THE DIVISION OF HEALTH OF MISSOURI

No. 300
-2 FLED JUL 26 1952 STANDARD CERTIFICATE OF DEATH Stte Fie o DL
BIRTH ND. REG. DIST. NO. _BJB_NNWY REG. DIST. N0-1_O_o_3_.. Repistrar's No..._.n_ﬁg.'z&.
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decossed lived. )i institation: residsnos befors
a. COUNTY . 2. STATE 14 B t. COUNTY adinbmion).
issouri
b. CITY (f autesde corpurate Umits, write RURAL and gi ¢, LENGTH OF || ¢ CITY . Residence ot
OR = o limita, wrlia mw:hlp) STAY (In this place? OR , ¢ E;&g HJ‘,‘..:.‘”“%’?
TOWN . 3¢, fouis - TOWN g+, Louis : °
d. FULL NAME OF (1f not ia how Institation, address or loeathon) . STREET ranl, loeatlon) -
HOSPITAL OR © o\ 1 hermstor P Eire Kt sddesm o Tom * ADDRESS it ranl, g : 302/ ; o
INSTTUTION 1y O A Hemer Prillins 2/ 909a N. 23rd
3 NAME OF » (First) b. (Miadie) c. {Last) 4. DATE (Month)  (Day) (Yem)
{ Twpe or Print) Lenton Steele DEATH  July 10, 1954
5. SEX 2.6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| 1 uvoER | TOAR | & owpem M Hes,
WIDOWED DIVORCED u!p.uu " Lust birtbday) Honlh, Hours | Min.
M Negro married 37 l
10, USUAL OCCUPATION (e ladof=ork | 100 KIND OF Bl‘.lsmﬁssD%gT IN. | 1. BIRTHPLACE (1) wag seata o Fotaits mm,y\ 12 CITIZEN OF WHAT
———Jdaborer Bldg. irade Selma, Alabuma
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE .
‘Anthony Stenla. « Charlotte \gg-L: .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
-{Yes, 0. 0r unknown) | (If yes, sive war or dates of servics} NO.
Warll ie G ncinnatti,ohi
18, CAUSE GF DEATH - o . - MEDICAL CERTIFICAT EN

. oy [
1. DISEASE OR CONDITION ' W TH
o | A PR, _(CRicpa enclictet Ly |CFOZ
ANTECEDENT CAUSES Jm ~<L/S M 7 JM .

*This does nol mean . . -
The mode of dring, such g:rugmmﬁ;::m ir ,;ﬂg.wmm, D
a2 heart faflure, asthenia, fo the a cruse (o
dc. It meana the dia- | 3¢ underiging cause lak. £ acedho
cere, injury, or complica-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Ovnditions contributing to the death but #0e F el
relaled to the dizease or condition mudna death.

19a. DATE OF OPFE,‘;; 195. MAJOR FINDINGS OF PO

21b. NJURY (o4 finorabout | 21c. (C TOWN DR TOWNQ-IIP) (COUNTY) (STATE)
bome, larm. . bldg..et0} J m & .

21d. TIME M (Day} (Year) {Houy) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

. OF : e - X
Cwiinfhedsy Fo sl FEE s T £782
271 hM cerufg that I attended the deceased Jrom 19 . lo " 19___, that I last saiv the deceased

o atﬁﬁm., from the causes and on (he dale stated above,

TS ot 7 . S

. DATE . 24c I\AP{E OF CEMEI'ERY OR CREMATORY 24d. I..OCATION {Olty, town, or oounty) f (Stam)
Ju:ly 12, 195 Clnclnnat.ti Chio

R RAR'S SIGNATURE 7 25. FUNERAL_DIR cron's S| GMATURE ADORESS
§lA AN i

(Licensed *s Statement on Reverse Side)

RITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

by me, OF bY ..c.riceeiiienns et ntan freeeaaenanes N , Student Embalmer No...........

working under ‘my personal supervision..

Student........ esgneameseteeans eeramaaieieeeeeenenens
Signature of Student Embalmer

P. O. Address /M//Vﬂ“f’

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




