MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . @63-042079
CEPARTMENT oF pUBL'Ecﬂ:li:::TD:f:::;o 'ti‘::fnﬂl&_}'nmaw Registration District No. lmd,-v__ﬁeglurar s No. _l_mfi:}__ STATE FILE NuMBER

DO NOT WRITE
ON THIS STUB AMENDED qlgr_‘a

T Jud J
1. PLACE OF DEATH . , 2 USUVAL RESIDENCE (Where deceased lived. If institution: Residence before

. COUNTY | e s1atE MO, b. COUNTY . admission)

VS 300
Rev. 4/59

b. C(IJ‘I"‘Y (If outside corporate limin, give TOWNSHIP only) tength of stay in 1b €. C‘;‘;{ Iride l.-rrms
own  STe LOUIS LIFE iowmn ST, LOUIS Yo [ W8 O

c. FULL NAME OF (i NOT in hospital, give location) Inside Limirs d. STREET {If cumnside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Dy Oy Ay HOMER G. PHILLIP§v=0 %O 3953 Kennerly Ya O No D

3. NAME OF PECEASED First ~ Middle Lasr 4. DATE Month Year
(Type ar print) DONALD STEEPLES oea  OCTOBER 18 1963

5. SEX 6. COLOR OR RACE 7. Married [] Never Married JX] |8. DATE OF RBIRTH [ 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HA

NEGRO Widowed [ Divorced O | § /5[56 7 Wl:sl Hours | Atin.

10a, USUAL OCCUPATION {Give kind of weork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [Ciry and state or country) | 12, CITIZEN OF WHAT COUNTRY

duringﬁ?jlﬂﬁuorking life, even if retired) NONE ST. LOUIS, MO. U. S . A.

13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ROBERT HALEY DAISY STEEPLES NONE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SONTIAN SECHIRITY NOQ. 17. INFORMANT Address

(Tem or unknown)l {If yes, give wor or dames AISY STEE PLES’ 3953 Ke Ilne'l‘l'y

18. CAUSE OF DEATH {Enter only one caute per [ine for (a], (B, and (G INTERVA BETWEEN
PART |. DEATH WAS CAUSED BY: ) . D DEATH
1‘ athy, U4

IMMEDIATE CAUSE (s} ABA L- 0

j\bﬂms AMENDED

DOCUMENT

Conditions, If any, DUE TO (k)
which gsve rise to

sbove cause {2},

stating the under- -

lying cauvie last. DUE TO (<}

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was femsle wa
disease condition given in PART | [a) there a pregnancy in last 90 days

ID Yes JE NniD Unknow

INSTEAD OF

19. WAS@AUTOPSY | 20a. ACCIDENT  SUICIDE HOMD|C1DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of irem 18.)
a O

Month, Day, Year I

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abour home, | 2H. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bldg., eic.)
NOT WHILE AT WORK [

¥ her .

21. | anended the deceased from o~ A to. and last saw oo slive on
. o= // v L .
m on date srated above, and to the best of my knowledge, from the causet wated.

ﬁ.'h e i \1\ (Degree or title 22b. ADDRESS < 22c. DATE SIGNED
-7:‘54@4—-—\ 27 ;/ /_3 g o c&—‘-—( fO-dr-63

23!: DATE 23¢. NAME QF C GREMATORY, A’-’- 23d. LOCATION (City, 1.nwn, ar county) (State)

VAT, 5/63 GR—EE%HVM ’Eﬁ'&‘h ST. LOUIS COUNTY, MO.

9%, FUNERAL DIRECTOR - ADDRESS ¥ GATE RECD. BY LOCAL REG. 26. REG“| / 'S SIFNATU A '_' )

CHARLES J.GATES, J'R.,h.'l.O? Finney CT 21 1963 W M WAL

Licensed Embalmer’s Statament on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BYAFFIDAVITOFF“ il “IIIiEi’

ITEM NO.

- Va
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rz-‘rJJ

o
SR PP

R Ay I LV T R s
;,:-- ) ot L\...r-.-. B f-‘;.-STﬂTE!AENT.ZBYt,LICENSED EMBALMER

} '

| hereby cerlify 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.

Student

Signature of Student Emnbalmer
Licensed Embalmer No. LLSBO :
P. O. Address ’.]107 Finney

Nole: The above MUST BE SIGNEb BY THE-LICENSED EMBALMER in hls OWN, HANDWRITING (Fallure to comply
with the above constitutes grounds for' ravocanon of license). et e T e ed m !

If embalmed by a STUDENT, he alsa shall 5|gn in his OWN handwrmng '

if this body is not embalmed, fad should be\so stared above. -

1




