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2, I hereby ce}!ify .t_ha!‘I attended the decegsed from , 19 , lo » 10—, that I last saw the deceased
alive on ., 19 ¢ and that death occurred at M-' m., from the causes and on the dale slated above.
23b. ADDRESS .

/ 24d. LOCATION (Olty, town, or county) . ‘
. Park. Cemetery Berkley City Mo, .
T 25, FUNERAL DIRECTOR' S SIGMATURE - .  ABDRESS -

-3752 Finney Aves

o <8 STANDARD CERTIFICATE OF DEATH Stote File No.owmmmmsmsimssinresimsse -
BIRTH NO. REG. DIST. NO, 3 ! § PRIMARY REG. DI1ST. m_].0.0.B Registrar's No.oien i& .gl...@z_..
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decesssd lived. If institution: residence befors
’ a. COUNTY a. STATE m Ssollri t. COUNTY admision).
b, CITY (It outeide corpurate mits, wtite RURAL and give ¢, LENGTH OF ¢. CITY {If outxide porporate limits, write RURAL and give towmhip)
OR . township} Y (ig this place) OR . q‘
a Town  St. Louls vrs, Town  St. Louls 5 AR
g d. FULL NAME OF (11 aot ia hospital or isttuion. cive sireot addrem or location) d. STREET. (If rurat. give lucatlon) ) D
o instirorion 1018 Armstrong Ave. 1018 Armstrong Ave.
a 3'64E%Né§5%% a. (First) b. (Middle} ¢, (Last) 4 DS,T-E (Month)  {(Dey)  (Year)
& ( Type or Print} Sherman Steele peatHn O - 16 -~ 1964
é 5. SEX %,6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| Ir UNDER 1 YEAR | IF UWDER © s,
3 le Negro WIDOWED, DIVORCED (8pa »._17-1888 éné birthday) | Months , Days | Hours I Mis.
§ 10a. USUAL OCCUPATION Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ar forslgn oountry) 12. CITIZEN OF WHAT
M dons during most of working lifs, svsa Uf retired} DUSTRY / ﬁ)u RY?
A Laborer Mo.Pac.R.R.C0., Alzbama v Dele
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Unknown ] Unknow | Lena_ Steele
[ I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
< (Yeos, 00, 0r gnkunawn) | (If yes, give war or dates of service) HO. . .
. = 499-01-4088Lena Steele -Wife~ 1018 Armstrong
31 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BET-VEEN
& || Enteronly cneeauseper | I DISEASE OR CONDITION ONSET AND DEATH
Z |/ tine tor (o), (o), and (o) | DIRECTLY LEADINGTO DEATH* (5) Carcinopa of stomach
bt v This does mot mean " ANTECEDENT CAUSES - Generallzed Carcinomatosis
2 the mode of dying, suck | Aforbid conditions, if any, giving DUE TO (h) {_ 11 T."PI‘)
- as heart fatlure, asthenia, | rise to the above cnute (a} stating '
& ac. It -mccu; the dh: the underlying cause last. -
» ease, injury, or complica- DUE TO (c)
tion which eaused decth. | t1. OTHER SIGNIFICANT CONDITIONS
Z
[~ Cunditions contribuling to the death but not
94 related to the dlaeaae or condition cauring death.
I 19a. DATE OF OP'IE':[%AI*E 196, MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
Z. L] w ]
= i YES NO
o 21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.x.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (STATE)
2 algﬁI(D:IEDE homs, {arm, tagtory, surest. office bldx.. ste.) . . -
g 2id. TIME tMonth)  (Day) (Yoar) - (Houn 2le. INJURY OCCURRED | 2H4. HOW DID INJURY OCCUR?
~ WHILEAT[—] NOT WHILE -
‘I INJURY m. | “work AT WORK (> 1A
vl
i)
<
3
B
£
g

DATE REC'D BY LOCAL
REG.

.—,?(}_6 (Licensed Elnbﬂ‘m.!f‘-:—'—ft;l!lm! i Reverse Side) -




e

- 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 oieueeaa

almer No.

working under my persona! supervision.

SEUGBNT ceviestsvarnrssennsorannas Signeg
S5tudent Embalmer /

Licensed EmbM
P. 0. Address

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

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




