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WRITE PLAINLY—USING: UNFADING BLACK INE--MAKE A PERMANENT RECORD

| the mode of diing, such

. *This does nol mean

a2 Beard falitire, asthenia,
de. It memms the dis-
case, infurt, or complica-

o : STANDARD CERTIFICATE OF DEATH Stte File Mo e
BIRTH #0. nEG. BIST. MO, 31 8 PRIMARY REG. DIST. m1003 Registrar's Nowm . __%«_S.ﬂ_...._.
0 1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare deceased livad. If intitation: residence befors
a. COUNTY 2. STATE ] . b. COUNTY adumimlon).
‘ ‘ Missouri
b. CITY (I outeida eorporate Umits, writs RURAL aad cive c. LENGTH OF [} c. CITY . 4. 13 Bagidenos within Lmits of
R X AY . OR L.
Town . St. Louis tormabip)) STAY Gassiosiaetll  rown  8t. Louds e ETRET™
. FULL NAME OF (I not in bospital or Institntion, mive strest addrom of location) ». STREET (1f raral, give location) ; ;L 7
HOSPITAL DRESS . :
| INstiToTion. Homer G. Phillips Hospital 70 _ 3421 Delmar «./ o
| 3 :!,QEJEME OF 8. (Firat) b. (Mlddle) c. (Last) | 4. DA-.-E (M‘mm (Day) * (Year)
{ Type o Print) Joshua . Steele DERTH .5 .31, &4
5, SEX 9_ 6. COLOR OR RACE | 7. #;\D%ﬁzo. IglE“;fEscMARRIED. 8. DATE OF BIRTH 9, :..GE un-;u- r poo |D.1=: T
- . " (ap.dxﬁ Montha Hour | Min.
Negro Married 20, 1889 t%g"__ 5 | |
P 10:“- "'5”"'22‘33'2"““ (0 ki of work: 10b. KIND OF BUSINESS ?:R IN: 11 BIRTHPLACE * (0. 4 o0 oee or Foraign m_:;,;'/ 12, occ:u”ﬂ'rnn'{r?':m.r
Laborer Biesel Engine o;| Clinton , Ky.
1320, FATHER'S NAME 13b.. MOTHER™S MAIDEN NAME 18. NAME OF HUSBAND’OR WIFE
Edmond Steele - . | Adline Jones - | Ethel Steele ' _
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? ' 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown} | (1 yes, give war or dates of sarvice} NO.
No | Ethel SteeleBl.Zl Delmar
18, CAUSE OF DEATH A MEDICAL CERTIFICATION . R lg'f&fk\fﬁgm
.Enwmyongmw l DlSEASE OR CONDI'HON o
1ime for (), (0, and (o) | DIRECTLY LERDING TO DEATH (,, Diabetes Mellitus Undt.

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (B)
rise 10 the above cause (a) sdating
the underlying cause last,

DUE TO {e)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related Lo the disease or condition causing death

19a. DATE OF OPERA. -
TION

Generalized Ar

+19b, MAJOR FINDINGS OF OPERATION

teriosclerosis
. - | 20. AUTOPSY?

ves (0 wo [
2ia, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (es..incrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
1CIDE . boms, {arm, faotory, strest. ofios blds ., eto.)

¢ HOMICIDE = _ aZé oY ‘
21d. TIME (Month) {Day) {(Year) {Hour) 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’

' OF . WHILEAT[™™] NOTWHILE|

INJURY = | “work AT WORK
2] hereby deceased from _ﬁ_o_._._ IB.ﬂ-L, lo _5:31_, 19_5).1, that I lasi saw the deceased

alive on

amgyum11amm¢%ﬂr

and that death occurred at m., from

the causes and on the dale stated above.

ZSa.é]GNATUR

24a. BURIAL, CREMA-
TIQN, REMOVAL (Spedity)
EMOV:

(Degne or ﬁﬂe) Z3b. ADDRESS.
/3 Ny C?

2601 N. Whittier

23c. DATE SIGNED

u.D.
24b. DATE V24c. RAME OF CEMETERY OR CRE.MATORY
June 3, 1954

Greenwood

6/1/5h
24d. LOCATION (Oity, town, or county) . (Btate)

St. Louls; Mo.

DATE REC'D BY LOCAL

JUN 2 ]Sgﬁ

2. FUMERAL DPRECTOR'S 81GNATURK lnbo'n:

mer’s Staterment on Reverse Side)




’ 7 STATEMENT BY LICENSED EMBALMER

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

L e T - - T g e » Student Embalmer No............
working under my personal supervision..
Student ..ooonoiii et Slgned%%% .......... . I%zfz/l—
Signeture of Student Embslmer
Licensed Embalmer No.gl?‘é‘

P. O. Address /Qﬁ/ﬂ//‘é

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.

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




