I ‘ /l] S - THE DIVISION OF HEALTH OF MISSOURI
- No.300 /” EP 15 1951 STANDARD CERTIFICATE OF DEATH srate Fie ... 2RO4 5

, 10.48 A
A RTH NoO. REG. DIST. NO. \3 * 7 priusry meG. DisT. no.AL_E.;_ al Registror's No....ﬁ..g..a....é.#{...
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decoased lived. U iastitution: residence befors
2 COUNTY 3¢ . Touls Co. f/dﬂ 2 a. STATE M4 ggouri BEWY,ouls Cos'==*
. b C]TY (I outside corpurate Limits, writs Rmbnndﬁv';hi . ALYENInGTth-I: ﬂc.):;) c. ClTY (If outaide corporate limits, write RURAL sz give townahip)
Town ~ Clayton townabipr T STAY ¢ , JVFOWN University City a?é
d. FH&SLP{‘T"AA{EDORF (I mot in bowpital or Institution, give street add or loeation) d. ADDR;ﬁ (f raral, give location) /
Nermurion. In route to Hospital 6740 Olive St. Road
36‘2%!2}5‘5%% 8. (First} b. (Middle) c. (Last) ‘ A Dé}t (Month) (Day) (Year)
~ (Type or Print) JOSEPH . W. STEIER. oA SEPT. 4,1951,
5. SEX ! 6. COLOR OR RACE | 7. mARIuEB EWERCPEBRSIEE%, 8, DATE OF BIR_TH 8, A?Ehg;:-;u h: :::l ID'.\':: ; UNDER 4 RS,
2 - {Specity’ ¥. 0 [QUrs Min.
Male White arried / an. 13,1878, T3 ' I
10a. UEUftL OCCIJ!PATL?E (Gh'nurildofwcrl; 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Stats or forslgn ecuntry) IZCSL'H%I",?FWHAT
nring mogt of 'y, 9v4n if retired)
ree Wep'f,. University Ci{ry, Paris, Mo. d U.S,.
Iau. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Steler | Frances Kl

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yuﬁ . or unknown) | AIf you, xive war or dates of servics}

Ut v o wa) Marie Stei.6740 Olive St. Rd.,
the mode of dying, such | Morbid conditions, if any, mm DUE TO (b}

i leAL EERTIFICATIO INTERVAL BETWEEN
18. CAUSE OF DEATH Y AL BETWT
as beart fafTure, osthenda, | rise to the aboor cauae (a} stal

. Enter only onecanse per 1. DISEASE OR CONDITION
: -
e, It means the dia. | the underlying caure laxt. . .
eare, infury, or complice- DUE TO (&)
tion which caused death, | 1t. OTHER SIGNIFICANT CONDITIONS d / E
&

*Thiz does not meen ANTECEDENT CAUSES

line ger (a), (b}, and (c) DIRECTLY LEADING TO DEATH®¢y)
Conditions contributing to the death but not

WRITE PLAI'NL"Y—_USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

related to the dizease or condition causing death, o
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION [ . 20. AUTOPSY?
————, TiON e [ w Kl
- Y5 no Al
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g..inorabons | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
4 SUICIDE —_— home, farm, fastory, strees, offoe bldg.,et0} —_—
HOMICIDE .
Zld TIME tMonth) (Day) (Year) (Hour) 2le. [NJURY OCCURRED 2if. HOW DID INJURY OCCUR?
C — .| wHILEAT
INJURY o e | Maork
22. I hereby gertify thai I attended the deceased from % 1923 to 195/, that T last saw the deceased
alive ¢ ] 18 . ond that death rred b Mn, from tHe/causes and on the date staied above. "
. Ba. s\w& %;m. of title) / E&? >( . 7DATE JIGNED
NI 20V A, 7 7 i
24s. BURIAL, CREMA-"] 24 ATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county)
[ Ellca\-ﬂ\kfu-nn
uria gpt. 71951, Calvary Cem.,. St. Louls, Moa.

Ststement on Reverse Side)

DATE:REC'D BY LOCAL | R 'SSIGNATURE 25. FUNERAL DIRECTOR' S 3)GNATURE ADDRESS
AN s 21 lnt O 03’!7.../4 ,%Jos. W. Clark 1125 Hodlamont Ave.,.
(icensed




o OO
m 1O
- - '-b—J'
v -]
RN -
~ 0 O
-] 5 0 O
. Lol
~1 B d
- &}g.
)
£ * "Utﬂi—"
S
. . L
. Q@
- 0
]
[ * . - ' [
[
fu

STATEMENT BY LICENSED EMBALMER

I hereby ce}tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ivcomivceices
-
»

Student Embalmer Mo.

working under my personal supervision.

Student ceairasraras . Signed..... Gt
Student Embalmar

icensed Embalmer No 2663
P. 0. Addrp=<1125 Hodlamont Ave,,.

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

If this body'is not embalmed, fact should be so stated above. *




