ko, 300 FILED JUN 241954  <THE DIVISION OF HEALTH OF MISSOURI 2130

2. I hereby certy, _yfha! I attended the deceased from W B_S:Z to 1952 that I lost saiv the deceased
. alive on __" , 195°Y, and that death rred at .y fmm the 2 and on the date stated above.

2. SI E : : (Degree of titlgha | 230, ADDR ‘ Zk. DATE SIGNED
L. SR O garrea 5-27-SY

‘o.a8 STANDARD CERTIFICATE OF DEATH State File No..onoriosrn e
ipiRTM MO.________________________ REG. DIST. M.L PRIMARY REG. DIST. m.m_ Repistrar's No ‘i 2']’
i. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbers decoased lived. If inatitation: residencs bdors
a. COUNTY a. STATE b. COUNTY _ adinimrisn).
l ~ : Missouri.
b. CITY Of outside corpurate limits, write BUBAL sod sive + | . LENGTH OF {| e. CITY © &I Besidencs within Lmite of
R rownabip)| STAY - OR
Towvn St . Louls, Mo. > nwushetl  rown Ste Louls | R
g d. FH&SLPF'I&ARI‘.EO%F (tf pot in hospital or iastitaticn, Kive strest addreas or loeath %Téiﬁl.EEE;rs (If rural, zive location) 9- ,7 T
o Institution 4451 Castleman Ave. 'f 4451 Castleman Ave. P,
B[l - et b. (Middle) T e 4DATE (Mouth) (Dap)  (Yesn
- lT‘lpcorPHut) Ade lan - Steels DEATH May 27, 1954.
E [ 6. COLOR OR RACE | 7. MARRIED, E!]Evsgcrgsnmeo.: 8. DATE OF BIRTH | 9 AGE o yean o vwoer | IR | F Uoen 4 mes,
. 8 - on! Days | H Mis.
Female White VR GG LY e Jane 22,1868° . ébgm o I ™|
g 10a. USUAL OCCUPATION (e bind ot ot 10b. KIND OF Busmasso%ngr IN | 10 BIRTHPLACE  (00y (0t sence or Foroign c‘,_“,,,/‘ 12, CLT'ZE':.'fOFWH"
E OTS6WOr K At Home . Wingo Kentucky eSeha
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
o [ ke Vaughan Garoline Morgan Albert Steele (DCSD)
i 1S was DECEASEFE\(FHER INU.S. ARMED s:mcss; 16. SOCIAL SECUREIO'Y 7. INFORMANT' S 51GNATURE OR NAME ADDRESS
-, or oT tas .
3 p-red N'I". None .| Bessie Byrd 4451 Castleman Ave.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATIO| INTERVAL gm
¥ || Enteronlyonscsussper | 1. DISEASE OR CONDITION
Z || tnator (a), (b), and (c) | PIRECTLY LEADING TO DEATH® 4 . £ .
8 || +Tais does mot mean | ANTECEDENT CAUSES g:é m
g the mode of dying, ruch ngudmmduw if ?w gising DUE 'I'O (] Wf am
or hegrt fatlure, agthenia, | Tite to the abose cause (o} stating .
8[| 2 2 meons the diy. | e uRderiying couse et Q{'—— ﬁéz IZ
® case, Infisry, o compliy DUE TO {2)
iz || ton which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not .
a . related to the disease or condition cauting death.
fx (I 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
= TION
= : vES D NO D
o || 21a. ACCIDENT Bpmcity) 21b. PLACEOF INJURY (ag. foorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE * bhome, farm, fastory, street, ofice bidy., e1a.)
b HOMICIDE
g 21d. TIME {Mooth) (Dwy) . (Yesr} (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘
I INJURY o HHJI.EAT NUTIHI].E )75— x
:
X3

24a. BURIAL, CREMA.] flb. DATE - . 24.-: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (8tata) ~
TION, REMOVAL (Speattyh ‘
Removal &4 5-27-54 | ICube Mayf ield Kentucky,
DATE REC'D BY LOCAL ISTRAR™S SIGNATURE . 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
MAY 2 7 1954 Jy/H#1bert He Hoppe 4700 Washingtone

Embalmer's Styteroent on Reverse Side)




! STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student....... et semmeeeaenntynsaaansisaseinannanna Signed....
Signeture of Stodent Embalmer ’

Licensed Embalmer No‘?/‘

P. O. Address ﬂ:%”’u

o
4

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

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

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




