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5. No. 300 || FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH (3. . /
State F;w:vl‘ 8l)1‘6 4

v sinis | e e Sy gfg;q STANDARD CERTIFICATE OF DEATH

908 Registration Dlstﬂct No... S Primary Registration District Noﬁ.o-.?( Registror's No. .13? S—

1. PLACF OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Pef.
@ (a) County.. St.. Louis @ sae. Missouri - ~ / ‘ 3 ‘Q’I
(&) City or town,., KO C_D. ___( I‘llra.l) N - B e (8) County
< (If ontaide city or town Limits; writs “RURAL” and nama of towmship) || (5} City or to St. Louls M
& (¢) Name of hoapital or institution: ¥ b W o i
2 O (1! outsids city or town limits, writs “RURAL")
& Robert Koch Hospital street o 43768 Enright 17
{If not in hee¢pital or inatitution, write streat ntTT or location) (@ eet No. = (I rrical, give location)
Zl @ Length of stay: In-hospital or institution 48 days . No "
{Specify whether itizen of forei, P
E In this community 10 ¥Yeanrs Y (e} Citizen of forelgn country . (Yes or Noj /
§ yoars, months or days) If yes, name country.
= MEDCAL CERTIFICATION
& dule FRINT  STEELE, ELVATA
. " || 20. DATE OF DEATH: Month . 18Y day.._od.
..5 3. (b If veteran, 3. (¢} Social Security No. A ¥
&3] name war. | year. 1948 }'ﬂur.m..Lg________.__-_mjnnte_ma?ﬁ_ ..A;M.
b 75 1| 21. 1 hereby certiiy that I attended the d d from
E $. Color or 6. (g} Single, widowed, married, o= B )= A5 9. to B=07_48 ®_;
| || « s Felmale| e Negrd avocet SINELE. ||t 11t caw BT ativeon....  5=21=48 ..
% 6. (b) Name of husband or wife.._ ... 5. (c) Age of husband or wife if and'that death occurred on the date and hour stated above. j
- ‘ahve.......*... . ¥CATS Immediate cause of death Duration .
21l Birth date of deceased July 3, 1924 Pulmonmrv Tuberculogj_s 7
e, _(Month) {Day). (Year) ’ c ’
i : — 8
& s rcE: Vears Months | Days If less than one dag Due to v
e 23 | 9, |18 | W
E * ' hr, mpin LI
g o : 7| Dueto
.2 || 9. Bithplace.... . GOLdEn o . Mz.saj.ssi.ﬁm e
- % e ==~ (City; town; or county)™ ~ -t " (State or foreign country) * v *
. =i Cther conditions
5 1 10, Usualoccupation _ £L8cEIcal, Nurse 4% S RS e o deail
E 11, Industry or business . § : PHYSICIAN
. Major findings:
T {15 12 Neme. James Steele . [ . ... £ || M s _ . S P
= : 0 o - " R i oo ST s e wo T T Underd
e} 13. Bithptace. 301 40N Misslesipdi : the cause to
g B ¢ 14, Maidenname B 88 WAL Son . eerfordimoomind || -Of autopsy Ghould be
T = L . 5 né . " tistically.
By g{ 15.” Birthplace (%3%2 F:rl’fclnmw) }{j@‘&s%éﬁ;l:o uﬂu% 22, If dmf was due to external causes, fill in the following:
E 16. (s} Informant Hospit al Records (a) Accident, suicide, or homicide (specify)
& ) " Robert Koch Eo sn ial ' (%) Date of occurrence
17, @) u.u_m._\_ ..... ~ . (b) Dat theredh _F~L b~ yg {e) Where did injury occur?
{B 1, crematios, or removal} {Manih] ¥) j(Year) (City or w'n) (County) te)
, , . I a:s ‘(—oh ’{g;l (d) Did Injury occur in or about home, on farm, in industrial place, in pubhc place?
{¢) Place: burial or cremation &=’ /1 LY s I 1 Y o N -
' ;
(18. (a), Signature 'igi“eml -" While at work?_.__..__'_.-...._.:..:_.(if., ?’;‘ 3&2‘33) of injury .. t: . _-'
{b) Address_._. R ,g . - . T
23. ‘Signature J/‘MM b Zﬂ 1)
1. @& = ﬂ, 4— ,f;___ @ | 3, Iéi = . (M D. orotlwr)
ate received local rexistrar) Addrm o] ert Koch HO SD tal Date Eed 5/?1/48
(Licensed Embalmer’s Statement on Reverso Side)
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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
Regxstered Apprentice No '

L

. wofl;ing-vunder my personal supervision. .
- ) ngned ﬂ M (/{ ;/é M
‘ Llcensed Embalmer No ‘_ 4‘ "( A‘

. : R . P.O Address 4.’ yg&?,;ﬂ """"""

Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HTNPRITING. (Failure to eomply wi

féég{

the above constitutes grounds for revocation of license.) i
+

If tlns body is not émbalmed, faet should be so stated dbove. H e
“T
. i-
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