THE DIVISION OF HEALTH OF MISSOURI

No . 300 : . .
1048 STANDARD CERTIFICATE OF DEATH State File No
BIRTH ,EHLED MAR B 1g.)4 REG. DIST. MO. 31 8 PRIMARY REG. D13T. MO. 100 Registrar's No, ... 17.3.0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If nstitation: residence befors
a. COUNTY a. STATE b. COUNTY admbmion).
0 . Missouri
b. CITY (If sateide corpurate limits, write RURAL and give ¢. LENGTH OF || c. CITY 4.1 Bestdancs withiz ,,mm o -
[¢] STAY OR '
a Toﬁt LoulS township) (in this place) ToRN St_ J-douis ’ Yu oH»amun U -
d. FULL NAME OF (1 boapital or tustituts ad locats STREET X
o HOSPITAL OR { Sn;: in Ma or I fdn atreot or .- lgD (Ilmn.l gve location) az 2 3]9
0 INSTITUTION. ry's infirmary 2168 Marion
E 3. NAME OF 5 (Fsirst) . b. (Middle) c. (Last) 3. DATE (Month)  {Day}  (Year)
- { Type or Print) allie Steed DEATH Yep, 22, 1945/
] 5. SEX 3 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr UMOER 3 TR | O CNDEM M M.
= ) WIDOWED, DIVORGED i K - last bisthday) |Monthe) Days | Hoars | Min
; F Negra Widow w s S [
2 10a. USUAL OCCUPATION (Girokiudof werk | 105. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE ((i1y sad State or Porsign Gonnten) /‘ 12, CITIZEN OF WHAT
£ |Romestic Private f‘a.ml ly | Statem, Georgia
< \113:. FATHER' S NAME . 13b.. MOTHER™ S MAIDEN NAME 1. MAME OF HUSBAND'OR ¥IFE
@ Joe Lay Horreit 2 | William Steed
ﬂ:—_—_—__—_ =
i I5. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
- (Y, 50, or unknowa) | af yes, dnﬁxudn-dmlu) N NO. '
3 0 : one Walter Steed 3614 Cottage
| 18. CAUSE OF DEATH - ICAL CERTIFICATION " INTERVAL BETWEEN
i || Enter onty onecauseper | . DISEASE OR CONDITION _ ONSET AND DEATH
Z \inofor (a), (b), and () { PIRECTLY LEADING TO DEATH® (5 ]
g *This does hof mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B}
3 as heart fallure, asthends, | 1ise to the above canse (o) uath:g .
o] cle. It means the diy- | the underlying caute log.
case, infury, or complh DUE TO (c)
g‘ tion which cauvsed death, | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing o the death but not
a related fo the direase or condition causing deofd.
™ 19a. DATE OF OPERA- | 19b. MAJQR FINDINGS OF OPERATION - - 2. AUTQPSY?
= TION
S ves (1 wo &
o 21a. ACCIDENT (Bpecity) 4 21b, PLACE OF INJURY {eg. lnorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COoU| STATE)
. SUICIDE —— home, farm, factory, strest, offies blds.. ste) .
Z HOMICIDE
g 21d. TIME (Month) {Day) (Year) (Hour) 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
>L IRJURY = | woRK AT WORK
= [z I hereby 'ytha!laﬂendedthedeceaudfromm, 195 to:‘;“ 2% ,19& that T last saw the deceased
E' alive on , 19&, and that death occurred af _Lm., Jrom the causes and on the dale stated above.
g IGNATURE .__, negmor title)py| Z3b, ADDRESS 30 heogelin Z3c. DATE SIGNED
E ‘NBlH.!ERM[gL- CREMA- | 24b. DATE * Zﬂlc NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (Btala)
§ Kemova ,Feb 26, 194»4 » Bashington far St. 4ouis, Missouri
DATE REC'D BY LOCAL A . EY ' ADDRESS
FEB y




~+ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by

working under my personal supervision..

Student
Signature of Student Ezbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

¥4 this body is not embalmed, fact should be so stated above.




