DEPA%TMENT OF COMMERCE MISSOURI STATE EOARD OF HEALTH 2 6 2 1 R
UREAU OF
ALEFRGe 352, .2 gy STANDARD CERTIFICATE OFLQEQE" St Bie =g
. - 68
Regiatration District Now._..._ oo Prinlary 4Reg:ﬂ.ralm:m Dihufct Nommihh: . - “*Registrar's No.. : e
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 000
[=] {a) County MO
- S Vi
5 (& City or town st a Louis (a) State " {8) County F ?
O (!f oulside city or town limits, write "RURAL" and name of township) (¢) City or town St M Loui S ¢ q
4 () Name of hospitakpr {nstitution: (If autsida city or town limits, writa "NURALY
z 4864 Rossuth Ave, / Kos. ;
T L L b - {d) Street No 4864 Kossuth ave,
= (If oot in hospital or institution, writa street number or location) (Ifrural, give location)
5 (&) Length of stay: In hospital or institution
(3pecily whether || (2} Citizen of foreign country? 4..{Yes or No)
5 In this community
E years, montha or doys) If yes, name country.
&=
MEDICAL CERTIFICATION
= 3. PRINT
& vull Name... Lena Stael A - 13
- 3. (8 Ii veteran 3. (¢) Social Securit 0. DATE OF DEATH: Monin Ve day
. . 4 . (7 Il
| . <) v yenr 1942 hour 10 minute. A' M.
‘ -t name war. No.
| = 21. 1 hereby certify that I attended the deceased from Qe
§ T F‘em le / 5. Color orit R 6. (4} Single, widowed, mar&ed. 2-{ — 19.3&. to Q‘-,(_,; /é( 19541',./
N ._M 4. Sex a race i = - that Tlast saw h€a” alive on (et I~ 10 92—
é 6. (¥ Name of husband or wite&{ 42 LoLo1 6 {c) Age of husband or wife if || and that death occurred on the date and houystated above. | Durati
i« % tes AV years || Immediate cause of death - e
3 7. Birth date of deceasad Jﬂn‘v. 15 1380 .......M..,. MM{ Y frkere o e el 3 ﬁ‘ *
- (Month) (Day) {Yoar}
=
4 8. AGE: Years Months Days If less than one day
“
E J 62 6 28 .................. br. ...
)
;Z“ 9. Buthp[acc_‘._..DesaArQ. L(IO -, 0
(] y . {City, mwn.or county) ° (Stata or forelga country) . # i,
Other conditions £
g.; loccupat Z QU.S BWifE,................ e l........... (Ineluds pregnapcy within 3 montha of death) , %
= 11 Indu; T bykiness, } / PHYSICIAN
I Major findings: G V ISI A=
o 1€ W Joseph. Omohundro s || OF Oerationa
a = S ' ' ’ - J N ~ - i Underline
Z ||& Lot Va... ./ va the cause to
— - (Cﬁrd eounty) c (3tats or foreign country) Of cutopsy V G' :vli‘:Jcl?lgleaI;E;
j g 1 n name....... JLeole charged sta-
[ é} Va ! . istically.
o irthplace . —— P
Eﬂ = o [Civy o or eoumg (State o Torciem eounter) 22, 1lf death was due to external causes, fill in the following:
= 6. (@ I:Aréar!' —Iteal {(a) Accident, suicide, or homicide {specify)
B (&) Address.. - 4864 Ko g Buth (6) Date of occurrence.
o e . Burdal @) Date thereof. _8_-.1 1=dD || () Where did injury occur? e o) e
| (Burial, cremation, or romaval) Montk) {Day) (Year) (d) Did injury occur in or about home, on farm, in industriat place, in public place?
| _ () _Place: burial or cremation___DE30%0. MQ, i
‘ P [ § J18. (o) sznature of funeral director... rehmﬂnn-Hm_aﬁ While at work?.. __n__»____.__r__fiﬁﬂ’(:{" °';:;°‘),f T T —ree WU
(5} Address.._._... _QQSMylen Blvd, O )u«)
9. @ M | 23. Slgnature...o? 2, M/ (M. D. ot other).
mﬂdﬁa—{m . (ﬂmmr “agnatore) || Address. .i_q E.._A/ A e N nixued /’ fz
VJ‘ M {Liccused Embalmer’s Stotement on Reverso Side}
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STATEMENT BY LICENSED EMBALMER .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by.....Z%
, Registered Apprentice No..... ' ﬁ -

. . : ' C - . Licensed Embalmer No.¢, 2 g 3’54
. P. O. Address
The above MUST BE SIGNED BY THE LICENSED EMBALMER in hla OWN HANDWRITING. (Failure to comply witdyi

Note:
the abovc _constitutes grounds for revocation of license.)

If tl'.us body is not embalmed, fact ehould be so stated above.

-

-




ficate

ié

Affidavits containing erasures will not be accepted; draw one line through error and write above it.

dentified by Registration=Cé

as Joseph George Steel.

-

setn V. 8. 135

2IM-3-42

B x32339

MISSOQURI STATE BOARD OF HEALTH
Stateof ... MO e BUREAU OF VITAL STATISTICS -State File No
County of...ﬁ.t..._LQui.a} *  AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.6852
On this......20%thH.....day orAugnat‘, 194&..., before me appears Mr. dJoseph
Stesl , who, upon his ........... oath, states that the original record of ‘gﬂ
for his mother died A].lgu.st_lﬁth ......................... , 1942, in the State of
i Missouri, and which was filed at......._. St.....&guia.,fﬁg.. ....... on. August. 1, 1942uld be corrected as follows:
Item No... 6. .. should read... .Adrlan Steel
P I, S Joseph Steel
Item Nowvvee e should read
Instead of e
Item No.oooe should read
Instead of
Item No.oooooe should read . e
Instead of et et e e
Item No should read
IRSEEAL Of ettt crr st e st bbb sastede b et cratemi s Sabsmita b b bet b b e e A4S AL R R e AR 13 £ 42 PR Hoem$n e ammeem smmemrammt e
Item Nowooe should read.. e et e
TRSUEAH O .ot et et eem e eeenete e ems e esemsmessemeaesemsammeeesames sema eemsemt s e et s et s5n 228 Snesns ane e mearotare£enamt ettt s eamemem s rmemen
Item No....ooicnnd should read.... et eSS bRt R s et s
Instead of
Item No.... should read. ...
INSLEAA O oo sas s e aresrs eemrem s gmscmaas e s et b e b et sen s amsanreranterareasan
The above is true to the best of my knowledge, information and beljef.
(StaL) Affian S&W ___________ %*W
Relationship.
I 4 Y2 N VOV R
Present Address.




. . )
S- 2 balf
. . |’ .‘ ‘
" . 3
. . . .
- * ot B
. L ;
‘e ) .t gl T L .
4 = BT AP .
¥ * i » R
" . '
Y ] .
- i
B
[
L
vy
,
!
.




