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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

\

DEPARTMENT OF COMMFRCE
BuREAU OF -:IT Cmsu

FLED JAN

Rezis'trannn Distriet No. .4 ). K.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE

Primary Registration District:Now. .

%‘)370

State File No...

IGQTH

Regisirar’s No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

(s} County Vo 7
(4 Cityortown Saint Louls @ sae.....Migsoury (3) County ,-ﬁ }opo
(&) Name of hosx()]‘wl.:‘ii:x:lt:{" town limits, write “RURAL" and pame of towmhip) {3 City or town Saint Louiﬂ //j ----
éouth Broadway / {11 outsids city or town Limits, weits num}.,)
@ Strect No..... 2431 South Broadway
(If oot in hnlpiu] or nstitution, write strest number or location) (T raral, give tocatioa)
(d) Length of stay: In hospitai or institution i o No
8,
I this community 25 years pecily w! (¢) Cltizen of foreign country? (Yes or No}
yeurs, b or days) If yes, name country. -
MEDICAL CERTIFICATION
ruld ERME. ELLA J. STEELE
T ) 1 vetern, o P— 20, DATE OF DEATH; Month__ DOCOMDbAT 4,y 31
name war - No. - year. 19 42 hour. minute. 30 a, M.
21. I hereby cprtify that I attended the deceased
§. Color or 6. (a) Single, widowed, married, @(-'/Z ' to 3/ _5( 2.
. s Fomale |#  White Zuivorces Widowad "3?' 1=
' ced— -+ | that Itast saw b4z alive on Atem 3 s9. 44 5
6. (4) Name of husband or wife. . rssrrinses 6. (¢) Age of husband or wife if ! and that death occurred on the date and hour stated above. .
Elmer E, Steala allve....cr—oomenmr.ye0rs [| Immediate cause of death Duration
7. Bisth date of dmaed,.___,Q_G_tQ_hﬁ L. RR BB W M
(Day) {Year)
B. AGE: Yeara Months Days If less than one day .
74 2 9
hr. min
5. Birthplace Salem, Illinois /
o . - (Ciry, tawn, or coanty) (State or forelgn country) -
10. Usual occupation At homﬂ Other ennditions. (}, Fl ’
_ (Inctude pregunncy within 3 months of death) ?r '

11, Industry or business Ni 1 '{V PHYSICIAN
(12 Name...JOBD Morrison M Sperations.... 2 bttt o £ —
E 13. Birthplace Il'@land é’ ?E} /’ lh;[g;.lg:e :5

L ta or foreign country) R e A | v W ea

§ { 14, Malden oam.. SR ER Y unknomi g e || OF U0 : should be
S{ 1%. Birthplace I llino i 8 j — tistically,
= ' (City, toWp, or ty) (State or foreign country) 22. If death was due to external causes, fill in the following:’

16. {a) xnfom-.m‘\/m . m o (a) Accident, suicide, or homicide (specify)} 'y

0} Add:en_._4331...3...5.13&&1111}!_,3@ uts Mo.. . ... || @ Dateof occurrence
17, (a) Burial () Date me,..nrJa.n 5( 1?4(3 : {c) Where did Injury occur? & ; i ,js

(Burjal, cramation, or removal} {Moath} (Day} (Year, ty ar town
bout h f in industrial I i b lace?
@ . burial or erematio Va.lh.a.lla. Cemete Y. o (&) Did injury oceur in or about home, on farm, in indust p ace n pul ‘c.p\ ce
. director ¥ f X ify ¢ f place) A3

18 .(n) &zmtu‘re (l;?féufamls_' Bt;rcaadw While at wgrk? ,( yp.holr.?m:. of miury.....’.'"‘.._.:._.z b

&) Add:ﬂm-l Z«----—-- 23. Signaturk O ~ .. (M. D.orothegl. .
o @ L 728, /ﬁ:/

Add: 7 t....... Date signed.

{Data received local registrar) m(-l'—i:;'ulnr'-l lwm'!v)

(Licensed Embalmer's Statement on Reverse Side)




. s

STATEMENT BY LICENSED EMBALMER

is recorded on the reverse side of this certificate was embalmed by me, or by

Note: The above MUST‘ BE SIGNED BY THE LICENSED EMBAL

the above constitutes grounds for revocation of license.)

LR in his OWN

If this’hody is not embalmed, fact should be so stated above.

/



