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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
Coroner cannot certify 1o a death due to notural causes.

fiseases in Part | must be casually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-§10a. USUAL OCCUPATION (Give kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

District No. creeree 3 ] 8’nmnry Registration Distriet No] OO 3

1956

Registration

FILED SEP 6

STATE FILE NU

Reglstrnr s

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M inatitution: Residence before
a. COUNTY o. STATE ) MO. b, COUNTY . admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limiss e. CITY }”E Inside Limits
oW St. Louis Yasgg NoO rom  St. Louis ALY D veXu NeD
e ﬁgls_rl;l_'r?:g(EJOF (¥ NOT in hospitel, givelocation)|Length of stay in 1b d. STREET {If outside, giveTa::nign) Reside on Farm
INSTITUTION 'bity Hospital 9, aobress 1,722 Hummel YesO NoX
3. NAME OF Firn Middle Last . 4. Dg;_rz MontA Day Year
Chypeorriny Glenn Allen .. Steele o Aug. 14,1956
5. SEX |6 corom or RACE 7. marrien (] never MARRZLIC]] 8- DATE OF BIRTH '9. Ace b‘ifr’z‘hﬁg;r)" ;: :‘r::-m 1‘::'11 1r’;.|°r:r:fn uM u:s
Male White winowen (J oworcen [ A lﬂﬁa 9 ] I

105, KIND OF BUSINESS OR INDUSTRY
most_of toorking life, even if retired}

w8t ndent

H, B HPLACE (City and atatc or country)

St. Louis.Mo,

o

12. CITIZEN OF WHAT COUNTRY?

U,S.A.

13. FATHER'S NAME

James Steele

14. MOTHER'S MAIDEN NAME

Fay Roussin

16. S0CIAL SECURITY NO.

None

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yea. Mﬁ unknswnl {1f pes, vive war or dates of service)

Addreas

L722 Hummel

17. INFORMANT

Fay Steele

18. CAUSE OF DEATH [Enler only one cause per
PART 1. DEATH WAS CAUSED BY:

IN'@VAL BETWEEN
T AND DEATH

IMMEDIATE CAUSE (a) _Sa
/

Conditione, if any,
twhich pare rise io
above cause (8),
slating the under-
lying cauge lasl.

gjnr {a), (b) and (¢).] E ' j" » o ;
: —d@ Zocht

Y

z

>

z 2 : ]
=] PART II. OTHER SIGNIF] CONDITIONS CONTRIBUTING TO bu B / " E TERMINAL DISEASE CONDITION GIVEN [N PART I{q} . gﬁsg'&gy
= ?
<
0 el Ol au—qu /a? /9 S . ves[) »o
E 20g. ACC?T SUICIDE HOMICIDE | 200. DESCRIBE HOW/MNJURY OCCURRED. (Enler noture oflr{)urv in Part Tor Part M of item 18)
E O O
v ]
i‘ 20¢. TIME OF H'our Month, Day, Year .
dJ URY E ? f g/
2 Qo v & /254 ~ ~u 2
E | 20d. INJURY OCCURRED 20¢. PLACE URY (e. ¢., in or aboul home, | 20f. CITY, TQRN, OR LOGATION . UNTY STATE

WHILE AT (] NOT WHILE far  atregt, office bidg., etc.} >

-1 WORK AT WORK
7 [
2l. I atranded the deceased ifrom , to & and last saw :n’,' alive on
Deatdh occurred at ?Tjé I9 m on the date stated above; and to the beat of my knowledge, fram the causeglramd

=

“—

22b. ADDRESS

.. /300

Clo g

23b. DATE

P LT
M Spectly
mova Aug,15,1956

£

23:. NAME OF CEMETERY OR CREMATORY

rcus Cem.

23d. LOCATION (City, towrn. or county)

4. FUNERAL DIRECTOR ADDRESS

Wm. Schumacher 3013 Meramec St

25, DATE m:co BY Q%L REG

26. REGISTRAR'S

S GNATURE
Bt

(3:7
L on S

m l!m

0 Bt

nt on Raverse Side



. toﬁcomply with the above coanstitutes grounds for revocatmn of hcense)

STATEMENT BY LICENSED EMBALMER

-

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

working under my personal supervision..

Student......cooiiiiiiiiiii e in i
Signature of Student Embalwmer

Note: The abover MUST BE SIGNED BY THE L’ICENSED EMBALMER in hls OWN HANDWRITING {

If embalmed by 2 STUDENT, he also shall sign in ‘his OWN ha.ndwrxtmg
If this body is not embalmed fact should be so stated above, r

L[] (3 - L]




