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BUREAU oF THR CENSUS
JANT2 5q0 @1  STANDARD CERTIFICATE OF DEATH  suworne = §eydymyey.-

Registration Di:trlct No._m Primary Registration Distriet Noo. Repisirar's No.

2. USUAL RESIDENCE OF DECEASED: /

1. PLACE OF DEATH:

{a) County. - . / srs .
(b} City or town o e LO'Lll S (a) Stat M13S801 (%) County.
(If outside clty or tawn iimits, write “RURAL" and name of township) .
(¢) Nama of hospltal of institations  _ (&) City or town... 2.2 Louis / ?
Lutheran Hosnital 7 {If outalde cliy or towp liaita, weite "RURAL")
. (1f not in hospital or Institation, write strest nombaer or locathon) F
(d) Length cof atay: In hospitalor Institution . £_WEELKS (d) Btreet No_ﬁ_3~._9_.._Qr__8 .S.E.W.&.'Ckm_lld.m
8 (Specify whather (If rural, give location)
In this community. years
yoars, months or days) (e) 1f lorelgn born, how long in U. 8. A.% years.
3, PRINT MEDICAL CERTIFICATION
o ame__Lda Steele 3 SO 5.3
20. DATE OF DEATH: Mon day
8. (») If veternn, 8. (e) Social Security " / ? 2 G 3 g :a
BAaT. hour,
DAIMA WAr. No ¥ S -

21, T hereby cestify that 1 attended the decease. !rom._m /
5. Color or 6. (@) Single, widowed, married, / £ lf izw 2~

.! 0 3 .
wseabemmale | ne Whitel givorced MATLLEAN 01 1 1ast saw hAAitveo

6. () Nameof husbandorwife . & (c) Age of hushand or wife if || and that death oecurred on the date and hour stated above, D
George R. Steele alive.. 84 . vears|| Immedigte cause of death =
7. Birth datg of d d Feb, 1, 1874 LA m
{Mooth) {Day) (Yeaur) / a ¢ e .
8, AGE: Yeans Months Days If less than one day Due to (2_,_(& Z]q QE
T :
}
65 10| 22 b min :
- Due to TR
8. Birthplace Centralla - Ill. - EN -';';
(City, towa, or emt:) (State or forelgn country) {! \ frf
on ’ . Oth ditions, S s
10. Usual occupatd Housewife (lactads prognacey wihin B manthe o dimth)
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11, Ind y or business. Y
& MM/ -—
E { 12. Name. / Enderllm
2 | 13, Birthplace a2 : - i :.5;3:%':&3
(Y O‘.m mbhoun a
14. Maiden nam charged sta~
é { ¢ tistically.
2 18. Birthplace TR — (Bonyox Taratgn oonaty) ~ |§ 28- 1t d eath wos due to external causes, £ill in the following:
16. (c) Informant's own signatur {3) Accldext, sulcide, or bomicida (specify)
&) Addres_4389 Forest Park (®) Date af occurence.
‘Where did Injury occur?
17. () . Burial s (B) Date thereof 1 2=228-320 © ™
(Buria), eramation, or remaval} (Month) (Day) (Yoar) | () Did tofory occur In or about hnm(u. oo fl.rm. ih fndnsus.n.l p'l.l::)e, in |:u.11(al.le“l 4
(¢) Place: burlal or crematic = ary F
18. (o) Signature of funeral director. While at work? ey P eirs of Injury

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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STATEMENT BY LICENSED EMBALMER

I héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

N o A7/

Licensed Embalmer No / 3‘ -5 §
P. 0. Address.)gm.... ptt A,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
“the above constitutes grounds for revocation of license.} ’

" If this body is not embalmed, above space should be left blank.




