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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

BILED. ARR 194

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........ }O{ ........

1159 y
State File No.
Registrar's No....... 7 %&2

1. PLACE OF DEATII:

3t., Louis
(&) City or town...... c laYt (#)11

{IT cutside city or tawn limits, write "HURAL' and emne of townahip)
(c) Name of hospital or institution:

St . Louis Countv‘s’Hospital

(a) County

2. USUAL RESIDENCE OF DECEASED:

State MO ” (&) County.

City or town.............- Kirkwood
(If outside city or town Fimits, wrile lllJliM '} j

402 8. . Fillmore. Ate.. ...........................

(a)
(c}

Z
St,. Louis 6/
d

- 3 L - (d) Street No...
(1f Bot in houpital or jostitution, write sireet oumber or Inﬂlﬁn) d (¥ rurul, give tocation)
(d) Length of stay: In hospital or institution ays . i .
. (Specify whether (e} Citizen of foreign country? fuRe] (Yes or No)
In this community............. /
yeors, muntba or duys) If ves, name country.
MEDICAL CERTIFICATION
3. (a) PRINT R
FULL NAME.........ooooo. £3, omeo._Steele. .
b 20, DATE OF DEATH: Month:... . MATCh 4y 25
- ) - . ”
3. (&) If veteran, 0 3. {0 bocxa.l’Secun v vear 1943 ... 10 mi"mé_,‘_io A
name war. H

5. Color or

S=d=43

21. I hereby certify that I attended the deceased from

[1- 3 "'2.5"45 ............... o L S

ié (a) Single, widowed, married, 19........

4. Sexmale--f-ﬂ' race.C (3 101' d / divorced... marrle that T last saw h_._.. .imm've on 3 =20= 43 : 19........}
6. (3) Name of husband of wife...oooeoveeeee 6. (¢} Age of husband or wife if and "I“ft death occurred on the date and hour stated above. Duration
.............. Louige. DuncanlTecle  aive.....B2....years || Immediate cause of death E it

. !
7. Birth date of deceased..........d @Il ¢ 1 1387
(Month) (Day) {Year)
‘8. ACE: Years Months Days If less than cne day /O OAYS
o. miboiace...Richmond. County. /. N.. Car, .
(City, town, or cousty) Sun.e ur fureign c.ounl.ry) ID D&fs
1i M MM

10. Usual occupationHandquan . ey Oﬁhe‘r clom mnm, ‘withio 3 monthbs of death} AR

11. Industry or b Dr. A.L.Reynolds K‘M»Mm poontlna FHYSICIAN

o vaJor ﬁndmgs u

E 12. Name. ....... R ome 0 s t’ e e'le - e oy of opei‘au?ns """ 1 Underline

0 15, Birthplace, ., O AKIIOWD /¥, Car, =) ehich death

(Ci wn. % ﬁ T (bl,a!.cor foreign covntry} Of autopsy........ ¥ . should be

5 14. Maiden name. ...\, e._Llerxr d v ‘ ::p'ﬁse]c} sta-

istically.

§ 15. Birthplace g?]i{lno:nz ; / (gm wiﬂ;fc:“m) 22. 1i death was due to external causes, fill in the {ollowing:

ity, ) OF O i

1%. (a) Informant K ) ° ) (2) Accident, suicide, or homicide (specify)

) Add 0,?.; 2] ) 7 (&) Date of occusrence
17. {a) (b)-ggle thereof... 3 /3 4. 5.43 . () Where did injury occur? {City ar town) (County} {State)
" {Burial, cremution, or removal) , <E “‘ 1’9 (M‘m‘h) (Day) (¥ () D¥d injury oceur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation.. g{ =
. . . Specil f place}
18. (2} Slgnf._ltyre of funeral dir tor--‘-- il ﬂ‘d - M’F Y While at work P {3peci Y"(Ye;).e ‘]N[zan;'; of ln;ury..............’:‘;_\ .................

[t}
19, (o) AT ot

:}S—SIgnature

‘Addrcss.:ss.t 2

(Dnla reecnred lucnl re.putrar) (He;utrnr 'n signature)

W’Q . /‘\l“u {M.D. orolher)M D

T o155 Co WY HOSP Date signed. 32.6=%3

__&-"j ?

{Licensed Embnlmer’s Staternent on Reverse Side}
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STATEMENT\BY LICENSED EMBALMER
AN , -

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

. .

» Registered Apprentice No

working under my personal superyi

_ o " Signed g S o7 o Mt L
’ - Licensed Embalngef N6, =2 Tt /(
P.O. Address_2= 9,7‘2 %e .—.Sil

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falll.ll'e to comply with

- the above constitutes grounds for revacation of license.)

If this body is not embalmed, fact should beé so stated above.




