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FiLED NOV 261956

THE DIVISMION OF REALIH OF MisoUURE
STANDARD CERTIFICATE OF DEATH

3 ,7 PRIMARY REG. DIST. NO.

State File No 4 0032
J.J / Registrar's N,_,_é? G?

G UNFADING RBLACK INK-—MAKE A PERMANENT RECORI/ )

“ = alive on

E g aitcnded

and that death occurred at

BERTH NO. REG. DIST. NO. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacoased lived. 1f inetitution: residence hgr:;.
a. COUNTY . a. STATEr / b, COUNTY adininglon}.
St, Louig : -_ . Missouri Y Louis
b. CITY (I cutelde corpurate limitn, write RURAL and give ¢. LENGTH OF || e CITY & Is Restdence within Hoalts of
. townahip)| STAY {In this OR . l{_ﬁg _inmrpﬁnud townt
TOWN Clayton TOWN _ University City | LI
¢. FULL NAME OF (If pot in bospital or ipstitution, give strect address or location) o STREET {11 rural, give location)
HOSPITAL OR , ADDRESS .
INSTITUTION Louis Cq lﬂt%i;B'l 6953 Fhzel Ave
3. NAME OF a. { - ddie) ¢. {Last)
DEME o, g 4. DATE (Month) (Day) (Year)
(Type or Print) AMJC.I v Joseph cle e ff — ~/P5E
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeare| tF unben 1 vER | & u .
v* wED DIVORCED {Bpacify) Last birthday) Monuu, Days | Hours | Min,
Male Thite arried Apri® 22? 1911 l45yrs. . l
10. USUAL og:'t‘:gf}::mow gh;f‘:ndufwwl 10b. KIND OF BUSINESS O IN: | 11 BIRTHPLACE i1y vag Stace or Foraign Comnirs) @ | 1% cgbn%ﬁp‘:orvmm
ecorator Fred Tamme ecorating Co, University City, Mo. USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR wIFE
Clarence Edward Steele Edna (Unknown 8 .
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};I'OY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. o, & ?nknown) (5! o give war or dates of ¢orvice) A
hite) “Nohe - 497-09-1080 [Mrs, Fva R, Steele 6953 FEtzel Ave 14
- MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH . ] D] INTERVAL BETWEE!
ey woumpe | 1 IS0 OB COIOTION
Jine for (s}, {b), nnd () | PIRECT {2
*This does mot wean ANTECEDENT CAUSES M?ﬁ /&-9
the mode of dying, tuch | Morbid conditiona, if any, giving DUE TO (b)
ar Leart failure, arthenia, | rise to the above cause (o) stating
e, It means the dis. | e underlying cauac last, :
ease, infury, or Hea- DUE TQ {(c}
tion which cauped dmth . OTHER SIGNIFICANT CONDITIONS
Chndxtitm: contributing to the death but not
| _reloted to the disease or condition cousing death,
19a. DATE OF 0P1gl%’§ 19b. MAJOR FINDINGS OF OPERATION ; . 20, AUTOPSY?
/ éezx 'rzsm no [
21a. ACCIDENT, {Bpecity) 21b. PLAGE OF INJURY (s.g..n erabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
' SUICIDE - D T " bome, farm, taatory.atreet. olfice bldy., ev0.}
HOMICIDE - D : N
21d. TIME {Month} (Day) (Year} (Hourm 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
' OF ' WHILE AT| NOT WHILE
INJURY WORK AT WORK
121 hereby certify tha eceased from o- / _LLJ__ 1&{6 that I last saw the deceased

m., fram the causes and on the date staled above.

23a. SIGNAT‘j?

/M{ {Degres or mle)crg

WRITE PLAINLY—USIN

24a. BURTAT, CREMA.
TION, RE-MOVAL (Bpedity)

Burial

24, DATE

Nov. 12. 1956l v

DATE REC'D BY LOCAL
J/~70-5%w

REGISTRAR'S SIGNATURE
EG. )
-~ i

i/

)

24z, I\A‘dE OF CEMETERY OR CREMATORY

b. ADDRESS 5 3. DATE SIGNED
ot 5 rerr/waa’ /1-9-J¢
24d. LOCATION (Clty, town,’or coufity) (Btale)

25, FEEERAL DIRECT'S SIQATURI ADDREAS

L1756,

r= e
- ..‘ —‘—-‘ -

—

(Ticensed Embalmeg) ernent €n Reverse Side) ] Q



+ .
PR A . * * . ) -

/.STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY Lo eeiea et e , Student Embalmer No...........

working under my personal supervision..

A %&. 274

Student......cccciiiiaiimias iz cssseninnas
Sighature of Student Ezbalmer

P. O. Address é/){?%é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fa
to comply with the above constltutes grounds for revocation of license),

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

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




