INLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLA
S

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. j__(g_l’nlumv REG. DIST. NO. ﬂ. Kegistrar's Nu......l....o....

FILED JUN 12 1951

o -
fd

line for (e}, (1), and (c) DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rize to the above couse (a)} slating
the underlying cause laaf.

*This does not mean
the mode of dying, such
aa heart fallure, esthenia,
de. It means the dis-
ease, infury, or compliea-

_Qs_a.d-‘-_ﬁu_rnﬁﬁ_n_du@;
Cattainscdinac Hemd Baseie,

"BLRTH NO. I .
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. 1 iustitution: residence before
a, COUNTY . a. STATE b, COUNT St dy h
St. Charles Mo.' : St. Charl¥®”
b. CITY (M outelds corpurate Limlts, write RURAL and give c. LENGTH OF || c. CITY (If outside corpiorate limits, write RURAL and give townshlp)
OR township)| STAY (in this piace)
TOWN St. Charles 11 waeks TOW St. Charles cF =23
d. FULL NAME OF (If not in bospltal or institution, give sirent address or location) d. STREET (I runal, give iontionl A
ADDRESS
| INSTITOTION St. Joseph Hosp't 735 Jefferson St. g
3. 3‘[—:‘?:%%5%% 8. (First) b. (Middle) c. (Last) :,‘_ o4 DSTE" " (Monthy * ((Dsy)  (Year)
(Type or Print) fenry Harvey Steed -+l beAn " Uure '3 1961
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesr| IF UDER | YEAR | F UNDER u HEs,
0 WIDOWED, DIVORCED (Bpetity) .. baat birthday) Mondul Dayn | Houre | Min,
_male? | white d Map, 20 1853 l
108, LUSUAL OCCUPATION (Givekindafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelen country) 12, CITIZEN OF WHAT
dopa duting mont of working life, even if retired) | . DUSTRY COUNTRY?
't HR Philadelphis Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WiFE
| Steed Marthe . (s |
15. WAS DECEASED EVER IN U,S ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, b0, o1 unknowa) | (If ves, xive war or datea of service} . No. .
no pLoveE ' on Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauss per | |- DISEASE OR CONDITION

ON%E AND ;EATH

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but 2ot
related to the dizease or condition cousing death.

tion which caused death,

bUE 10 (9 Oam.-h,w
d-

19a. DATE OF OP'FFOAN‘ 150, 'MAJOR -FINDINGS OF OPERATION “:/ . 20. AUTOPSY?
. . 240 YES I___I NO
21a. ACCIDENT ({Specify) 21b. PLACEOF INJURY te.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (5TATE)
SUICIDE home, farm, faotory, street.offios bldx., e10.) '
HOMICIDE i .
21d, TIME {Moath) (Day) (Year) ({Hour) -21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
QF : WHILEAT[] NOT WHILE
INJURY WORK AT WORK

Y

1997 1o 1987/

2 I hereby certify that I altended ihe deceased from _Q.pl_, 9: . ___QLS_, , that I last saw the deceased
alive on _é,ZJ_ 19_[ and thal death occurred al wm., Jrom the causes and on the date stated above.

2. SIGN URE (Degroa or title) 23b. ADDRESS 23c. DATE SIGNED
L0 Q—-;J—w( R ST Charles, Mg - b-4-X)
24a. BURIAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
TION, REMOVAL (Bpeeity} - - : -
Burial June 6/51! _Ogk Grov ..___St. Charles Mo,
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE g_g ? “Hw. S SIGNATURE ADDRESS i
™ V
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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..;...____.__._........

Student Embalmer No.
working under my personal supervision. ,
SEUABNL sovencnsancssssasssnrtscssastsnane . Signed W
Student fmbalmer : ' 4 822
l . ’ Licensed Embalmer No......

P. O. Address____.0'Fallon Mo, . .. ...

' Noé: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING! (Faildre to comply with
the above constitutes grounds for revocation of license,)

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




