2

THE DIVISION OF HEALTH OF MISSOURI

DATE REC'D BY LGZAL

MAY 2 185

REGIZEAR 'S ?l

. No.300
-0 | FLED JUN 5 1951 STANDARD CERTIFICATE OF DEATH Stete File Nowrd M'L
~f BIRTH NO. REG. DIST, MO. _3_]_8_ PRIMARY REG. DIST. NO. ]_OD& REGIIATE NOrrrooremeeresmsnssoss oo
h " PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If inssitution: realdence before
. Lo COUNTY 8. STATE M b. COUNTY adnimion),
Oe
'J. n: b CITY o (ntdch corpurate llmlu writy EUML nnd ¢iu J C. ALYENtuGE: DEF’ c. CIC;IR' (If outalde corporste limits, write BURAL and give towashin)
p jty! { ce
45 %W Bb. Dontbet Hosnbial /9 TOWN 8t. Louis L7729
g ub .d FU(’)'SL NAMEOOF (If not in hoapital or jstitution, glve street address or location) d'ASJI?REFETSS (it raral, pive location) d-
Q [ 4 mWstTuToN. Mo, Baptist Hospital 5112 Cates Ave.
RS, o b (e = COE tda Gw ven
F l_treor piny Ruth Thompson Bteele peAtH May 20 1951
E 75, SEX /| 6 COLOR OR RACE | 7. #;\D%%ED NE‘\’IgR MARRIED, . 8. DATE OF BIRTH 9, 1:'t“(sE Uo yeurs) v cmax uDr:: ¥ CoE u k.
: (Boacity! birthday Hours | Min,
Jl_female | white n July 3 1888 62 , |
; || 10a. USUAL OCCUPATION (Ciivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o forsien oomatey? 12. CITIZEN OF WHAT
[ ﬂon-dmum o!wukincll.!o.ml!mdnd] DUSTRY COUNTRY?
2 ouge Mt, Vernon Ind,
< 13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME t4. NAME OF HUSEAND OR Wi{FE
9 j ™ Lulu C, Carroll Ray N. Steels
# Er WAS DEEkEASED EVIER m‘i U.S.ARMdED FORCEST | 16. SOCIAL SECUR;‘TJ 17. INFORMANT"S S|GNATURE OR NAME ADDRESS
»a, DO, OF Bown) {L! yee, give war or dates of nervios)
g Roy N. Steele, 5112 Cates Ave.
I 8. CAUSE OF DEATH MEDICAL CERTIFICATION om‘ﬂm
EASE OR CONDITION
E ﬁﬁ"ﬁf‘:’,’,’;":‘;’;‘(’g IDPAECTLYEEA%INGTDDEA’IH’(” Intraperitoneal and bowel
— hemorrhage.
E-) This does not mean | ANTECEDENT CAUSES - ) . .
© || e mode of aring. such | Morbiz condisions, if ang, giving DVE TO 9y __CaTcinomatosis (primary site
j a2 heart faflure, asthenda, | rise to the abooe couse (o) dating ovary ] ;
B |l ac. It means the dig. | the underlying couse lagt.
) ease, infury, or complico- DUE TO (¢} _
i3, || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIGNS " "¢
= Conditions contributing to the death but nof
3 related to the disease o7 condition causing death, :
E 19s. DATE OF OPTI;:'ROAN- 19b. MAJOR FINDINGS OF OPERATION (15, o vary . Hultip 1? metastasos |2 AUTOPSY?
= 12/2/48 in omentum and pelvis. yes ) wo O
© (i 218 ACCIDENT (Bpecity) .| 215 PLACEOF INJURY teg..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h - SUICIDE = bhome, farm, fastary, street, offics bidy.. eus.)
& HOMICIDE
w 2id. TIME (Month). (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
P WHILEAT ] NOT WHILE
J‘ i INJYRY m- | “work AT WORK
- = = . T
E 2. I hereby certify thal I oilended the deceased from Hov.l5, [ 48, to _M2Y 20, . 18 2 !hat I Iast saw thc dcuased
= aliveon Moy 20, 195 ) egnd that death occurred az5_=_3_QD_ m., from the causes and on tlu date stated above.
wd . - . { or title) [ 23b. ADDRESS . Zc. DATE/SI_GT:'.D
~ 4 mglcag;- 3720 Washington Bilvd. 5/21/5
g ‘ RIAL. CREMA. b. DA 24c. NAME OF (tMETE.RY OR CREMATORY 24d. LOCATION (City, town, or county) (Stale)
TJONTREMOYAL (Bpedty) . ’
R _h‘,’f‘bur 5/23/51 Velhalle Cemetery | St. Louis Co, Mo,

ADDRESS

ehmann-Harral, 1905 Union Blvd

2. FUNERAL DIRECTOR'S SIGNATURE

Dr

(Licensed Embn[ﬁmcsuwmimkmﬁ)
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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, of by... -

Signed.scaa.. R R R T Y Y

-Student Embalmer

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fuxlure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ST T S




