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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

egistration District No. e e v

Primary Registration District Me. .

29007669

STATE FILE NUMBER

Ragimzji.‘lﬁaﬂ.,....

2. USUAL RESIDENCE (Where deceased lived. [finstitution: Residence before
COUN1Y a. STATE Miss ouri b. COUNTY St Ldﬁi’gﬂ/
b. CITY {lf ourside corporate limits, give TOWNSHIP only) Inside Limits c. chY ¢ Inside Limits
R 4/ /
oww  Ot. Louls Yes T No [} owm Mapl ewood L)A‘( Z Yos[J No[]
c. FULL NAM%OF (If NOT in hospital, give location} | Length of stoy in 1b d. STREEES {lf outside, give |e|:c||l"é‘n) Reside on Farm
Pl 2 ADDR
b ok Bethesda Hospitall DDRESS 7221 Anna Yes [7] No 3
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Doy Yeor
{Type or print) OF
ROBERT STEEL DEATH 2 13 1959
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER mARRIED]] 8. DATE OF BIRTH 9. AGE (In ysors J{FUNDER | YEAR| IF UNDER 24 HRS.
irthday) [ Months | Doys Hours Min,
Male Y| wnite wooweo® Do, oivorceo[d| 7-12-1873 gy |t [P
10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry ond state or country) 12. CITIZEN OF WHAT COUNTRY?
| working life, n if rericed) MDUST R, >
MATHREhENHE S Man” Hetired Ireland Y U, 3. 4,
130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME I 14 MAME OF HUSBAMD OR WIFE
John Steel Martha | Deceased
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Ye or unknewn)|{If yes, give wor or dates of aervice)
Vo |4 yes e ? W. 0, Bottenbere, 4011 Tholo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseuses in Part | must be causally reloted.

DEATH wAS CAUSED BY:
IMMEDIATE CAUSE (a)

!

PART I

Conditions, if any,
which gave rlss to
above couse (a),
stating the wnder-

DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}.)

INTERVAL BETWEEN

33/)(

35& AND DEAT]
——
v

g lylng couss laat. DUE TO (¢)
- PART Il. OTHER $IGRIFICANT COMDITIONYCONTRIBUTING TO QEATH but not related 1o the termincl disease conditlan given in PART | {a) 19. WAS AUTOPSY
2 ¢ . FERFORMED?
o Yes[] NO
2| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.} 7
w
8 = I
S| 20c. TIMEOF FHour  Month, Day, Year
a INJURY a.m.
k3 p.m.
204. INJURY OCCURRED Mea. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, street, cifice bldg., etc.)
WORK AT WORK Y .

\{ja. EGNATURE

21. | attended the deceased from 421 Ei ‘! gl_fi 2 . Mo

»

Deoth occurred at

and las? sa

m on the dote sfated above; ong,ln the
- a2 P

h"-'(:li\m on

77/ 3757

mf my knowledpe, fll'tll"n the causes stated.

(D;g’roe or H1

le) 22b.
& -
Gl ol

RS F GG O

22¢. DATE SIGNED

r 2 /5 -

2Ja. BUR

23d. LOCATION (City, town, o¢ county)

1AL, CREMATION, | 2ab, DATE 23c. NAME OF CEMETERY OR CREMATORY {5tare)
ecil
urlai™” | 2-16-59 St. Matthews Cemetery| St. Louis, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

McLAUGHLIN'S, 2301 Lafayette

FEB 16 B9

Bl Tt 0.

{Licensed Embalmer’s Statement on Reverse Side)

M.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
T T+ Y N <1 U , Student Embalmer No. .............euveee

working under my personal supervision.

Signature of Student Embalmer

=

Licensed Embalmer Ng=+
P. O. Address ¥ /... Y=

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.
1f this body is not embalmed, fact should be so stated above.




