 4
w tateHospital No. T b=-5-195%1T 0/13/6<
= % Worended the decesied from.. 217> LN XK ISR AT
e a Death occurred at. 2 A 1'*' - s on the date stated above, and to the best of my knowledge, from the causes stated.
= S : P W) P EAN
w ol 5 72a. SIGNATUREL - droa g 22b. ADDRESS 22c. DATE SIGNED
I - Fulton, Missowri
> 5 = - ’ 13- 1902
Z | 5o eoniar crenth RY OR CREMATORY 23d._ [OCATION (c-cy. Town, or counry) (Sme}
‘ o s} MOVAL {Spec
z = Yauic
= < | 24 FUNERAL DIRECTOR 75. DATE RECD. BY LOCAL REG, |26. ﬂEGlsmAn' lsmy
uw >
= & Qct 13-19¢ 5 Wb,uuf&v W

Mla: Statement on Reverse Side‘]. <




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 M_ Student Embalmer No.______

working under my personal supervision.

Student
Signature of Student Embalmer )
R ] l:icensed Embalmer h'io 2 9 7 £/ .
’ .
_ A $ O AddFBSSAWW\- %/0 .
Nofe: The above MUST BE SIGNED BY THE UCENSED EMBALMER in hIS OWN HANDWRITING. (Failure to comply
with the above consmures grounds for revocation of license). b
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng " B
If this body is not embalmed fact shculd be 0 stared above i - - S Y . Ty
. ) \ Q AT R ‘ Y - . gs,‘-' Y "’E:*;ﬁ
LY




