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WRITE. PLAINLY-——USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

ﬂlﬂ] JUN 14 1958 THE DIVISION OF HEALTH OF MISSQURI 8}?“4
STANDARD CERTIFICATE OF DEATH . State Fite No...
BLRTH KO. i AEG. DIST. NO. ___3_1_8__ PRIMARY REG. DIST. NO. —1—0—-0§ Registrar's Na........_slg)g..-.
| 1. PLACE OF DEATH i Z USUAL RESIDENCE (Whers deceassd lived. 17 insthution: resklence bufors
. COUNTY a. STATE b. COUNTY adsiselon),
o Missouri
b. CITY (If outrids eorpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (I cutaide cerw-h limits, write RURAL and give township)
townghip)[ STAY (in this place) OR 01118
oW St Louis TOWN 2 4
d. FH&.SLPTTAA{EO%F {1f not in hospital or institution, give streat addres of locatlon) d. sggfgrss rural. give locatlon) } fF )
INSTITUTION Chronims Hosp / % 5800 Arsenal '
3. NAME OF a. (First) . b. (Middle) o (Last) 4. DATE (Moutt} (D
DECEASED " LoF 2y)  (Year)
{Twpe or Print) Iillian Steer peati  May 27 1956
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, €Y 8. DATE OF BIRTH 9. AGE (To yeans| ¥ oworR 1 YR |+ OvDER 30 wam
WIDOWED, DIVORCED (Specify, _ h.gbmam omhn, Days | Hours | Min.
Widowed Nov 22 1873 2 |
m: UgUALOCCUPATION (Olvekind of work | 10b. KIND OF BUSINESSD?ET lh; t1. BIRTHPLACE (State or foraign country) i-| 12, CITIZEN OF WHAT
one du mmo!wnrk{?ﬂ-m twtired) non. Ensland Lr RY?
13a. FATHER'S NAME 130, MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Cole - Mary Sodby - Thomas Steer
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16.- SOCIAL. SECURITY [ 17. INFORMANT'S S|GNATURE OR NAME ADDRESS

NO.

(Yos, no, or unkaowsn)

No none Grace Bromschwig 1621 So 18th

18. CAUSE OF DEATH ICAL C RTIFIC.ATION INTERVAL PET
| Enter only onecauseper | 1. DISEASE OR CONDITION ‘W‘
Jimo for (8), (b, 204 ) N OIRECTLY LEADING 10 DEATH®, 40,{/ ?(" c e

“This does mot mean | ANTECEDENT CAUSES r2 / Q
the mode of dying, such | Aforbid eonditions, if ang, gising DUE TO (b)
a8 heart fallure, psthenia, | Tisc fo the above couse (o) stating
; - “the underlying cause laat.”

ete. It meona the diy-

{If yes, give war or dates of service}

caze, fnjury, or complica- DUE A L . L v
tion which caused denth, | 15, OTHER SIGNIFICANT CONDITION ot
Conditiona contriduting to the death Dl 7d

related to the disease or condition cousing
19a, DATEOFOP_F%AN- "19b. MAJORIFINDINGS OF OPERATIQNN &S, - -~ « . ¥ . o oy = 7 00 | 20, AUTOPSY?

21a. guccﬁT (un ﬁ i::"w . OFINJ'I;!f.‘:' ::ﬂ.:;hc‘rabou;

2e. (CITY. TOPR, OR TORNSHIP) '71»5 (STATE)

J a .- 4 + .
2. TIME _(Mcott)  Dan)  (Toan e #IT INJURY OCCUR
HILEAT NOT WHI
lmunvm Jﬂ ~ 7w | Twork AT woRK |_|

21¢. HOW DID*INJURY OCCURT
2. I hereby Jﬂify Athatjf .ottended the deceased from 19 , lo ,- .19 : , that T last eaw the deceased

alive on , 19 , and tha! death occurred at m., from the causes and on the date stated above.

7 AP ity 23k, Annnzs/‘;od W ?EE}/T}%

24b, DATE 24c. NAME OF CEMETERY OR CREMATORY_ | 24d. LOCATION (Olty, town, of county) (Btate) ,

May 29/86 | ., Missouri (Cue~adn | St Louis Mo

-

REJISTRAR'S BIGNATUR 2. FUNERALVDIRECTOR' S 51 GMATUR ADDRESS

MAY 281956 | L 0 A} E.J.Schour 3125 Lafayette

e La

— { R (L d Embalowr's St on_Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF bymriceree

Student Embalmer No,

.......

working under my personal supervision.

Student sossvccsssnannncs esssesrracteenannus

Student Embalmer -
uaen . * Licensed Embalmer No.; 77 '?

P. O Address“B/ ch_ %ﬁ%

~ Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




