MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH m-ﬂgs-ygg

DEPARTMENT OF PUBLIC MEALTH AND WEL &%
Registration District No. .. ™

STATE FILE NUMBER

DO NOT WRITE
ON THIS STYB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (th_u deceaaed fived. 1f ingtitution: Residence before

a. COUNTY SAINT LOUIS a. STATE MISSOIJRI b. COUNTY sdmission)

b. CCI)LY (1f ourside corporate limits, give TOWNSHIP only) Length of stay in b c. C(I)LY Inside Limits
1OWN _JRFFERSON BARRACKS, MO, | 547 DAYS TOWN  SAINT LOUIS Yo fe Ne O

c. Ll.g.épf;lTwEogF (lm MTSWTION Inuyl » d. .EII).RD%EETSS {If cutside, give locstion) Reside on Farm
INSTITUTION HOSPITAL ¥ "B || 382k PARNELL v Nef

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
OF

(Type or print)
LOUIS W. STEEG DEATH 6 21 1963
5. SEX 6. COLOR OR RACE 7. Morried [ Mever Married JPX |6, DATE OF BiRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
WEITE widowed [] Divorced [ LI__30_1888 75 YEARS Months | Days Hours | Min.

10a. USUAL OCCUPATION (Give kind of wark dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN QOF WHAT COUNTRY
during mont of werking life, even if retired)

BARBER _ SAINT IOUIS, MISSQURT | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE

VS 300
Rev. 4/59

DATE AMENDED

JOHN C. STEEG LIZZIE HOFFMAN NONE
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCLAL SECURITY NO. | 17. INFORMANT Address
{fes, no, or unknown)]| (If yes, give war or dates o MSSOURI

WH-1 IDA WILLISON 3824 PARNELL SATNT LOUIS ;
INTERVAL BE EEN

18. CAUSE OF DEATH (Enter only one cavae pernime Tor (a5 (o ana (o7
PART I. DEATH WAS CAUSED 8Y: M% ?ﬁl A DEATH
IMMEDIATE CAUSE {3} MWM J&Vﬂ

DOCUMENT

Conditions, if any, DUE 1O (b

which gave rise o

sbove cause (aj,

stating the under. I %
lying cause Jast. DUE TO {¢)

PART tl. OFTHER SIGNIFICANT CONDITIONS CONTRIBUTING TGO DEATH but notrelated to the terminal PART HI. I deceased wav fernale  was
there & pregnancy in last 90 days.

R diyease conglition given in PARY | {a) .
%W ¢ -—W ] 0O Yau l 3 No LC! Unknown

19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE HONl\IjCIDE 20b. DESCRIBE HOW INJURY OCCURRED., {Enter nature of injury in PART 1| or PART |l of iiem 18.}
a O

PERFORMED?
YES[) NOfge ?‘ 2./
20c. TIME OF  Hou Month, Day, Year |

INJURY a.m.
p-m.

20d. INJURY QCCURRED Z0e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, streer, office bidg., ec.)
NOT WHILE AT WORK []

n, /a!l!rﬁed the deceased rmn___J.E:El:ﬁj—, to___ 6-21.-6? XKXW"X

Death accurred at 11: ]4-5 P.M. ____m on the date stated zbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

22», 816G URE i 22b. ADDRESS . 22¢, DATE SIGNED
24

' TRl ki n. VA HOSP. JEFF BW._.MQ.._____QM -
23a. BURLAL, CREMATION, | 23b. DAIE [/ 23c. NAME OF CEMETERV OR CREMATORY 23d. LOCATIO! iry, town, or county) (Srate]
A Specy -
iahaedl - Tune 25, 1963 Frieden's Cem. St. Louis, Mo.

LI‘ . FUNERAL DIRECIOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. R {SIRARS SIGNAIURE

forrell Funeral Home 3710 No. Grand [, -C,’l/’/- 63

[Licensed Embalmer’s Statement on Reverse Sidel

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision. @M
Student Slgned%ﬂ (C

Signature of Student Embalmer %
Licensed Embalmer No 4ﬂ ?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in‘his’ OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).
If embatmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmeéd, fact should be so stated above,
1




