Laldl

S Ry TLEe Wil WA HHaleu .

i

§TEEEE

USE ONLY BLACK INK OR RIBBON TYPEWRITE LF POSSIBLE

FLED NOV 16 1958

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

mprlmary Registration Distriet 100.3.,..

Registration Distriet No. ...

35805

STATE FILE NUMBER

- Regiswors N d SO

F. We

wipowep ]

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whers deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
Mo,
b, CITY (If outside corporate limits, give TOWNSHIP oniy) | Inside Limits c. CITY Inside Limits
OR OR
TowN _St,.Louis Yoo MNel TOWN St.Louis Yes NeD
. Eglgé_l_FAAidEgF (I1f NOT inhospitol, givelocation}|Length of stay in 1b TREET o v-—--(.‘..' outside, give location) Reside on Farm
insitution. . BARNES HOSPITAL 3-days /91-¢ RESS _ )o)), Tindell Blud, ! Ye:o Neo
3. Mamg or Firat Middte " Leat 4. DATE Month  Day  Year
OF
(Type or print) Julia ; T.Bahy DEATH Oct. 28 1956
5. s£X 6. COLOR OR RACE 7. MaRRIED E] NEVER MARRIED []] & DATE OF BIRTH 8. AGE (In peara | IF UNDER | YEAR Ji¥ UNDER 24 HRS,
fast birthday) [Montha | Daps | Hours | #in,

owvorceo [ 1 Pely 5,1 879

77

10a. USUAL OCCUPATION ((iog kind of work done
during most of working life, even if retired}

Housewife-at Home

106. KIND OF BUSIKESS OR INDUSTRY

i1, BIRTHPLACE (City and atate ot country)

St.louis Missourd

c>l2- CITIZEN OF WHAT COUNTRY?

U,Sa

113 FATHER'S NAME

Francis A.Steer

t4. MOTHER'S MAIDEN NAME

Margaret Crawford

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes. no. or unknown) | (IS yes, give war or dates of service)

no

16. SOCIAL SECURITY NO,[17. INFORMANT

none

Mr.John S.leahy,i9hl Lindell Blvd,

Address

18. CAUSE OF DEATH |Enier only one cauge per line for {a), (D). and (c).] INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ET AND DET“
IMMEDIATE CAUSE (a) Asthma (chronic) 18 months
Conditions, if any, DUE T
which gave rise fo o ® '
a?o:.-e ::uae ;C ,
stating the under- .
z lping cause lost. DUE TO (¢}
o PART {i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n} . WAS AUTOPSY
= ?\ ‘]L/i PERFORMED?
g ves [} o (A
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW IWJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of ftem 18.)
§ O a a
= [ 2. TIME OF  Hour - Month, Day, Year
s ] INJURY a. m.
E p.m.
X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sfreet, office bidp.. ete.)
WCORK AT WORK
2l. ] attended the deceassd from 10/26/ 56 ., to 10/26/56 and last saw :,:;‘ alive on 10/26/56

Doath occurred at :

P monthe date stated above; and to the best of my knowledde, from the causes atated.

-Z2a. SIGNATURE

22¢. DATE SIGNED

{Licensed Embolmer’s Statement on Reverse Side)

»Ro Bradlegere o s - o2 s BARNES HOSPITAL
N7.% » M. D. - ‘ 10/29/56
23a._BURIAL, CREMATION, 123b. DATE / |23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cl#y, town. or county) (State
REMOVAL (Specifg) .
Purial »~ |0Oct,30,1956 Calvary Cemetery Stelouis,Missourd
ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAFY S SIGNATURE

2

22t

may

).Bu ]




e —— : tere—————————————————————————————————————————————— ——
P STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
BY I, OF DY it ittt ittt c et arasseaaacn e aansaasmm s s eamremramnaebeannnas , Student Embalmer No.......

" working under my personal supervision,.

Student... ... ...l RPN
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ig his OWN HANDWRITING.
to comply with the above constitutes grounds for revogatign of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




