-RECD JUN
. 9 1938 MISSOURI STATE BOARD OF HEALTH
S [ BUREAU OF VITAL smnsngs : 1 65 5 3

CERTIFICATE OF DEATH
1. PLACE OF DEATH 4 Do not use thia apace.
{(a) County. . [‘ Registration Distriet No 4
(b} Town Primary Reglstration District No.... 44

() City..=Te LOL (@) sweet v, C1by Hospital Noel S

(If denth occurred in Hospital or Institution, write its name instead of street and number)

(B I.eﬂgffsidence in city or town where death occurred yra, mos, da. (f} Howlongln U. S., il of foreign birth? ¥ra. mod. ds.
L

2. PRINT FULL NAME..... George Steele 3 40 ...........
{a) Residence, No.......... . 6538 ThOlozan ............................ St. E .....................................................................................................
{Usual place of abods, il no street address, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE (5. SmGLE.MARmED.V:mowgn, OR 21. DATE OF DEATH '_/ 2/ a1
male whit e Dgﬁé{r@c the word) . (MONTH, I’J-AY.AND YEAR) o, 1 y LI
EBY CERTIFY, That I attended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED 5/ 2;%

HUSBAND ofF

(oR) WIFE OF

oA - -
sRUE 1I,169U,
6. DATE OF BIRTH (MONTH, DAY, AND YEAR})

7. AZE YEARS MONTHS DAYS If LESS than 1 (| The principal cause of death and related eauses of importance were as follows:
- day, ..........hrs. .. B
8 27 or.....e.......mln. yo BJP’“’ of onset
r4 8. Trade, profession, or particular kind of e ’
Q work done, as sawyer, bookkeeper, gte............. Iaborer ..
[ 9. Industry or busineas in which work
E was done, a5 saw mill, bank, ete............ n il __________________________________________ -
D | 10. Date deceased last worked at 11. Total time (years)
0 this oegupation {month and apentin this Unk ’
Q year).... PP USUUUUUSSUION oecupation......... 2 k. 6-)
12. BIRTHPLACE (CITY OR TOWN) a ) X portance:
ey St Louls T RISEOury L
T . .
E |13 NAME Robert Steele ,
14. BIRTHPLACE {CITY OR TOWN) '- e -
i ( STATE OR COUNTRY) Pe nnsylvan { : e Date of..0
-~ Wis there an autopsy?, -
ﬁ 15. MAIDEN NAME Barbara Bauer
|
F : .
0 | 16. BIRTHPLACE (CITY OR TOWNY......uuuim s igar a0k aiags«orereeersssrroesesseesesresssasesesrs sessesee:
b3 (STATE OR COUNTRY) Miggosurt i
FEYaioliA DR S A DI o}
17. INFORMANT....... . Williem Steele . . . . ...
(ADDRESS) 6538 Tholozan
18. BURIAL, CREMATION, OR REMOVAL
PucsmmmE&QiﬁiQ.;“ﬁQ_pm____ DATE 5/ 14-'/ :13_58.

19. FUNERAL DirecTor (iawe) __Albert H. Hoppeo,Inc.
(ADDRESS) 429 N, Fuclid, Ave.

9 P ke e K
- %p ‘ Local Registrar.

N, B,—kvery item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

.Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recoide/m thefeverse side of this certificate was embalmed by me, ....-.

ALl R S NE LI ...
—~

Registered Apprentice No : working under my personal supervision. @é’
: " Signed,,.{ -4 V%/ :

S . Licensed Embalmer No... / /é

P. O. Addresa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license.) :

If this body is not embalmed, above space should be left blank.




