THE DIVISION OF HEALTH OF MISSOUR!

V.5, %.300 [| .~ q '
e e E D NOY.19 1953 STANDARD CERTIFICATE OF DEATH P 41214
BIRTH NO. g .5 Q 23 REG. DISY. NO. __3_1_8_ PRIMARY REG. DST. MO. _ — . Recictrar's No, mﬂ_ﬂg._]ﬂ__
0 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decessed lived. If instituticn: reskiepce befors
o. COUNTY . & STATE  11)inois b COUNTYY 3 wm:.
b CITY U1 outaids corpurate lizits, write RURAL snd give | ¢, LENGTH OF || c. CITY 2. 1s Revidencs withm fioait of
Town St, Louis e T TiTdls TOWN East St. Louis R T e R 7
a. FH&LP#LLEQ%F {If mot in bospital or institution. give street addres or location) . .A%TSESTS (If raral, give location)
iNSTITUTIoN.  PEOPLES HOBPITAL i L236 Baker Avenue

3. NAME oF s (First) b. (Middie) <. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Print)  Baby Marion Steele pEaTh 10-25-53
5. SEX & | 6 COLOR OR RACE | 7. M&RIED NEVEECPEBREIEE! , | 8- DATE OF BIRTH 8. AGE Uoymn| v e | Tun | v boo u wm.
{Bpacity. % birthday. L) wnn | H fa.
Male Negro e e 2 |10=25=513 0 0 08 3| o
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR_IN- | IL. BIRTHPLACE .. . ,
doudnrmmmdmﬂuuk.o:lnunﬂrz) ) . DUSTRY (?" snd sf.“ or r".:.‘ Country) Ny Cbﬁ%ﬁ%?FWHAT
none infant St. Louis, Missouri ¢
ISa.f_A'rn:n'S NAME . I3b. MOTHER',S MAIDEN NAME 14. NAME OF HUSBANDOR ¥IFE
S - Hartha Steele ] none
I5. WAS DECEASED EVER JN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFTORMANT" 5 S!GNATURE 0 E ADDRESS
{Yes, 0o, or cnknown) | UF yes, wive war or dates of servics) o NO. |. /
no no none X ; t Le
18. CAUSE OF DEATH MEDIQAL>CERT|F'CAT - INTERVAL BETWEEN
. Enter only onecenseper | I, DISEASE OR CONDITION _ , - (C Wﬁ-\ ONSET AND DEAT,
Jine for (), (b}, and (¢) | PIRECTLY LEADING TO DEATH®q) : O s

-.-.-.._-..‘..._.‘._ = bt
*This does nol mean | PNTECEDENT CAUSES ? ' . a '

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)
a# beart fallure, asthenda,” | rite to the above cause ( 0) sating

dc. it means the die- | e underlying cause

eare, injury, or complica- DUE TO {2)
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not +
related to the disease or condition couring death.

WRITE PLAINLY—USING UNFADING BLACEK INE—MAEE A PERMANENT RECORD

19a. DATE QF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION A .
YE§ D NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..inorabeus | 2lc. (CITY, TOWN, OR TOWNSHIP) ” (COUNTY) {STATE)
SUICIDE hota, farm, fastery, street, offiow bldg., 930.)
HOMICIDE . ’ -
21d. TéEE iMonth) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
Wiy w. | MBEAT[] NoTwnE 776A
2. I hereby certify that I aliended thﬁdecmed from __}_ﬂ‘;Lg' , to_ 1 0= 2<- 152 that 7 last saw the deceased
alive on _L(,éﬁ; / S and thal death occurred al 2 92 Sm., from the causes ngffm thg date stated above.
Za., snsnm‘uk ﬁuor title) | Z3b. ADD L% 3732 % ' ATESI
: A L(M M I's 14/ c 27
24a. BURIAL. CREEM 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY TION {Qlty, town, or county) (Etate)
TION, REMOVAL .
Remov Booker Washlngton E % St. Lou1s Tllinois
DATE REC'D BY F Ayn '8 SIGHA ADORESS
n0cT28 19 P ZT 111 North 13th St.

(Licensed Embulmer’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

L340 < TSR B N PR resmenaanan , Student Embalmer No......coeioeaaaot.
working under my personal supervision..
Student ...oonie i i Signed...W . .; ..... ; .. 11«4 .........................
Signature of Student Embalmer
Licensed Embalmer NOX%-'?e? .........

P. O. Address.efff{%..z%.....

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T* this bedy is not embalmed, fact should be so stated above.




