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

EP]ARTMENT ﬁ‘s%oﬁlrj{sERCE
LCED S

Registration District No,giﬁ .

THE STATE BOARD OF HEALTH OF MISSOURI

55T ANDARD CERTIFICATE OF DEATH

Primary Registration District No.. ...

26467
7591

State File No. o

-1003

Registrar's No.

1. PLACE OF DEATH:

(a) County
(b) City or town

St. Louls

(I outside city or town limits, write “RURAL" and nams of township)
(¢) Name of hospital or institution:

St. _Luke's_ Hespital. Y

(2f not in hompite] or institution, write Btrect number or Yocation)

. 2., USUAL RESIDENCE OF DECEASED:

111in0is . @ comy Magsac ?7‘?
Metropolis

(If putside clty or town linits, writo "RURAL") ” ﬁ
LY

(If rural, give location)

(a) State.

()} City or town...............

{d} Street No

(d) Length of stay: In hospital or institution ’ .
(Specily whether || (¢) Citizen of foreign country?. (Yes or-No)
In this community
years, monihs or daya} If yes, name country.
MEDICAL CERTIFICATION
. 'RIN'
doll RN George Steele
ST RER Ry 20. DATE OF DEATH: Month.... Au%. day......ad
N veteran, . e Cig. urity . ,:2
Vil year, 1945 h [T inut A. M
e Nil v None minte
21. I hereby certify that I attended the deceased from ... %_
..M ’5 CD[W 6. (a) Single, \.\1dowcd mamed 19,,‘1&5 to'""%
‘Ma, i : )
4. Sex...m L € h 1 € that I last saw h.4*ay, alivc on [# BV ‘? - 5
6. (b} Name of husband or Wife.........omeceeees and that death occurrec! on the date and hour stated above,

7. Birth date of deceased... Apl'il

Duration
Immediate cause of death

(¢) Place: burial or cremation Me'trODOllB, Illinois

18. '(a) . Signature of funeral director... Albﬁrt B anp.e_:_
(&) Address... ... 4-'200 h i 0.
19. (a) ._.......A,u 1 J%S 61 §

(Dats reccived Jucal ramal.r-r]

(Montb) (Day) T Neany .
8. AGE: Years Months Days If less than one day Due to
15 .| 4 16 | R min, || o
e to
9. Birthplace._. Mot TOpOliBs 111 1nois /
" {City, town, or county) (State or foreign country)
; Oth diti i
10. Usual oceupation St ud e nt (I i Eograxnannl lm“:' within 8 months of denlh) é/
11. Industry or business T & PHYSICIAN
-l ajor findings:

E 12, Natne. Sam bt eele st . + Of operations.. .

e " / l Underline
=\ 15, Binnpace. MELTOpOlis Il1linois the cause ¢o

{ , lown, of county}  * (Stats or foreign country) Of antopsy ... boxld b
E 14. Maiden name C'ges gie ay autopsy ch:rg od e
N tistically.

Eg: 15. Birthplace (G%%Enr“oe?mo“} iS : %&;?;iggmigni) 22. If death was due to external causes, fill in the following:

16. (a) ]ﬁformm__:_ D_Qna ld __'D . St éele (g} Accident, suicide, or homicide (specily)

(5) Address_-__.. _,Met ropolis, I1l. . . (#) Date of occurrence

17. (a) . .R.emoﬂ'al e (B} Date r.hereof ______ BB 48 || €&} Where did injury oceur? e ——" T P
.. (Bnml cremation, orremova[) {Month) (Day) {Yeur) (d)

Did inj Wrm.i)dusmnl place, in pubhc ptace?
/.

While at work?... 2=

) .
ans of iniury..:..'.(j...
{. D.or other)ﬂ:&

. Date signed.. /J’

{Licensed Embalmer’s Statement on Roverse Slde)/é‘%“o m

72 Jys
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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
, Registered Apprentice No...... N y L) o
working under my personal supervision. '
Llcensed Embalmer No. \’_ 7 7 _________
e — - . ' . P. 0. Address : : -
Note: The above MUST BE. SIGN’ED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG {Failure to comply “llh
the above consntutes gr\o‘.l‘lnds for revoca\uon of license.) . . . i
If this body is not cmbalmcd fact shou]d be s0 stated above. . - . _ P




