. No. 300
10.48

V.

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. 318 PRIMARY REG. DIST. NO‘IOOS

R.ANG 23 1952

30079
1 7‘_ = ‘

State File No..

Registrar's No..........

ool W

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, It & d
&, COUNTY &. STATE b. COUNTY ldwhlonl
- }‘10 - —2/ / q
b. CITY (If ottolde corporate limite, write RURAL and give c, LENGTH OF ¢. CITY (If outelde sorporata limits, writa RURAL snJd give townekio)
towpabip) | STAY (ln this place} R . a
T8N St.Louis Yrs TOWN St.Louis
d. FULL NAME OF (if'not ia haapizal or Institution, cive street sddrem or loeation) d. STREET. (U rural, ghve location)
HOSPITAL OR ADDRESS .
INSTITUTION. 3831 0live Street 7 3831 0live Street
L4
3 NAME OF a. (First) b. (Miadie) o (Last) 4. DATE (Menth)  (Day) (Year)
(Twpe or Print) Katherine Steele  DEATH Aug,6,1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] v ooem 1 mu O CNDEN M MES
/ WIDOWED, DIVORCED (Bpeclty) Inst birthday) | Monthe ' Hours | Min
F. W, Divorced Nov,14,1883 | 68 |
10a. USUAL QCCUPATION (Qivekiad of work | 10b. KIND OF BUSINESS QR IN- | 1. BIRTHPLACE
oo during mowt of working Ufe, wren if lel - DUSTRY (City asd State uw"ln Country) A _lz‘agllJTN’TziE{\"gFmT
Tavern QOwpner Mo, U.2
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
~_Leo. i i known Wi Steele
i5. WAS DECEASED EVER IN U.$. ARMED FORCES? l 16, SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, no.orunknown) | (II yes, xive wur or dates of ] NO.
No, None Charles Kagels 4210 McPherson Ave,
18. CAUSE OF DEATH . INTERVAL BETWEEN
. Enter cnly onsosuseper | I. DISEASE OR CONDITION . w ONSET AND DEATH
Itne for (a), (b), and {c} DIRECTLY LEADING TO DEATH ()
*This does not 2 ANTECEDENT CAUSES +
ihe mode of dying, such | Aforbld conditions, if any, giving DUE TO (b
|| e# heartfaure, asthenta, | riex to the abose cause (o) dating
de. It meony the dis- ﬂcmdcﬂmmuuhd
care, injury, or complica- DUE TQ (o)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ~
' Mmumﬂmmummmw
related Lo the dlsease or condition cousing death.
19a. DATE OF OPERA- | '19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION d
. ves (] wo B
21a. ACCIDENT (Bosclty) 21b. PLACE OF INJURY (eg..Inarsbous | 21c. (CITY. TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE bome, larm, {astory. strest, offies bidg . eal) .
HORICIDE
21d. TIME (Mamth) (Duy)  (Yoar) (Hour) 21s, INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
INJURY - L m | WHREAT[T) MOTIMLE i L Y2/ /
2] hereby that I atiended the deceased from _%‘_. 19£L o IQQ that I lasl sow the dccmed
alive g , and thai death oceu £ 4 30A ., from the Efuses and on the date stated above.

"2 fy e (T

2da. BURIA
TIGN, REMOVAL (Bpwalty)
Burial ¢ {8.9-52

DATE RECD BY LOCAL

-
) o ot it T P
WL {Licensed

P

UG 7 198

s Staternent oo R

Sidr)

24b. DATE ME_OF CEMETERY M);REMATORY \ (Oity, tawn, o gounty) {5tate)
m aufe A

*‘ ISTR ./_ NATURE . ’_ UNEJAL DIRECTOR' 3 SIGNATURE AcDhEN i p

2 il N ML etz I 540 oy



STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e e

T e S o s Student Embalmer Re,

working under my persona! supervision.

SEUdENt suceasercesravrrranrasratirtsenarans Signed : IA‘,%M@‘.

Student Embaimer . . ) Ebadmer Noﬂ_g\g 16..-
P. 0. Address 83 L{O A

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Fsiure to comply with
the above constitutes grounds for cevocation of license,)

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




