All diseases in Port | must be causally relatad.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

e D8=009154

) STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
I HL£U AP R 3 135,5, vation District No. Primary Registration DistrictNow . Registrar’s Na.. _2 .. _j __________
B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residance b)efore
a. COUNTY o. STATE b. COUNTY ssion /
Cape Girardesnu Missouri Cape [ o
b. CE)TRY (If outside corporate kimits, give TOWNSHIP only) Inside Limits c. CITY Inside Llrrurs
OR [&A
TOWN Jackson Yes % No ] TOWN Jac ks on 0 A Yesm Ne (]
I c. sz'I:. NAF%F?F (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If ourside, give In:mio‘ﬁr) Reside on Form
SPITA ADDRESS
NSTITUTIN_ East Main Sta | 12 Ypg. _East Main St. Yes O Mo [X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Alma R. Stelmel PEATH Maych 22,1958
5. SEX \ 6. COLOR OR RACE| 7. marrIEp[ JNEVER MARRIE& B. DATE OF BIRTH 9. AIC::E' thlin::;u;«; ::":.?E* I;nyAR ‘::::UER 3"4i’:R5~
st hirthda s | Da .
Female | White wooweo[]  Qowvorceo [Ny , 17, 1892 |

10a. USUAL QCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLALE (City ond stata or country)

(Yws, no, or uﬁ\qwn)
0

{1l yes, give war ar dotes of sarvice)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b, and (c).)

during most of working |lie, aven if retired) INDUSTRY
«Home Jackson,Moe. 0 UseSesAe
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Loulg Steimel Elizabeth Hueschober —
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

12. CITIZEN OF WHAT COUNTRY?

Death eccurred ot

PART |. DEATH WAS CAUSED BY: Ve PEAT
IMMEDIATE CAUSE ({a) (A Bt dim, 2 o L T L i rea e #T -
Coron?L 7 mmﬁﬂs cq
Conditions, ifany, . DUE TO (b) w
which gave rlae 1o
above cause {a), }
stating the under-
g Iying cause lasaf. DUE TO (¢}
E PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted fo the terminal disense condition givenin PART { (s} 19. gAg ACL’}TDPS;(
ERFORMED
g 20| YES{] NO []/‘9
2| 2. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
w
v O O O
§ Wc. TIME OF Howr Month, Day, Year
o INJURY @.m.
H [
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, tactory, street, office bldg., etc.)
WORK AT WORK o . . °
S T—— EF . LA ll TE BB oo Ve ZE B F

23¢. BU

REMOV AL (Spacily)

13b. DATE

Mche24,

1AL, CREMATION,

195

ADDRESS

, 2tQ,

DATE

(Licensed Embalmer's Statement on Reverss S de)

- —-Lrtao m on the date stated gbove; ond to the best of my knowledge, from the couses stated.
{Degiaalor tigle) --U nbg\DDRESS % . DATE SIGNED
23e. ﬁAME OF CEMETERY OR CRE TbRY 23d. LOCATION {City, town, or county) {State}

Russell hts Jackson

RECD. BY LOCAL REG.

2

:Zi f :Ml SYRA% é

%ﬂa



STATEMENT BY LICENSED EMBALMER

\
i
\

I 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.

StUAENL ceeemeeeiirrrrrrriiieraraieseneersciseaseeseereres Signedﬁ/m ﬂf ...............

Signature of Student Embalmer

- P. O. Address <%z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.

AY ~




