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WRITE PLAINLY—USING .UNI_‘ADING BLACK INE—MAKE A PERMANENT RECORD

THE DiVISION OF HEALTH OF MISSOURI

’ﬂLﬂU JAN 28 1952

"BIRTH KO.

STANDARD CERTIFICATE OF DEATH,

1 State File No........

18 PRIMARY REG. DIST. NO.

3804
0100

Missouri

REG. DIST. MO. Registrar's No..._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lved. If insetitution: residence before
a. COUNTY a. STATE b. COUNTY #dizmion}.

b. CITY (H outcids corpurate limits, write RURAL and give

¢. LENGTH OF

€. chY (If outside ocorporate limits, write RURAL snd glve townshio)

R - 1 ea
o SteLouis oot STAY e oleesh  oWn Steloula 225 f’
d. FHOLIS. II‘JTAME OF (If not in boapital or institution, give strest addrem or location) d.A%rDRRFEr (If rural, pive loeation) j
INSTITUTION Enroute Clty Hoapital Y \) S Ne 9th 8St,
3DNEAC:%‘E\SOE% a. (First) b. (Midadle} ¥ e (Last) 4, DSIE (Month) (Day) (Yean)
{ Type or Print) Guy Steele DEATH Jan « 3 2 19563
5. SEX ' 6. COLOR OR RACE ) 7. wﬂ)':g"EDD EIE\\I'IB:ECESR(E[EE&) 8. DATE OF BIRTH 9. AGEG:&H;;" L'; u:.n |D"'I'tl.l" ; LWDER 24 KRS,
. , D! omf ours Min.
Male White | ' Unknown _About 1897 55% l I

10a. USUAL OCCUPATION {OWe kind of work
dooa d of vorklu lllo. even if retired)
§ n

10b. KIND OF BUSINESS GR IN-
DUSTRY

11. BIRTHPLACE (State ot forslgn country)

Indiana

/

12, CITIZEN OF WHAT
NTRY?

shi
138, FATHER'S NAME . {13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBDAND OR WIFE
Edward A.Steels J Mary H Unknown
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa, no, or tokoown) | (If yeu, sive war or dates of service) NO. .
Un 3
18. CAUSE OF DEATH MEDICAL CERTIFICATION , INTERVAL BETWEEN
_Enter only onecauseper | |, DISEASE OR CONDITION _ ONSET AND DEATH
Iine for (s), (b), and (c) DIRECTLY LEADING TO DEATH (a)
*Thir does not mean ANTECEDENT CAUSES W 04 G‘M QD APl PO g B
the mode of dying, such | Morbid conditions, if any, giring DUE TO (D)
as heartfatlure, asthenia, | Tie (0 the above cause (g) stating . v pra . . o e
e, It means the dis- the underlying cause last. 0% ML é : :, . !
eage, infury, or complica- —— DUE TO (":) - T :
tion which cansed deoth. | 11 OTHER SIGNIFICANT CONDITIONS RN IS 2/
Conditions contributing to the death bui not .
related to the disease or condition causing death. Vi
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION o M [ 1" + 1§ 20, AUTO ?
TION
2 I . NO L__l
21a, ACCIDENT {Bpecity} 215, PLACECQF INJURY {es..lncrabont | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE homa, farm, fastory, sureet, office bldy.,eve.} . N [
HOMICIDE .
21g. TIME (Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE A/? &X
INJURY =. | worK AT WORK -

, 18

22. I hereby ceriify -that 1 attendcd the deceased from
alive on and thal death occurred al

that I last saw the deceased

/_Aiﬁm from the causes and on the date stated above.

§IGNATURE g é‘

Degma zna) | 2 ADDRESS

o @il ..

23c. DATE SIGNED

-, 96 (LEE!M‘:\_@EH'I Statement on Rm Side)

AR X
24a, BUR IA“I'.KLCREMA- 24b. DATE V 24c. l\A\‘lE OF CEMETERY OR CREMATORY 24d. LOCATION ¢City, town, or county) {Btate)
TIQN, REMO' {Bpecily} : N

emoval 1+5=53 . rown Hill .
AbATE REC'D BY LOCAL | R 25. FURERAL DHIEC‘I’DR S SIGNATURE ADDRESS
3 55 M :
JANS 19 B .




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,

- : S$tudent Embalimer No,

working under my personal supervision.

SEUdent «oceennnavan SWWO‘M)L % M
Student Embalimer L Bt Q’ 7, 5/ ? /

4&«4}

P. O. Addre

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

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




