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THE DIVISION O‘F HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne. ..Z.é_a...ﬁ ......... Registr si:oﬁ_ﬁ.. _________

ST 1LE NU,

(¥es, no, or unknpwn) | (1S wea. give war or dales of service}

No No Unknown

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dececsed lived. If institution: n.‘.aa.n;. bulora’
. COUNTY a STATE b. COUNTY = ""}‘)‘“’
° Migsouri
b. C(;TRY (!f outside corporate limits, give TOWNSHIP only) | Inside Limits c. C‘IJ':;Y Inside Limits
tows St. Louis, Missouri Mkl Tow St Touim Mismonri | Yerg Neo
lﬁglgi!;l'lr":#EOOF {1Ff HOT inhospital, givelocation)[Langth of stay in 1b STREET {1f sutside, give location) Reside on Farm
4|Nsm'unon BARNES HOSPIT 140 (! pooresh 801 Cote Brilliantélve.o nx
3. NAMI OF Firat Middle Last 4. DATE Month Day Year
DECEASID OF
(Twpe or priny) HENRY NMN STEEL peATH  June 13, 1998
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR Jif UNDER 24 MRs.
Male Herro MarrIED f) never maraien [ ok Kividagy b Duu‘l'nm. 1 s
N g wiooweo ) [ owvorcen (i July 9 1898 59
10a. USUAL GCCUPATION gawe kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atafe or countey] 12. CIMIZEN OF WHAT COUNTRY?
during most of working life, cven If retired) . e
Lakorer Hauling ggden Illinois / USA
13, FATHER'S NAME 14. MOTRER'S MAIDEN NAME
Unknown Unknown
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Maude Talhott 365 S Harrisom Ave

18. CAUSE OF DEATH [Enter onlp one caute per line for (a), (b). and (c).]
PART 1, DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

Death occurrod at

IMMEDIATE CAUSE () _UTemia weeks
Conditions, ifany. 1 oue 7o ) __Malignant Hypertension 9 mos.
mn gare riy, )lo .
e cauge (8).

stating the under- .
z lying cause lasl. BUE TO (¢} ¢MX
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DSEASE CONDITION GIVEN 1N PART 1{a) 19, WAS AUTOPSY
[ . PERFORMED? 2
hl ves (3 no (B
:—: 20g. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part T or Part M of item 18.)
= | (W ar
=}
= |20c. TIME OF Hour  Aonth, Day, Year | -
] INJURY g, m.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abotd home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE [ farm, factory, street, office Mdg., ete.)
WORK | AT WORK
»
121, 1attended the'd d from i:éy 23,1958 , to Manﬂ fast saw rﬁrxnx‘“"‘ on June 13,1958

B mon the date stated above; and to the beat of my knowledge, from the causes atated.

2. SIGNATURE { Degree or titte) o 22b. ADDRESS 22¢. DATE SIGHED
M. D. BARNES HOSPITAL 6/15/58
23g. BURIAL. CREMATION. | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. of counlp} (State)
BUFLAL™" | June 18/1958 Pather Dicksons Crestwood Mo

24. FURERAL DIRECTOR

" ANDELL & SONS FUHERAL HOME

J

{Licensed Embalmer’s Statement on Reverse Sida)

25, DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGN
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STATEMENT BY LICENSED EMBALMER

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

by me, or by .......oeo.... A PR

working under my personal supervision..

Student ... i,
Signeture of Student Enbalmer

Note: The abOVe MUST BE SIGNED BY THE LICENSED EMBAL%W% E;

to comply with the above constitutes grounds for revocatian of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so-.stated aboye. ; T

DR Y 5 R

~




