WRY

TE.PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 14197

. Mo.300 D
ey PUEDAPR 211349 STANDARD CERTIFICATE OF DEAT St Mo g
8 :BIRTH NO. REG. DIST. Mo ™ T ™ PRIMARY REG. DIST. IO ——  mn Registrar'z No
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If lastitation: sesidence before
a. COUNTY a."STATE Mi 59 quri b. COUNTY , nidiolasion). .
I L
\>// b. CI};Y (I outside corpursta limits, writs RURAL .ndm.::.m . §T AIVEEE ”Sfﬂ c. Cg;{ (I outaide sorporats limits, write RURAL sz give township} s
rown  St,Louis - e " TOWN St.Louis
d. FULL NAME OF ¢H aot in hospital or imdtur.bn klve sirect address or location) GIA%T[?R‘EEEST'S {If rural, give location) ¢ /)
wermonoknroute City Hospital U480 Westminster
3. NAME OF a. (First) b, {Middle) c. {Last) 4. DATE {Mouth) (Day) (Year)
DECEASED . OF
(Typeor i) 01iven Kent Steele Lo 4 9 1949
5, S5EX C; 6, COLOR OR RACE | 7. MARR“}ED BEVSQCESRRIED ) 8. DATE OF BIRTH el 9.:.?E (Inrl;n ;‘r u:::l 'ﬂ o UNDER 41 WAS.
. {Hpacity] on Hours { Mia,
Male White “Widower March 19,1881 [N | |
10a. USUJ.\L OCCLJ!PATIONutEGhbklnudol‘::l; 10b. KIND OF BUSINBSD%RSI_R'Y- 11. BIRTHPLACE (anzuor!nrd;n oountry) lZCgLTIZENO#WHAT
jaring mowt g ., 9TRD ™
BT peHLEY Randolph Co.,I11. / g,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WwIFE
Cortez Steele , Jane Fe Unknown _
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S S{GNATURE OR NAME " ADDRESS
You, nNnrunkno'n) l (If you. xlve war or dates of sarvice}
Unknown ' [Luther Steele o Perryville Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsusper | I. DISEASE OR CONDITION al . N N ONSET AND DEATH
}ne for a), {b), and (c} DIRECTLY LEADING TO DEATH (2) -

*This does nol mean ANTECEDENT CAUSES CZLQ - M' QMM'&"“L

the mode of dying, such | Morbid conditions, if any, giring DVE TO ()

as heart faflure, asthenia,”] = rise to the abote cause {a) dating - - .
ete. It means the dis- the underlying couse last. ;'-) 2
. .DUE TO-(e) -

cate, injury, or complica-

('\

tion wMch coused death, | 11. OTHER SIGNIFICANT CONDITIONS 4 / -
: Conditions contributing to the death but nod
_ related to the disease or condition equsing death. . y { -
1%s. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION ’ ’ y Ly 20. AUTOPSY?
- TION ¥ ;-
S ~ _ _ _ ves [ wo

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorabont | 21¢c. (CITY, TOWN, OR TOWNSHIF} - . {COUNTY) .+ LISTATE) .

SUICIDE bomae, farm, factory.street. office bidg.,ata.) - .

HOMICIDE
21d. TIME " (Moath) (Day} (Year) (Hous) 2le. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

2. I hereby certify thot I atlended the deceased from 18 lo 19 , that I last saw the decedsed

alive on , 19 , and that death occurred at/"-“"’/’m , Jrom the causes and on the date stated above,
2 SIGNATURE @‘ —:S (Degros or title) | 23b, ADDRESS PATE SIGNED

- .- - f
Mc,,__é, /}( LAl i %4 - / 30:3 M / (2 /L9
BURIA CREMA 24b. DATE 24c. NAME CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ‘ (:‘.'»tala)
ON EMO }4 ' e .
L1l lg Home Qemete_r{z -Ep_rpaaz] 1le, Mo,
2 F

DATE RECD sv LOCAL | REGISTRAR'S SIGNAFHRE . r_n;. BIRECTOR 3 £i ATURE AbDRESS
12 1§ . 2;4—‘6-1 Albert H.Hoppe,4700 Washington Blvd.

'«"-‘_\‘ (Ticensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

et eeeramramt et smtasaeeness emas reaan . Student Eabalmer No.

Sign G M 3‘%4?/

working urnder my persona! supervision.’

Lol s ST o

Signed. .. ciiveecicrriarssrnsscacacccusstsnsnnn Licensed Embalmer No .97;3 2

Student Embalmer

1

P. O. Address A R B A

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

If this body is not embalmed, fact should be so stated above. -~ - :




