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All diseases in Part | must be cousally related.

FILED FEB 14 1958

THE DIVISION OF HEALTH OF MISSOURI

o647

STANDARD %IT CATE OF DEATH

STATE FILE NUMBER

728

Registration District No. .

Primary Registration District No. _

lws ........... - Regisrrur's No.....

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rqs‘;denca b)efor
. COUNTY a. STATE : b, FLOUNTY 3t . pdmigsion
o Missouri ° [ "l%st. 1.0uis
k. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTF;I' y Inside Limits
Tom_ St. J.ouis Yes Gf e O o Ihiversity Cfty 2 Yos[o} No[]
c. FgLé. NACA%DF {If NOT in hospital, give location) | Length of stay in 1b d. STDRDEET (If outside, give location) Reside on Form
HOSPITA RESS
74 rsnituTionBirmin Desloge 2 8500 Crest Ave, Yes [] Nofr]
7
3. NTAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
A
Wl iam S. Stee fo oEAH 1 18 58
5. SEX 0 & COLOR OR RACE]| 7. MARRIED| JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yoars §F UNDER i YEAR| IF UNDER 24 HRS.
o k irthday) [ Menths | Days Houwrs Min.
Male White wogheo]  oworceo[1|CCt. 25,1870 B ]

1o. USUAI.. OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR

-v-n if retivad)

11. BIRTHPLACE (City and state or country)_ 12. CITIZEN OF WHAT COUNTRY?

Cl mgmnullnimcgef INinr%{y, Mo. Kv. U.S.A.
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF P[U:SBAND OR WIFE
Richard Steele Marie Dowd Deceased

15. WAS DECEASED EVER IN U, 5, ARMED FCRCES? 16. SOCIAL SECURITY NO.

(Y]q Et):, or unkmwn)l(lf yisr 8\1. war or dotes of service) NOI]_ e

17.
Mrs,

INFORMANT Address

Edward Reillv 8500 (Crest Ave,

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

CAUSE OF DEATH (Enter o one :ause per line for {a), {b), ond (¢}.)
PART

\ ATE CAl E (u)

o~

10 1) M&MW&A_SIG:

INTERVAL BETWEEN
ONSET AND DEATH

gqot 7
£S5

umbn.a

20d. INJURY OCCURRED

i beaton. | { DUE TO (o)

JOoTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot related 1o the termitial dissase cendition given in PART ) (a) 19. WAS AUTOPSY
x ERFO MED?
L Iﬂctﬁu&amnc_gm Pulrmenar No []
| 20a. ACCIDEN SUICIDE HOMICIDE mzﬁCR HOW INJURY OCCORRED. (yu%nury in PART 1 or FART II of item 18.)
w v
(=]
S = = el at ;igiagtzz.e
U] 20c¢. TIME QF How Month, Day, Year R
'a INJURY  am.
H om { 2487

20e. PLACE OF INJURY (e.g., inor cbout home,

STATE

i , 06 CITY, TOW LDCATION GUNTY
WHILE AT NOT WHILE ctory, ficgsbldg., etc.
WORK (] AT WORK g
7 4 S——
21. | attended the deceased from , to and last 3 suv_l Ihilm alive on
Death eccurred ot 5: S T on the d.ute stoted obove; ond to I’I?‘ best of my knovﬁdge, from the causes stoted.

22a. ATURE Degresor title)
"Bl Ram lle) " rrn. B

22b. ADDRESS 2

/323

T2c. DATE slcNE‘?

[-20-5

230, BURIAL, CREMAT[ON,‘ 23‘5- DATE 23:. MNAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ei!y, tawn, ar county) {Sta1s)
REMOVM]-(SpNih') ‘ o v - ( .

Burlia 1-22-16568 Célvary Cemeterv ot, Touis Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2 EGI AR'S SiGNATURE -

Jos. W. Clark F.H.1125 Hodiamont JAN 2 1 ®R

1 Embalmar's &

(L

on Reverse Sids)

s

)8




STATEMENT BY LICENSED EMBALMER *=

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY i et e e e s e e e s e araa s ., Student Embalmer No. ,....covvnrvennnnn

working under my personal supervision.

Student ..o, Signed
Signature of Student Embalmer

Li.;:ensed Embalmer Nof4?7y'?
P. O. Add:essﬂ..f{yf‘.‘ﬂ,..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation 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.




