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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU oF THE CENS

filiep JuL 21 797

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEA&H

werune 18848
4658

Registration District No.. e Primary Registration District No. Registrar's No. »
h

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(g) County. {(a) State St Louis (b} County. A0 e

@) City or town_....Sha Londs

(I outalde oity ar town limits, wiits “RURAL" and oeme of tawnship)
(¢) Name of hospital or institution: /

5587 Cabanne Ave,

{1f oot in hospital or institntion, write street number or locxtian}
{d) Length of stay: In hospital or institution

In this community......... 69 Y ears

ysars, monthe or days)

{Specily whether

(¢) Cityortown St. Louis / R_{

{If putsids city or town Himits, write "RURAL") |

5587 Cabanne Ave,

(IF rizyald, give locatban)

(d) Strest No.

e

(¢} Citzen of foreign country?.

If yes, name country .

i

| 16. (a) Informant __

3. (a) PRINT .
FuLL Name ... LYDTA JOSFPHINE.STERELE.. . . ... D
- H 20. DATE OF D
3. (b) If veteran, 3. (¢} Soclal Security N -
name war. no No.—._. 0 year e..‘.....'"?a_'
21, by certify that I attended the d TO!
5. Color or 6. (a) Single, widowed, married, 7‘2L—‘ 7 19
female te widowed U
4. Sex / rmce divorced 2 - that st saw 1A alive o GRS | )
6. {5) Name of husband of Wife..ccommccrecoen 6. {€) Age of busband or wife if || and that death occurred on ¢! .
William McCall Steele alive._ = _._yeara|l | R=aL
7. Birth date of deceased.........ctober ll,w.m. .
{Month) (Day)} (Your)
8. AGE: Years _Mouthu Days If less than one day esermmrans smiien
72 7 22 i .
T, min -
— & - 1
9. Birthp Herman Migsouri
. {Clty, town, or county) (Stats or foreign country) b " "
Oth ditions. v
10, Usual occupation......ROUEEWLLe . e i S macnths of deaih) q ——
11. Industry or business f ' : , 7 PHYSICIAN
1 Ha]or findinga: i
E 12, Nme_____m.ﬁ Weinel‘t - L """"‘""“'<) ‘I o Underline |
£l o NS S 717 S
{City. tgwo, or sounty. Stats er {oreign country, m hould b !
& ¢ 14. Malden pame... IgZ61A. - . BANSOM Of sutopsy T hed v
£ St. Louis / Missouri booteialle
E 15. Birthplace 8 8 22. If death was due to external causes, fill in the following: ) i

(City, towp, ot gopoty) {State or forelgn country)
TS5 7 Coad-omric .
(b) Ad, 4 G / 5__/ ¢/

17. {a}
{Darial, cremation, or removal) {Mooth) (Dny) (Year)

{¢) Place: burial ormaﬁomﬁ%ﬂemm_ﬁﬁr S
18. (a) Signatare of funeral director. N7 s

Bl

{¥)} Date thereof.

® Address.__.._ BLT9. Lm%
19. MM D
ale received local 1) ,

-\\// /(Ro’_'ht.ru s alxmuture}

(s) Accident, aulcide, or homicide (specify)
(8) ‘Date of ocowr
() Where did injury occur?.

(City of 10wa) {County) (State)
(d) Did injury occur in or abott home, on farm. in industriai plm:e iz public place?

¥ (Licensed Embalmer’s Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

' I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_...........

r . , Registered Apprentice No

’ working under my personal supervision.

Licensed Embalmer No 26 o

I‘!
\

! Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN
/ the above constitutes grounds for revocation of license.}

If this body is not emhbalmed, fact should be so stated above.
¥, :

P. 0. Address.6.£.2 rf? C e rrce st

maply wi




