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/Ltﬂ P 15 1952

BIRTH NOC.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33760

1. PLACE OF pEATI_-l
a. COUNTY 5¢, Louis

State File No..u v sssensn s sons vom
ReG. DIsT. Mo. A [ ] priusry REG. DIST. m.iiﬂ. Kegintrar's No.e... ..0.....7....
Z USUAL RESIDEMNCE (Woers decessed fived. 1f il -
- . i
s STATE 4 @souri b- COUNTY ¢ | ..‘,LL;.J

kS
- ™

b. CITY (Il outnide corpurste lmita, writs RURAL and give e. LENGTH OF

STAY (in thia pincelf}

¢. CITY (I outxide sorporate limits, write RURAL and give townshin)

ow8  St. Louis

21177

township)
TOWN Pi.ne Lavwn ¥ #’ WA,
d. FULL NTAME OF (U not In hospital or institution, cive strest lé:lx-wl-ulﬂlm)

HOSPITALSR Lady of Good Gouncil

d. STREET (I rural, give locaticn)
17"°°"° 3011 Lafayette Ave.

/

¢ (Last)

3. NAME OFD 8. (First) b. (Middle) 4. DATE (Month) (Day) (Yean
( Type or Print) tary T, Steele DEATH 9/L/52
5. SEX 6. COLOR OR RACE | 7. #IARRIED.ME& 8. DATE OF BIRTH 9.£E uu.;.. W o nn'.nn“ ; e "u':
o - ] Moaths oura
Fem. / Vhite owed e July 11, /J’ L ‘ 79 l |
lo::ﬁ usuugccumﬂou mm&u-m;— 10b. KIND OF BUSINESS Mf 11. BIRTHPLACE m,, asé Btate or Farsign Country) 12, CI"I'HITZERP#?FWHAT
ouse Ovme Home St, louis, ko, '
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAMD OR WiFE
Thomas Staed | Bridget Heiland Richard Steele

18. SOCIAL SECURITY
none

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
ﬂ'-.nﬁwwkmvl! l (U yew, aive war or dates of servios)

7. INFORMANT' 5 SIGNATURE OR NAME ADORESS
Lucy E., Staed 3011 Lafayette Ave,

. Eatar only onetans per

18. CAUSE OF DEATH :
I. PISEASE OR CONDITION

line fox (s}, (b), aad (¢) DIRECTLY LEADING TO DEATH® (5

MERICAL CERTIFICATION

W

IICIERVAL BETWEEN
AND

M@&«M

*This dots not meen ANTECEDENT CAUSES

the mode of dying, ruck

WW

Morbid conditions, if any, ‘gzlu DUE TO (b)
a8 beart foflure, asthenia, 3." to the .‘i;.";"uﬁ.?'kﬁ?’ ing

ee. It meens the dis- 0
case, Fnfury, or complics- DUE TO (o) _ 40|
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . o
. Conditions contributing to the death but ok W
relazed to the disedse or condition canzing deaih. '
193, .DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION ' i 2. AUTOPSY?
- b ) D MO
21a. ACCIDENT (Bpacity) 21b. PLACEOFINJURY (s.s.. norabos | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, fsstory, sirest, offiee bidy., wte) .
HOMICIDE LA e
21d. TIME (Mot (Day) (Yea) (Houn | 210, INJURY-OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m | WHLERTI] MOT /‘)/LQM..
22. 1 hereby cerfify that I. attended the deceased from 195 2 1o 185 2, that I iast saw the deceased
alive on J 196 ‘Pund thal death ofturred at 'l 8., from the causes and on the date stated above.
. SIGN E (Degres or title) | Z3b. ADDRESS j B, DATE SIGNED
NG e ke Y w00 | 7/44/1/4474/@4;3 Pt s

WRITE PLAINLY—USBING UNFADING BLACK INK—MAKE A PERMANENT RECORD

s, aun:g\}.. CREMA-
. REM( {Bpuetty)
movaf' 7R

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, of county) "~
. St. Loui

{Btate)

DATE REC'D BY LOCAL
REG.

_ 5

%. FUMERAL DIRECTOR' S SI1GNATUR IDDI[“
& /@%Eﬁ cor—3125 Lafayette Ave,




STATEMENT BY LICENSED EMBALMER

H iureby céftify that the body whose name is recorded on the reverse si_de of this certificate was embalmed byme, or by

............... erney Studont Embalmer No.
working under my persona! supervision, )

T 1 . Signed ...
Student Embalmer

Licensed Embalmer No.

P. Q. Addms3} ¢f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
the above consitutes grounds for revocation of license.)

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




