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All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI m
STANDARD CERTIFICATE OF DEATH ‘STATE FILE NUMBER

i F“.EU S EP 8 193§g|s|m:uon District No _______________ 8 18__Pr|mury Reglstvohon District Nologa ____________ R,ﬁ,,m-&g_'26 __________

. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residence fo;e
. COUNTY — ° o. 5TATE M4 ggouri b. COUNTY adm.,,;#‘
. CIOTRY {If outside corperate limits, give TOWNSHIP only) Inside Limits p c. CITY Inside Limits
town  St, Louis fi Yes [R Ne[ 14 2,7 o St, Louls Yeslg NeOJ
. FULL NAME OF (If NOT in hospital, give |ocuti:n) Length of stay in 1b dGTREET (If outside, give location) Reside on Farm
Wstrution St, Luke's Hospital 1 year APPRE$5535 Delmar Boulevard | ve:(l %

MEDICAL CERTIFICATION

3. NAME OF DECEASED First Middle Loss 4, DATE Month Day Yeor
{Type or print) OF
] JANET SHARP STEEDMAN DEATH August 24th, 1958
5. SEX 6, COLOR OR RACE| 7. maRRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. Alc,g u.,,'n.,,; :ur::'m I.YEAR I:‘:N'DER 2;:&5.
Il Q r in,
Female White WIDOWED. anvom:sulj Nov, 18th, 1869 g (Mgt | I
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
duri mu of worl life, wven (f retired) INDUST]|
ewite 8¢ Home Scotland tf UsA
13a. FATHER"S NAME 13b. MOTHER’S MAIDEN NAME V] 14 name oF HUSBAND OR WIFE
John Sharp Janet Stewart Alexander S, Steedman
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. iNFORMANT Address
{Yon, gy vrknawn]| UF vos. give woljisjpps of servica) None Mrs, Robert R, Wright 19 Clermont Lane
18. CAUSE OF DEATH (Enter only one causa per line for {a), (b}, and (c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) M&Mi\\n’e e A yeay:
Conditians, if any, } pue 10 (1 Gcraceal Advanced Aikevial Scl\ecoais \Qyears, +

which gavae rise to
obove cavse ([a),
stating the wnder-

G&n;ve\ne lel ﬁ . Guoee'xs
DUE TO (e} 2 Auedvs,

lying cause last.
PART II, DTHER SIGNIFICANT CONDITIUNS CONTRIBUTING TQ DEATH but not rolutod to terminal dilouo cendition given In PART | {a) 19. \;'AS AUTOPSY
TRegd Havws i geqia Throwoaria ts""“") Aveungwallia A' Al VEEEDR#S%
20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.) }_
o o o SF4 3
Mec. TIME OF .Howr Month, Doy, Year
INJURY a.m.
P
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factery, strees, office bldg., etc.)
WORK AT WORK

. | attended the decovsed from
Death accurred ot

‘5-‘4 ) B - Zﬁ '-5 & and last baiw L':;_alive on * %

. m on the date stated above; and to the best of my knowledge, from the causes stated.

0. RE (Degree or title) 0 22b. ADDRESS 22c. PATE SIGNED
'\a@ﬁc&m Q0ah M.D, | 864 Hamilton Avenue 8/25/1958
23a. %CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
£alf" 18/27/1958 Bellefontaine Cemetery St. Louis, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DJ\TE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE ‘
C. R, Lupton & Sons 7233 Delmar Blvd, AUG 2658 A éa/zf
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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 embalmed
, Student Embalmer No. _.........c.ceevnen .

DY M@, OF DY Looiiiiiciiiiii vt rrars s s s s saa s s s s s e

working under my personal supervision.

StUdent .ooooiiiiii e e Signed , - - AP
Signature of Student Embalmer
. Licensed Embalmer \? .{/
et FRC P. O. Address M/
Note The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply- with the above constitutes grounds, for.revocation-of license). A e

If embalmed by a STUDENT he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. . . o L




