2id. TAI;E (Month) (Day) (Year} (Hour) 2ie. INJURY OCCURRED | 2It. HOW DID I‘N.’IURY OCCUR?

V.5. No.300 Q,-.’F}, THE DIVISION OF HEALTH OF MISSOURI 1,?44
aov. 10.Ls HLEDDEC 101959  STANDARD CERTIFICATE OF DEATH S0 File Noveesmon oo i
/ metiwo._ aee. oist. wo. o T/ 7 eriuany Rec. 015T. %0, SEAC. Kegirtrar's Nooe D TG
1. FLCSUC:"‘?F DEATH : 2. USUAL RESIDENCE (Whaere decossed lived. If inatitution: residence befors
a Y 2. STATE b. COUNTY adgission).
\( St. Louls Migsouri St. Louis
b, CCI)EY (1 outside corpurate Umite, writs RURAL .ndm.::m " §T ﬁl-:fENlSTH pEf.; <. Cg’é( 7 Fry d i.ﬂmmw nce withln timits of
TowN Manchester 2 84¥d towx Manchest { WETRG
% d. FII'iJIO-‘SLP]N'IgAMLEOORF (If not in heapital or Institytion, givs streot nddress or location) . ASJI;?;E;I’S (U rirat, give location)
3 INSTITUTION  Man ter Nursing Home Sulphur Springs Rd. Rt.#1
ﬁ 3, I;IEACNE‘ESOE'E 8. (First} b. (Middle} ¢, (Last} Ta. Dé}-g (Month)  (Day)  (Yean)
B | (tweo Py John M. Steele peam 11 - 2H -1953
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (1o years| 7 UioER 1 IR | & ONER 20 1o,
& WIDOWED, DIVORCED (8pacify ast blggu) Mcnuu, Days | Hours | Min.
3 Male White Married 3 - 21 -1895 |
5 w:;:ﬁtl; 235‘.;’,".‘:1’:,‘,’.2‘ \{Qvekind of work 10b. KIND OF Busmasso%g_r rl{i; 1 BIRTHPLACE (00 10 Seare or Foraign Country! o |zbgb1:%§?pwm1-
~ & |-Accountant Accounting 8t. Louis, Migsourl
\‘J 1 < 138. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
-7 @ [-Elmer E. Steel Ellen Janeg igson | Gertrude H. Steele
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, URITY | 7. INFORMANT 5 S GNATURE OR NAME KT .1 ADDRESS
%] IS, WAS DECEASED EVER IN U.5. ARMED FORCES? SOCIAL SEC Ty 7 ORMANT'S 5| GNATURE OR NAME » L ADDRESS
3 Yen wW T 1497.-01..2785 [Mra, Gertrude H., Steele,Manchester,:!
| il . cause oF peatH _ MEDICAL CERTIFICATION Mo .| TTeRvAL BeTweEn
-] , Enter onl I. DISEASE OR CONDITION D DEATH
2 [[ 1o for (), (b5, and (g | PIRECTLY LEADING TO DEATH"(5) ClHRowte. MYoCchRDITLS
i “This docs nat mean | ANTECEDENT CAUSES BN
0 ihe mode of dying, such Morbid conditions, if any, giving DUE TO (b} A /? T£ R 12 £C L f ﬂa I/J X
j at heart fatlure, asthenia, rise to the abope catise (o) sating -
=) dc. It means the dis- the underlying cause last,
o care, infury, or complica- DUE TO {c)
= || tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS
& : Conditions contributing e the death but not
- related to the disease or condition cousing death, A/ ) A/ e
fa || 19a. DATE OF op;e%t 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
& —
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2. T hereby certify that I ctiended the deceased from A2V 7 L1983 o NMeV. > nd , 19323 that 1 last saw the deceased
aliveon ooV, 2 3 1953  and that death occurred at 1.2 30 AM. from the causes and on the date stated above.
Za. SIGNATURE (Degres ot 17 | 23b. ADDRESS 2. DATE SIGNED
f. .
Y ¥ g-v—hv\_j s .. : 1341__1_;444/,/{40. J12874-3
2. BURIAL. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towm, of county) . (Btate)
[ION. REMOVAL (Bpseity) . - :
up 11/27/53 INational Cepmetery | Jefferaon Barracks Mo,
'DATE BECD BY LOCAL | REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S SIGNATURE AODRESS '
, : @2}/{ (o A/ ) Drehmann-Harral 1505 Union Blvd,
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by

..................................................................................

working under my personal supervision..

Student ... .ocomr i iictiiiasnsasaa e,

Signed. /...
Signature of Student Embalmer

Licensed Embalmer

P. O, Address

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 handwriting.
7* this body is not embalmed, fact should be so stated above,




