FILED BUG 11 1954 _THE DIVISION OF HEALTH OF MISSOURI

5. Mo.300 Li. '
e ’ .STANDARD CERTIFICATE OF DEATH State Fite Mo 2 D2 PG
D'!amm NO. " REG. DIST., MO, 3 I 8 PRIMARY REG. DIST. ND-,_]_O_DBRmi:Imr’JNn 7156
1. PLACE OF DEATH ' . 2 USUAL RESIDENCE (Whers deosased lived. 1f 1 wdames batore
a. COUNTY , o STATE M1 ssouri b. COUNTY admimian).
b. %EY (1f outclde corpurate limits, writs RURAL and rive §r ALYENGTH OF I« Cgrg (I outside corporate imits, write RURAL and give wownship) ‘ )
own ot. Louis fownahip) makenert  5wn St. Louis ol q
FHOL%PI;I.'{\::_EOOF (I not in hospital or § ton. give street address or lovation) DDRESS (If rarsl, give locatlon) P 'D
INSTITUTION DePaul Ho Sp. f‘ 1117a Newhouse Ave.
3. NAME OF a. (First) b. (Middle) e, (Laat) 4. DATE Menth) ay) ear)
?ﬁﬁ?ﬁﬁz Emma Christine Steele | DETH j‘ uly '3(>D 1%54
5, SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, : 8. DATE OF BIRTH 9. AGE o ymn v oan 1 Vi | 7 oot w
Female White - PR SWEER &= Feb. 12. 1878 v Tl [ Dar 1="-""""I Mia

10a. USUAL OCCUPATION (Gekindof work | 10b. KIND OF BUSINESS OR IN. [ I BIRTHPLACE (i1 104 Stete or Foraigs Country) (D125 THIZER OF WHAT

R 21X Vo) o i At Home "™} st. Louis, Mo.

}!IS;. FATHER"S NAME i 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Jung Rose Bouzar | Charles A. Steelw
5. WAS DEC"EASE)D E\(III;ZR "L U.S.ARMdED Tacga'; 16. SOCIAL sscunmf 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o, r unknown; yos, klve ror ton seryl 0.
"o | jife] None William Steele 1117a Newhouse

18. CAUSE OF DEATH MEDICAL CERTIFICATI®N l':l:.l'rzl!\n:l;t nssrwsm
. Enter only oneécause per I. DISEASE OR CONDITION NSET

line for (s}, (b), and (c) DIRECTLY LEADING TO DEATH*(,) MA P 2 .

“This doet not tmean ANTECEDENT CAUSES z : }W

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) ._&EQ’ otAtF - =

ar Aeart failure, asthenia, | it to the aboee couse (o) stating L. /

de. It sneams the dis- -the underlying couae lasd, . 2: i
eaze, infury, or complica- DUE TO (::)_r ./&M » 5‘;14-1

tion which coused decids, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the dlsease or comdition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . i . . . 2. AUTOPSYTY
TION ' -
. -5 YES [ZI wo []
21a. ACCIDENT . (Bpecity) 21b. PLACE OF INJURY (eg..lnorsbout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE . bome, farm, fastory, strwst, offics bidy..eta) . .-
HOMICIDE . ' : .
: 21d. TIME (Meoath) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N WHILEAT NOT WHILE
INJURY =. - | “wosrk AT WORK "/ ,9 ) ,

2. I hereby certify I I atiended the deceased from 19_.2{!0 ’y%dl, 19_"?__/ that I last saw the deceated
alive on A , and that death o ed ot _ad_ZE . m., frém tKe7eauses and on the date stated above. 4

Ay i P DY

. b. DATE 24c, NAME OF CEMETERY QR CREMATORY * | 24d. LOCATION (City, town, c:fwumn_ )
TIO% %:f (Bpestfy)/] : L el
Aug, 3, 1954 Calvary Cem gt. Lonis., Ma.

DATE REC'D BY LOCAL | R 25. FUNERAL DIRECTOR’S SIGNATURE ~ MIDI‘E“

AUG 2., S4— W. A, Stock 2117 E. Grand.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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BERVEEE

By ———— =+ o — e ———— .,

STATEMENT BY LICENSED EMBALMER

[ hereby ci:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e,

e erereranar i enemereseeans semeres e ree e . _— Student Embainer No.

working under my personal supervision. \Z %
Signed /,,,_/ /

Student .issssvsscarnensesvascensasisruases

Student Embdaliser Een No ‘—?0 é//

P.O.Addrwaz//7?%"""£

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license,)

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




