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diseases in Port | must be cosually ralated. Coroner cannot cortify to o death due to natural couses.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

FILED DEC 18 1358

Ragistration District No. ...

.............. 4-3936

STATE FILE NUMBER

CATE OF DEATH

....31.8Primary Registration Distriet No1003 .............. - regisnar s RO H-

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution; Residence belore

= admission)
a. COUNTY ssouri a. STATE Missouri b. COUNTY
b. CITY (M outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
Q
TOWN Louis Yes O Noll o / YesO Nao
<. Egls.é.l_l:wgof’ (1f NOT in hospital, givelocation}|Length of stay in 1B REET {1f outside, give Jocation) Reoside an Farm
wstitution Homer G. Phillips M l;q,RESS 4317 Cozens YesDO NoO
3 =At¢.. orF Firat Middze 4. DATE Maonth Day Year
EASED OF
(Type or print) Frank william Steeples DEATH 11 28 56
5. SEX 6. COLOR OR RACE 8. DATE QF BIRTH 9. AGE (In yrars | IF UNDER 1 YEAR [iIF UNDER 24 HRs,
}'uanmsnﬂ'uzvzn MARRIEDD | pi b Al e L
Male Negro wiooweon [ overceo [} 16 May 1902 54 7
-§10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) £1)2. CIMIZEN OF WHAT COUNTRY?
during most of working life, even If retired)
Labor linion Missouri Yes
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Davld Steeples Rachell White
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 156. SOCIAL SECURITY NO.|17. INFORMANT Address

(¥es, no, or unknawn) i (IS yea, give war or dates of aervice}

No No

Mrs Marguirate Steeples 4317 C

124, FuneRAL DIRECTOR

REMOVAL (Specify)

i _Washington Par

18, CAUSE OF DEATH [E‘n_!tr only one catse per line for (@), (b}, and {c}.] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE cause (o) _ Pulmonary Edema
Conditions, if anv, 1 pug To (5) Card iac Insufficiencv H Z ?- ' 2
which pave risg fo
e are o undet
| e ety | oueto o __Fibrosis of M'yocard tum due to unknown cause
=] PART 1). OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{g) 15 :vs.;is#;g;syv
=
3 . vis K] wo (1
'E" 200. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW IMJURY OCCURRED. {Enter nature of injury in Part { or Part 1 of Hlem 18.)
i D 0 O
s 2c. TIME OF Hour  Montk, Day, Year 4
INJURY o m.
E p.m.
E } 20d. INJYRY OCCURRED 20e. PLACE OF IMJURY (¢. ., in or about home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sirect, office bidg., cic.)
WORX AT WORK
2t. 1 attended the deceased from 11-18-56 , te 1 1-28-56 and laat saw f‘x alive on 1 1-28-56
Death occurrad at 12145 F m on the date stated above; and to the bast of my knowledge, from the causes atated.
22a. SIGNATURE ( Degree or tisle) O 22h. ADDRESS ’ 22¢, DATE SIGNED
M }Vw@/ s M. D, ©| 2601 Whittier Street 11-29-56
2lo. BURIAL, CREMATION, | 235, DATE - 23%. NAME OF CEMETERY OR CREMATORY (State) |

23d. LOCATION (Cily, low'n, of county}

k

ADDRESS

Herman J, Smith 4247 /w Labadie Ave

25, DATE RECD, BY LOCAL REG.

WOV 3 0 1356

{Licensed Embaimer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

. .
- 1

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

L3 4 T T 3 R , Student Embalmer No.......

working under my personal supervision..

Student ...iiiiie e e iaaneaaas
Signature of Student Fmbalmer

Licensed Embalmer No..éﬁ
e ! - - P, O, Address?_é‘,s_:zgn

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for.revocation of license).
I ‘'embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,



