THE DIVISION OF HEALTH OF MISSOURI

SUICIDE boma, farm, Inctory, strest. ofee bldg.. ete.) .- - ¥
HOMICIDE  Y1_ i " e : . .
214, T(IJ%E (Moath) (Duy) (Year) (Hoar) 21e. INJURY OCCURRED | 21, HOW DID iNJURY OCCUR?
- DI . | wHILEAT] NOTWHILE .
INJURY =." | " worK AT WORK A : - t/llL[

2. I hereby ify that\I atiended the deceased from &;ﬂ, lo Lﬁ&_l_']_, 1% that T last sw the deceased
i and that death occurfled at L1 110D m., fram the causes and on the date stated above.
' 3. DATE SIGNED
]
e Ao 112-19-52

244, LQCATION goug, tewp, oI Eotmtr‘) _(Stale)

e
4
h

alive on

280 8 A - ¢ {Degree or title) | 23b. ADDRESS
TR Vieeszen i 2 s

s BURFAL | >, NAME OF CEMETERY OR CREMATOR
. ]

moval, ¢| 12-22.52, Presbyterien Gemtery Washineton, Missouri,
DATE REC'D BY LOCAL 'S SIGNATUR R 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
-~ 104 ?« M B-sath Hermenn & Son, Inc. 2161 E, Fair Ave.
T —

2a, BURIAL, CREMA- | 24b. DATE via mot

.5. No,.300 .
wowe | FIED JAN 1 STANDARD CERTIFICATE OF DEATH  surucno. 30842
'BIRTH m._g_@___ REG. DIST. NO. _m_ PRIMARY REG. DIST. m'OOB Regintror's No. 1 A EQE6 ..
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decsased lived. 1If instityticn: reskleace befoie
a. COUNTY _ ' o 8 STATE  prs waouri_ b. COUNTY adalalon'.
b. CITY (I catsida corpurats limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If outadds vorporsta limite, write RUBAL and give townahiz!
[¢] _ ] taweahip}| STAY (in this place) OR y
TOWN  St, louis D.O,A, TOWN  St. Louis 2.0 7
7 g d. FULL NAME OF (1f sot ia hossétel o iastitation. eivs sicsst addrwsm o Iosation) d. SJ[;tREEESTS . (1 zural, give location) g
v INSTITUTION  Citv Hoapital 4 5210 Thrush Ave.
ﬁ 3. &%%ESOF 8, (First) ) b. (Middle) 7 ¢ (Last) a. DSIE (Month) (Dey) (Year)
K (Typeor Print)  Tackson L. Steele DEATH December 17, 1952
z 8. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lnnu- ¥ OO | TR | O et u HE,
2 ‘ ) WIDOWE, DIVORCED (Speity) | - : Mostla| Du | Houm | B
male white idower  2-| February 19, 187 7 |
10a. USUAL OCCUPATION (Give kind ol werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .. 1
g dooe mmdrmﬁumqmﬂmwj . DUSTRY . {City u.d State or Foreign Cowstry) Z'Cgll.‘l'rﬂl'lz%"‘{?F WHAT
i austod:.an City Employee Cedar City, Missouri </ U.S.A.
< iltau. FATHER'S NAME 13b. nom;n's MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
«Q unknown . unknown __deceased
1 | 15. WAS DECEASED EVER IN U,S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
| d (Yes, e, or unknown) | (If xea, Klve war or dates of corvica} NO.
= no Mrg. Lola Murray, 5212 Thrush Avenue
“! 18. CAUSE OF DEATH L bIS oR GO \ MEDICAL CERTIFI1 1ION Tﬁ&fmhgm
-{|. Enter enty cnscenseper | I DISEASE NDITION
Z  |[ e tor (2), (td, ead (& DIRECTLY LEADING TO DEATH® 4y L
& «This does et mean | ANTECEDENT CAUSES —_—
the wmode of dying, such | Adorbid conditions, if any, gbing DUE TO (b}
- 3 - | os heart fotlure, asthena, |- rise to the abooe cxuic (o) Hat ettt - 1
B Noue It mecns the dts. | PBeumdertying couse last —— R
oy ease, infury, or complica- _ BUE TO {c) ,
5 || tion which caeed death. | 11. OTHER SIGNIFICANT CONDITIONS ~ ++ " - et
- Conditions condributing to the death but not
E related to the disease or condition causing death.
E 19a. DATE OF OPERA- | 150.-MAJOR FINDINGS OF OPERATION M 7 - ’ E S e o ] 0 AUTOPSYR
. TION —_—
= . N R . ves [J uom
o || 2e- AcCIDENT {Bpacily) 21b. PLACEOF INJURY (o.g..1n orabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . {STATE)
z !': i . a - - .
-y
[
7
E
-
o
B

{Licernsed Embalmet'’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby oértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by R

. , Student Embaimer No.
working under my persona! supervision, ’

SETUTONE ¢vpennnesraanensansssomrnnvanssasss Signed 5 1,0%?//17 Ki(/l/ﬂ /KU
Student Embalmer 4 . »
censed Embalmer No.... _Qg S
. P. 0. Ad . mz_%lm_m
Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so. stated above. -



