it Wl ML ey THE DIVISION OF HEALTH OF MISSOUN 4]4813

: 'E'::" XcC 1&;69231 STANDARD CERTIFICATE OF DEATH State File No... il
- REG #11 -
/ BIRTH B0. 93 REG. DIST. 'D-_\_ZLZPHIHMV REC. DIST. m-.&-&g Registrar's No. _:.;Z'/é.é.._..
1. PLACE OF DEATH ; 2 USUAL, RESIDENCE (Where decessed lived. U ineti i
W > QWY o, LOUIS * STATE ILLINOIS S COUNTY " MADTS QN -
b. cm (i oatside corporata limits, writse RURAL and give ¢. LENGTH OF c CITY . ,hmmm“ )
TOWN . JEFFERSON DARRACKS omabio] “ﬁ‘b“'n“'iys"“" TOWN GODFREY _ W ™
d. FULL NAME OF (f ot in bospital or b Jon, give strest address oz loation) || . STREET @I runsl, give location) IJ-V
"WoHTUTION VETERANS ADMINISTRATION HOSP| ' MICHAEL DRIVE ROUTE #2 8
3. NAME OF . s (Firsl) b. (Middle) ¢, (Last) . 4. DAT'E (Mouth) (Day) (Yean
DECEASED
{Twpe or Print) DENJAMIN : . Co . STERELE . pEAH  12-10-53
5. SEX 6. COLOR OR RACE | 7. MARRIED, gmgc%sﬂﬂlm.'/ 8. DATE OF BIRTH "1 9. AGE o ey 'n".: ¥ oo u
MALE | WHITE st I -5 LY 59 1 ™
10:;“ %ﬁg@m Qb kiod of work- 10b. KIND 9? BUSINESS OR IN. 11 BIRTHPLACE (0 ot State or Forsign Contey) / lztgbﬁb‘lr?quAT
NONE NONE ‘ RUSHVILLE, TILL.
IIIS-. FATHER'S NAME - Jlab. MOTHER'S MAIDEN NAME 14. NAME OFf HUSBAND’/OR ¥iIFE
CLYDE STEELE LILLIE LOGER L HEIENE R. STEELE
IS. WAS DECEASED EVER IN LI.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yo, 0o, or unknown) | (If yes, sive war or dates of service) NO.
WW I . UNKNOWN VA HOSPITAL RECORDS, JEFF. BRKS., MO,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION lﬁhm
ey s | DS OB . UREMIA

line for (8), (b), and (¢)

_*This doer not menn ANTECEDENT CAUSES PARAPLE
the mode of dring, ruch Mortid conditions, if a-ny. gising DUE TO (b) GIC WITH URINARY IRC OMINENCE
ar heart feflure, exthenio, rise to the abovr couse (a)dntlua .

ete. It meens the dis- | ibe underiying caue

ease, infurn, or complica- DUE TO (c)
tion which caused death. Il QTHER SIGNIFICANT CONDITIONS
Comditions contribuling to the death bui not
related to the disease or condition consing dealh.
19a. DATE OF OP%FE)‘A?; 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY'?
N S-S X ves (1 XX
2'a. ACCIDENT {Bpecily) 2ib. PLACEOF INJURY (s Incraboat | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, fugtory, strest, offics bldg., ete)
HOMICIDE
219, T‘IJlll:!E (Month} (Duy) (TYear) (Howr) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT, NOT WHILE
TRJURY VA = WORK AT WORK

H_Ihefcbyceﬂdytbat/auendedthedmudfrom 11-10-53 15, LN LEO O O FA P
3 XXX, and that death occurred at 1135 Am., from the eauses and on the date stated abooe

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

a. SIGNATUR ) (Degree or tftls)o 23b. ADDRESS 23c. DATE SIGNED
OTFTO K. THIELE (O KMMI.L MD VAH JEFFERSON DARRACKS, MO. -12-10-53
24a. all!jERHI. g\}.uCREMA- 24b. DATE - : 24=. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) (Btate)
/R-12-1953 100D _CEMETER) ALTON. ILLINOIS '

] DATE D LOCAL | REGISTRAR'S S TUR L , ERAL DIRECTOR'S S CHATUSR I ADDRESRS
422;25 LYECAE A /1 ////1- "JJK.’....; A [ - ,uar &e
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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 embalr
by me, or by

working under my personal supervision,.

Student Embalmer No

Student

Signeture of Student Enbalmer

P. O. Address «ni-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the aboye constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not emPalmed, fact should be 30 stated above.

. Pt
vig vn, .




