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

-

FULED SN 19945

Registration District No._— .. ... _

S18

THE STATE BOARD OF HEALTH OF MISSOQOURI

STANDARD CERTIFICATE OF DEATH

mary Registration Distret No.___* . ______ —

State File %9245 :
i~y Registrar's No....... ___5&2.5_-—

1. PLACE OF DEATH:
{a) County

[R5 B 10— ._stu.... L Q‘u..i.
(If culsida city or town limits, write “RURAL” and namse of township)}
(¢) Name of hospital or institution; /

43687 Chouteau Ave. 7
i or localion)

{[f not in hospital or i jon, writa street
(d) Length of stay: In hospital or institution

W

{Specify whoiher
In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State. Migsouri (&) County ! 7./
/
(©) City or town St ] L ouj' 8 72
(I ontxide clty or town limits, write "RURAL")’ 1
() Street No 4367 Chouteau Ave.
{If rural, give location}
(¢) Citizen of foreign country?. 0 (Ves or No}

1f yes. name country.

3. {a) PRINT
FULL N

AME George A, Steer

MEDICAL CERTIFICATION

DATE OF DEATH: Month__ JUNDE. day.. Do

20. _—
3. (b)) If veteran, 3. {¢) Social Security -
pame war N i 1 No U nk nown year . _.___19.4.5.........hnur (7 nutﬂA’ r AN
21. I hereby certify that I attended the deceased {rom 7 7ed .Zré.
5. Colar or 6. (g} Single, widowed, married, / ‘,? ?4 4 19 to e 19‘5*.
4. &.‘I’...f...ua..l.me.._..él.. raoew_ll.j:_:.t._em divorced.l.g.a.l:.x..i_e.g_ that 1 1ast saw h._= iy alive on & J_ ; 19&_ po]
6. (b) Name of husband or wife..—ovovoooooeee . 6.f(c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Hester st eerT aliveiz__“T% ___ vearg || Immediate cause of death. Ly
7. Birth date of deceased . MBY 2D = : 3882 . —
{(Moaih) ) \3’
8. AGE: Years Months Daya 1f lesa than one day
53 0 10 hr. min rd
7 Due to e
0. Birthyiace UNKNIOWD Greece & AT

{City, town, or county) {Stato ar forciga counlry)

Regtaurant aner

—
(=]

. Usual occupation

Other conditiong

(Include preguancy within 3 months of death}

11, Industry or busi v vi PHYSICQIAN
E 12, Name . Art hur meoD\llOB N Ma]oofropner:'ﬁ;:;q
: i % e
E 13, Birthplace U n nown - ﬂ%IQQ;QQ,........_,) whichdeath
tals or foroign conatry, Of . ah idb
E 14. Maiden name___.. X.Qf&urilinzes ......_.....__..___.__(_..;; autopay ¥ ::a]l atas
8| Y.

E 13, Bi“hpm--——-uigm eﬁmu) GI(‘si:E’e P 22, If death was due to external causes, fill in the following:
16. () Informant Hegter Steer (a) Accident, suicide, or homicide (specify)

o) Address___. 4367 Couteau Ave€a ... .. () Date of occurrence
1. @ Burial . @) Date thereor.__ B=B=45____[| () Wheredidinjury occur? P —

(Buzial, eremation, or removal) (Mcoth)  (Day) (Yeor) {d) Did injury occur in or about home, on farm, in \ndustrial p} placc in pubhc pla.ce?

{¢) Place; burial or cremnon_s_t_! _._M_&I'XE ,,.._M_i.ﬂ 8BouUr i_

18. {a) Signature of {uneral dutctnrr.....,Alb.e_I.tu..H é.gogp.e-.._._. While ar.'wo'rk? - ..,......,.‘f..w::’ “T 0?1“’)0{ injury. _{'} R _
0 0. Blvd. . A

® Addren__w t_O > 23 S.ignatu.m___._ v Rl A AT e (M. D orothery ...

19, (a) ¢ Jad ( A~
(Datas received local reistrar) (I\em!nr » signatore} Address, M 3¢ & Date signed

{Licensed Embalmer’s Statement on Heverse Side)
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-+ e s STATEMENT BY LICENSED EMBALMER H
-+ T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed.by me, or by X L
' S -
- , Registered Apprentice No - ,
working under my personal supervision,
' o h - ) ' Signed % @’/’V“r_‘%\- .
6. LlCel‘lSed Embalmer No J‘jf oV -
. P, O. Address.
Note; The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Failure to comply with

thc above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above.




