THE DIVISION OF HEALTH OF MISSOURI 3 ﬂ 849M

No. 300 - .
o ] ALED OCT 8- 1855 STANDARD CERTIFICATE OF DEATH rote e o AR
{BIRTH NO. REG. DIST. m.__ZZZ PRIMARY REG. DIST. m..ﬂzk.,,,m,,m_gz./ 79
e i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. 1f Institution: residence befors
a. COUNTY, g, Louia ' & STATE  Missouri. b. COUNTY  St, Loudmgrimion.
b. CITY (If outeide corpurata Umits, write RURAL and give ¢, LENGTH OF || « CITY e sr 4. In Residence within leits of
7own . Richmond Heightd 7| "8Y g wSax  Bremtwood | "HpeRREss
d. FH%SLPI;I'IBAD’I‘_EOORF (If not in hoapital or institution, give strect address or location) ESS If rural, give loestion) i
INeTiTuTion Ste Mary's Hospital " ABoR 8666 Fulalie Avenue
3. NAME OF a. (First) b. (Middle) <. (Lasty 4 DATE omth
DECEASED
ChCERsED ADA  BELLE  STEELE o September 18, 1835
5. SEX 6. COLOR OR RACE { 7. ?'?FD%%IJE[D) I‘SI]E‘YSQCESRRIED { 8. DATE OF BIRTH 9, AGEh(‘{:hn;n ;‘l’ UNDER 1| YEAR | F UNDER 24 HRs.
{Bpacily \ ¥, onits [ Days | Hours | Min.
Female f White I Married Sept 2, 1882 3 [ |
10a. USUAL OCCUPATION (G L 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . o
domdurhlmuﬁc!toruuﬂff(-‘:::nlfﬁm:k - Y DUSTRY {City sad Seate or Forsiga Country) % CL-I%Z'ERNTOFWHAT
Housewife At Home Latham, Missouri N
{IS;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR ¥IFE
Horus Huff . Sallie Little | Clarence Steele
[5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00,0t tokbown) | (If yea. rive war or dates of service) NO.
none none Clarence Steele, 8666 Eulalie Avenue
18. CAUSE OFf DEATH MEDICAL CERTIFICATION lmugghgngzm
. Entear onl “I. DISEASE OR CONDITION DRATH
IL:M;(H)’:"(’;‘)’:”:::% DIRECTLY LEADING TO DEATH®(gy @ 4 /4— c% AR .

*This does not mean ANTECEDENT CAUSES Q Z éz Z E : é / :C E é <5
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) ] }U‘

as hear! fatitre, asthenia, rise £o the above cause (a) stating

ee. It wmeans the diz. the underlying cause tast.
case, infury, o complico- DUE TO () " .
tign which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contribuling to the death bud not
related Lo the disease or condition cousing death.
19a) DATE OF OPIEI%AIG 19b. MAJOR FINDINGS OF OPERATION , 20. AUTOPSY?
l /{W’L' 1 4/6x YES D KO

21b. PLACE OF INJURY to.5., inorpbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) " (STATE)

i A W <5
ome, , fa. . TR

HOMICIDE™ ™~ _ | A W

2td. T(!JP#E {Month) (Day} (Year) {Hour) 2te. INJURY OCCURRED | 211, W DIC INJURY m
INJURY w | Vel AL (2

2. I hereby certifffthat 1 altended the deceased fromM?f—to ?— £, 1955 that T last saiv the deceased

alive o 1.9;;;:, and tha! deat rred at , Jrom the capses and on the date stated above.
23a. SI f'{ 23b, ADDRESS / 23, DATE SIGNED

- //: ~ ’{‘"”"“{ 9./4-55~

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BURIAY. CREMA- | 24b, DATE ~ - : 246, NAME OF CEMETERY OR CREMATORY 244. LOCATION {Oity, town, or county) " (Btate) '
TI0 RETVT.M,: N |
ria - St. Louis County, Missouri .
DATE REC'D LOCAL { B 25, FUNERAL DIRECYOR'S $)GNATURE ADDRES$S
Y Shepard Funeral Home, 1167 Hamilton Ave

t on Reverse Side)

X




/STATEMENT BY LICENSED EMBALMER

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

byme, or by c.o i e S P fereenes , Student Embalmer No,.........J

working under my personal supervision,.

Student .. oo iciisecieacsasaas Signed.. .Y .
Signature of Student Embalmer

P. O. Add% ..............
* . v . . j
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 ernbalmed by a STUDENT, he also shall sign in his OWN handwntlng.
7 this body is not embalmed, fact should be so stated above. .




