.

/
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DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

1942

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

31431 ./

Siate File No

Registration District No.?._ ..... / ............ Primary Registration Diastrict No......._J....M,._._ Registrar's No........... /?% _—
1. PLACE OF D 'l‘i'l o 2. UsvUAL RESH,)ENCE OF DECEASED:
@ ¢ “75t. Louis k¢ St, Loui P¢
“ ?unty Ulayion (a) State 10 (4) County. x S /
(&) City or town Menlewood -~
1t outside city or town limita, write “"RIJRAL" and neme of township) (¢} City or town p -)
{e) Nameof h"émﬂg !E’“‘“ﬁ‘a spital A {I outaide city or town Limits, weite "RURALY) =
0 y p (dy Street No. 21 Q7. .2 Suttan A‘J
(If ot io baspital or institution, write sizeet number or locetion) TR (If rural, give kocation)
(d) Length of stay: In hospital or institution
(Specify whether (¢} Citizen of foreign country? {Yes or No)
In this community......
years, months or duys) If yes, name coumry. A
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME.......Charles W. Steele ... G
— = oo 20. DATE OF DEATH: Month... 38D a. .. day..]
. N 1
(&) Ii veternn % (c} al Gecu y 06 /9_ vear. Qa9 hour 830 minute__ A M.
name war. Z

6. (o) Single, widowed

?{iﬂfi

5. Color or,

¥

21. I hereby certify that I attended the deceased from

i Lo —

fo.

17, (a) () Date thmor..-.,fant.

4. Sex race. diverced... that I fast saw h alive on
6. (b) Name { hushgng or wife.... 6. (,:) Age of husband or wife {f || and that death eccutred on the date and hour stated above. Dusati
§ iﬂ% asg sase d ..years || Immediate cause of geatt. NEEUP 8l  CRUSE S|,
7. Birth date of deceased SEI(): .h) 16 19“) ; e
ont! ny, ear,
8. AGE: Years | Months | Days If less than one day Dee to... SO ONArY. 0CCI U1 0N a e
65
- — ht. min
Due to
. Birthpla - y IR = T A
irehplace {Ch n, upty) : %‘hn%:?ige?iﬁuumé =
10. Usual occupati ‘IP %?10 Offlcer O(ther conditions. = ooy Z ({ 4
" ton Ioclude pregnone in3
i I putoen_2P1€W00d Police Dept, ey T T e 7 /f\___ PHYSIGAN
of
= reustay or m%aﬂ’iu el Steele Major ﬁndinﬂm: ;
Q Name . . i opers ons...?...... Underline
HE Illinois / N the cause to
= 13. Blrthplace {City, r.q nt,eoun or fnre[gn country) Of 'V'p 2] wgdc:hﬁ;agh
4 2 8. shou ¢
] . Malden name........oeenrn a’bﬂ th.. .OLL autopey charged sta-
E Illino 1 A = titically.
- Birthplace 22. If death was due to external causes, fill in the following:
{ } 14 n coustry}
16. (a) Informant. C‘G’(T&&‘l‘ég’ Steel éff‘aﬁﬂ’}' {8) Accident, suicide, or homicide (specify)
(&) Address 6609 Vise AV (6) Date of occurrence.
BRuriaol (¢} Where did injury occur?

¥ or Wwh) {County) (State)

{Burial, crematlon, or removal} cal vary Bax) (Y“')ﬂr (d) Did injury occur in or about home.(on farm, in industrial place, in public place?
{¢) Place: buria! or crematio :
18. {a) Signature of funera] di ..:m.h@.........,_. e ... While at work ___._‘.’___’__‘___"_(fﬁ_’:' e oo} ¢ Injury.....
) gMg’il& N et /g
g_ & 23. Signatur O AALT d or )___~-
L iy sortsyuin s nuumm%: Addren _KITKWOOQ W.Jﬂ.o .,..,9,11.'2,./, 2 Date signed_ 4.
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{Licensed Embilmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose narne is recorded on the reverse side of this certificate was embalmed by me, or by

. . , Registered Apprentice No s

" warking under my personal supervision.

4.2 04

afw«j@ﬂ ----------- |

G. (Failure to comply with

Licensed Embalmer No

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revoeation of license.)

“

If this body is not embalmed, fact should be so stated abojve.




