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ENT RECORD Q/ {

-

WRITE.PLAINLY—USING UNFADING BLACK INK—MAKE A PERMAN

HLED APR 20 1351

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. A1 Brimay ree. orsr. NO._.l_QQQng{:rrar':Na

e, AETER
3191,

{Yos. no. ot unknowa) | (If yes, xive war or dates of servioe)

None

JArthur Steels,

"BIRTH NO. -
1. PLACE OF DEATH 2. USUAL RESIDEMNGCE (Where detoased lived. 1t iostitution: residence before
a. COUNTY a. STATE b. COUNTY sdiniston?.
Missouri
b. CITY (I cutcide corpurats Limita, welto RURAL and wive %;rAF?ENG:th DEF ¢, CITY (If cuwmide corporace limits, write RURAL a5 civa township}
townahip! (o this place}
W St. Louis W St. Louls -2 }?
d. FULL NAME OF (If not in boapital or fnsticution. give streot address or location) Zﬁ &REEF {If rura!, give location)
HOSPITAL OR ADDRESS
INSTTUTION Homer G. Phillips 2755 Clark Avenue
3DBIEA(:%ESOEF|; a. (First) b. (Middl?} e, (Last} . 4. DS'I!:E (Month) (Day) (Yean)
{ Type or Print) Eva Steels DEATH 3 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER © YEAR | r UNDER 4 MRS,
'IDOWED DIVORCED (Bpecify) é’ Mon!-hll Days | Hours | Min.
Female | Colored Widow Unknown Athu 0 |
10a. USUAL OCCUPATION (GCive kind of work 10b. KIND OF BUSINESS. OR_IN- | 11. BIRTHPLACE (S1ate or forelan country} / 12, CITIZEN OF WHAT
dooe degi mutn!norliulun.wnnu rotired} N DU ST COUNTRY? a
omest one Little Rock, Arkansas U.S.A%
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ned Joiner Unknovm__. Robert Steels
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURINTB’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

2755a Clark Ave.

18. CAUSE OF DEATH

. Enter only cneeauseper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH"

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, and (c)

*This does not megn | “NUECEDENT CAUSES

GEAL&4244L49 é?abtau¢¢4zabﬁf(?;&amgﬁl/)

Morbid conditions, if any, giring DUE TO (b)
rise to the mbore eause {a)} stuzmn ' T
the under!vmg couse losl. - St

DUE TO (c)

the mode of dying, such
s heard failure, asthenin,
efc. It meons the dis-
ease, infury, or complica-

Il P

1l. OTHER SIGNIFICANT CONDITIONS °

Conditions contributing to the death but ot
related Lo the disessze o7 condition cousing dea

tion which caused death.

192. DATE OF OP_IE_:FO?; "19b." MAJOR FINDINGS OF OPERATION i - | 20, AUTOF
. . .. . ] YES NO
21a. ACCIDENT {Bpacily) 216, PLACEOF INJURY to.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE homa, farm, tactory, street, office bldg..ewe} . T
HOMICIDE
21d. TIME {Monts) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . . . WHILEAT [ NOT WHILE, ﬁ
INJURY - = | work AT WORK
2. I hereby certify that I atiended the deceased from , 19 , that I last saw the deceased
alive on , 19 , and that death occurred atz“@ ; m. from the causes and on the dale stated above.

.}a,al N TUEM//.. '/// A Degren or title)
I 7 L ’fﬁ;‘?"""—

23b. ADDRESS

/3P0

7 RV i< AV,

ZiacBUR dg\;.}\fgﬂn- ?.-Ib DATE /| 2. NAME OF CEMEJERY OR CREMATORY _-| 24d. 7?4\71 N (City, town, amounW 7 Giatey
{ ¥)
S t3 | 5/~ 92557 | B hy P S S, oaity - Mo,
bATE RﬁPﬁYs_ i jIGNAT 25. FUNERAL DIRECTOI S SIGNATURE A{DDEESS
ine jz "(E"" - 1Peo ‘s Und. Co.,3100 F;:anklin_A_:
" et TJud (licensed 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 byecomercorccmenas

Py

Student Embalimer No.

working under my personal supervision,

Student sevevesavarsvssasassnonnnns
Student Embalmer

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

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




