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STANDARD CERTIFICATE OF DEATH
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1, I'LACE OF DEATH:
(s) County

(b} Cityor tow'n.._......s.hs......l.lonj.ﬂ Mo,

{¢) Name of hospn.al or institution:

I ontaide city or town limits, wrlu “RAURAL" und nama of townahip)

City EHospital v

() Length of stay:

(LT bat In bospltal nlﬁn-ulm.im, wiile street namber or locatian)

In hospital or tastitution..... QNG

Kegistrar's No.---;m;t«:_«
[

2. USUAL n'Egum‘.Na'

R u LA

OF DECEASED, = J

@ smte____Missouri ¢ county L2
(¢) City or town.. Sto Ouis e

unldu ciw hwnllmin. writs “RURAL")

4946

(d) Sireet No.

(Il corak, give louﬂon)

) Citizen of forelgn country?

(Spacily whather [ ....{Yea or No)
In this commurity.
years, motiths or days) If yes, name country.
MEDICAL CERTIFICATION
g s Willlam W. Steers Au 12th
- = 20. DATE OF DEATH: Month HUSs _ day
3. {8} 1l veteran, 3@ Security yurmmlﬂguﬂ.fuamhour..ﬁ«l 45 mInute.......Aw......m
TNRMe War. No
21. I hereby certify that I attended the deceased from.
5, Color or 116. (a) Single, widowed, married, 9., to : 19_._.;
“sex_Male Ormm_ﬂ;“.. € Qﬁvormmﬂiﬁiﬁﬁd that 1 last saw h alive on 19
6. (») Name of husband or wife...—. ... 6. {c) Age of husband or wife If || 804 that death occurred on the date and hour stated above. Duration
alive. ... _years || Immediate cause of death. . Hemorrhage due to. glune..
7. Birth date of deceazed.__ -Ju]'g? wwwwww --8hot _wound of stomach, self |
onth) (Day) (Yeard inflicted, at his home 4946 LE r
8. AGE: Years Months Duys 1f leas than one day Du%ugus't 11 1 94:5 ] abou t 11 SO P}&
SUICIDE
Jy 63 0 13 hr, wmin. ;
Due to J'} i
9. Birthplace St . _Loul 8"’ MOQ 0 y ¢ EJ
(ClI tnwn, or county) {Stats or foreign country) l Jﬁ? ﬁl o
1tions.
10. Usual occupation a' chman Terminal R. A ] ?}m::g,;do:mnc, wlthio X manthe nf; {)f} ”’
1t. lndustry or bust LT . - PHYSICIAN
o ajor Andings:
Z( 2. NomeoJBmES Steers . B Srerwitons L~
= : a - Underline
= | 13. Birthplace st. Loui g, M(()- . ::ﬁgg‘;:g
{Ciry, Staw or foreign country, bhorld b
f; 14, Maiden name. mim% Of autopey :h:r;cd sms
= f tlatically.
g 15. Birthplace (TP Genteor reirr o || 22, 1 death was due to external causes, fill ia the following: '~
16 (o Iaforoast James Steers i {a) Accident, suldde, or homicide (specity)..... U LCIDE
&) Address 4946 Leahy Ave, (8) Date of oocurrence .. 8-11--1.043.
17. (@) Burial (&) Date thereof. Allg? 14 1943 Where Jid injury occur? e q 1- (‘Eml?ll)] '1 d %.'IO— .
(Burial, cremation, or removal} (Month) (Day) (Yl-l') {d) Did injury occur in or nbout home, on farm, in Industrial place, In public place?
(9 Place: burial or eremation Bellefontaine Cem, .Home
18. (a) Signature of funeral director. BrOmSChW1g Und" CO. . (SMf“m'i'fl‘;:;)of !nlury v e,
) Address_ 3746 Wes t_Ave. : 70! b, ‘hﬂ)
19. (o) j,’r 1 1%_ A el . .——‘.—.——.@— QT o J
(Dats rocejved laulnrﬁru) 7 i — Date sign L %‘




STATEMENT BY LICENSED EMBALMER N

I hereby certify that the body whose name is recorded on the reverse side of this certxﬁcate was embalmehby mé, or by

il -y ‘}‘!".rv
, Registered Apprent:g:a-“l_\lo,‘h"'

working under my personal supervision.

. - Signed A-'—\ Lt/ (/(./ o v > ;
' | . g:lsed Embalmer No j S 7 J

P. O Address

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)
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If this body is not embalmed, fact should be so stated above.




