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f
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BIRTH NO.
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o THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH 35‘749

State File No...
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*This dots not mean
the mode of difing, such
as heart failure, asthenia,
ee. Jt means the diz-
ease, injury, or pli

rise to the abooe catse (a) stctmg
the underlying cauae last,

DUE TO (g}

Morbid conditions, if any, giving DUE TC (b} Mﬁrﬁetcar Dedestrian.

1. FPLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. If institution: residesce before
a. COUNTY . &. STATE b. COUNTY aduniwion).
- _St.louis Migsouri Stelnuls a /
b. CITY (I oataide corpurate limits, wiity RURAL and give ¢. LENGTH OF ¢. CITY (I ouwdde porporate limits, write RURAL and give township)
township) Y (in th ‘I OR ”
TOWN Clayton 3 sn TOWN Vinita Bark ke
d. Fl"‘ljé‘SLPF'IBME OF (If 8ot in bospltal ar |lul-h-uuan cive streot uddt— or location} d.AS'Dr[?RBE:_r% {If rursl, give location) /’ )
INSTITOTION St.louis County Hogpital 8275-A1bin Avenue :
3'DNEA(:MEES°EFD 8. (First) b. (Middle) €. (Last) 4. Dg}i {Month) (Day) (Year)
(Typeor Prine)  WilYTiam Mitchell Steele DEATH  Qect, 19,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yesrs| tr thoem 1 YEsR | o CxoeR M xS,
WiDOWED, DIVORCED (Bpecify) l Last birthday) Mum.hl Days | Hourw | Mia,
0 ! Wnite Widowed Octe5,1887 62 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forslgn sountey) 12, CITIZEN OF WHAT
dona during moet of working Life, evan if retired) DUSTRY 4 COUNTRY?
Maintenance=man A& P.Cos Milford,Fenna. / TeS.A.
Hi3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME,OF HUSBAND OR WIFE
Unknown , Unknown —_—
15. WAS DECEASED EVER IN U.S. ARMED FORCES? X RITY
{Yua, no, or unknown) (If yus, give war of dates of servion) 16. SOCIAL SECU NO. . IE?’DEP&T .w&i URE OR NAME ADDRESS
No None 189-07-77419 | 8275-Albin Ave-Overland-1li-Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
 Enter only onscsussper | ). DISEASE OR CONDITION AND DEATH
lime for a), (b9, and ¢y | DIRECTLY LEADING TO DEATH(5) erushing chest and skull injurles,
ANTECEDENT CAUSES internal injuriﬁs and shock -« struck

1, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death

tion which coused death.

£4Y2
EN g (9

12a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION \( 20, AUTOPSY?
TiON . 4/ 5 ,j\

_ . ves [ w X

2ia. ACCIDENT (Boacity) 21b. PLACEOF INJURY (e.g..incrabont | 21c. (CITY, TOWN, }c:n 'rogusums & (comjt.w) M(STATE)
a bome, farm, fastory, stroet, ofcs hidy..ene.) verlan Lou 8 O
Rowiicibe lomicid Streetcar right-gfaya 0 ’ * ’ * 4"
219. T(E#E (Mooth) (Day) ' (Year) (HBown | 2le. IRJURY OCCURRED | 2Mf. How'bl'b INJURY QCCUR? TS
WURY " 10 - 19 49 P = | "Woax L] 'Avwomk see above

A herlcby certifﬁ thai I attended the deceased from

18 , lo , 18 , that I last saw the deceased

alive ont ___ and that death occurred at

]

m,, from the causes and on the dale siated above,

71 Y

23b. ADDRESS 23c. DATE SIGNED

A (U {Degros or til.le))
&QJ’N\QMM/ Coroner

" ‘Clayton,” Mo.

24a. BURIAL. CR
TION, REMOVAL

24b, DATE
urisl .

’ 24¢, NAME OF CEMETERY OR CREMATORY

24d. LOCATION {Olty, town, or county) (Btate) -

ADDRE 3S

10/21/49




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 . —
. Student Embdaimer No. -
working under my persong.l supervision. .
Student v.eesecoans soiptarnenesresnaans Signed.. S W, € 5 = )
e o Licensed Embalmer No 30 3 q

P. O. Addresw "/.}ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above. . C -




