IAE UVISIUN OF FEAL A UF MiaaUURI
th, STANDARD CERTIFICATE OF DEATH =~ i 1851 6

alfare v HlED MAY 20 1957 : .. STATE FILE NUMBER 187’?
lic agistration District No. «. ... ™ 1 24 Primary Registration District Mg Y. eeesrn-er- Ragistrar's No 2o B
: 11 &1 - “*) g Y Q L1 rs Ne 27507
(1
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaased lived. i institution: Residun;- .bnf_wr-)
. COUNTY a. STATE b. COUNTY omiasion
. a Mi ssouri St,louis
3‘, O b, CéLY ({lf outside corporate [imits, give TOWNSHIP only) | Insida Limits €. C(I)'IF;Y OO/, Inside Limits
TOWN 5 H . YesU NoD TOWN E‘lorisﬂant O Yesd NolQI
c. "F{glé.Fl’.r?r‘l:l{d%OF {lf NOT inhaspital, givelocation)|Langth of stoy in 1b STREET {If outside, give location) Reside on Form
Z 3‘] iNsTITUTIONS 1ennon Mem .Hospital A jf aopress 50 Lynn Meadows YesO oD
o 3. NAME OF First Middle Last 4. DATE Month Day Year
e DECEASED . . QF
(Type or print) Steven Cﬁlﬂ / peatw  Feb, 22 1957
S. SEX £ |6 colLoR OR RACE 7. MARRIED [} NEVER MA@ED@ 8. DATE OF BIRTH 8. AGE (In yenrs [ IF UNDER 1 YEAR iF UNDER 24 HRS.
tas birthday) Tm s | Houra | Min.
Male White | wooweoD)  owoscen[) JaN+17,1957 ¥
] 10a. USUAL OCCUPATION (Gitce kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry antd atafe or country) 12. CITIZEN OF WHAT COUNTRY?
during ggost of working life, tven if retired} .
one Norm St.lou s,Misseuri U.5.4A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Frank Caimi Mary Janet Hylton
15. WAS DECEASED EVER IN U. S. ARMED FORCES? §6. S0CIAL SECURITY NO.|17. INFORMANT " Address
{¥en. no, or unknownt | (If yes. give war or dates of servicq)
no .. none Fr L

t8. CAUSE OF DEATH [Enter only one cause
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

), (b), and (¢).] INTERVAL BETWEEN

: ! ! . - OﬂwD DEATH
Conditions, i augeliom - ' L
ondifions, if any, ) s . a7 -
which gave !ia fa DUE TO (5) =

above ‘cause (6): - - - .“l R o A R
elating the under- . . m .
lying  cause losl. DUE TO (¢} 0 5'3’

line for

=
o PART Ii. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATY BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN-PART -Ma} .-’ - 19.';&3&23v
|—
3 - ves B o1/
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enler nalure of injury in Part I'or Part 11 of item I18.) -
|8 0. . 0 ol .
=@ -~ | 2] e TIME OF, .Hour . Month, Doy, Year{, . - -
‘W~ IMJURY am’ T el DI B EEE . .. o ‘
E p.m. R S P E TN
¥ A E| 2. InJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or chout home, | 20/, CITY,. TOWN, OR LOCATION COUNTY STATE
- WHILE AT [0 MeTwHLE [ farm, factory, street, office dldg., ete.)
WORK AT WORK

+USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE -

21 jattended the deceased from 2-18-57 vto— RePd2=87  andiast saw ;‘;; aliveon __ 2.20.89

dla".csol in Part I;‘must be cosvally related.’ Coroner cannat cortify to o death due to natural cavses.

o Dsath occurred at 7 -30? m on the date stared above; and to the best of my knowledge, from the causes atated.
(Degregpr title) o . - ' 0' 220, ADDRESS ~ . .. 22¢, DATE SIGNED
. 9 y3ar S ‘3faa/sq
- 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, torwrn. or county) (Stated
Calvary Cemetery - St.louis, Missouri
24. FUNERAL DIRECTOR ADBGRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGYATURE

White Chapel Fergusen,Missouri. EER 25 57 ﬂ . Z Mf

{Licensed Embalmer’s Statement on Reverse Side) 4 Y
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“by me, or by

Spr -
- working under my personal supervision..

Student ...t e
Signature of Student Enbalmer

S [2-87-8 - “e-sl-9 P. O. Address
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
- to comply with the aboye constitutes grounds for revocatmn of hcense) .
Ifembalmed by a STUDENT, he also shall sign'in his OWN handwntlng
If tlns body is not embalmed fact shou.ld be ;5. 5tated above. TN

t e L _




