5OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Y
Regi_ﬂrﬁorﬁjijir t;l\ hTI ____ § lg____}’nmnry Registration District le1 Registrar's No. 100

L e e N R T

AMENDED

LR N S

W R IR LA

1T e ¥ IS

DOCUMENT

BY AFFIDAVIT OF

ATE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY dmizsi
° * STAEMY ssourd admisstor)
b. CI‘E{ (f outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Cé}‘r Inside Limits
own 51, Louls Life Town  St,. Louis Yedd No I
€. E‘&%?‘&T%‘BF (If NOT in hospital, give location) Inside Limits d. Aséﬁisis (If cutside, give location) Reside on Farm
instution. Incarnate Word Hosp. el neO L4418 Virginia Yea O No
3. (yrAME OF DECEASED First Middle Last 4. DS;IE Month Oay Year
¥p8 or print} .
Louisa Steel DEATH Oct. 29, 1961
5. SEX 6. COLOR OR RACE 7. Martied [ Never Married [1 |8. DATE OF BIRé 9. AGE [last birthday) | IF UNhDER T YEAR | IF UNOER 24 HR
P 7 Mol D H Min.
Female White Widowed D Divorced [J 10/13 7 nths ays ours i in
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
d if
ot{ing g:':}ifwrkmq life, even if retired) Home St LOU.i g y MO . USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME \ 14. NAME OF HUSBAND OR WiFE
Domnick Louise Moscuni ‘ John (Peceased)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? £ eALIA cECTIBITY KA 17. INFORMANT Address Mi ssour
(Yesp 410, or unknown} | {If yes, give war or dates of service} . -
NS | John Steel,4418 Virginia,St.Louis,M

18. CAUSE OF DEATH (Enter only one cause per lins for
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

(a),,db), and {c).

emAQ,

" INTERVAL BETWEEN®
QONSET AND DEATH

.

Conditions, if any, DUE FO {b}

éﬁgiﬁlclﬂh/10142234 '%Lédz

%__
* Mo

wb’LiCh gave riu(l;:

above cause (a),

stating the under. Wd [fM

lying  cause last. DUE 0 (c) Cd,

= PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART ill. If deceased was female was
g disease condition given in PART § (a} thers a pregnancy in last 90 days.
;’ / 59// d ITJY“ | ‘QND l O Unknown
E 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or FART W of item 18.)

ﬁ \gsgrom&m a O

v ES ] NO-J

& | "20c. TIME OF  Hour  Month, Day, Year

a INIURY s,

w p.m.

=

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.g
farm, factory, street, office bldg., etc.)

., in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

4

21. | sttended the dacessed from 4/1' J/J_/

. .
LJ#@&L_mmWMMWJ¢%Z_____
m on the dale stated sbove, and to the best of my knowledge, ffom the causes stated.

.t
Desth occurred st ‘%IO p M.
22a. SIGNAJURE {Degree or title) 22%. ADDRESS 22 OATE SIGRED
/Zi 441c&fubw¢u/’ -7, %0 <, frond 18f20 /s,
Z3a. BURIAL, CREMATION 23c. NAME OF CEMETERY OR CREMATORY 33d. LOCATION (City, fown, o county) rarel]

Burgess

Antonio, Missouri

23b. DAT% /61
Mclaugniin, 2301 Lafayette

— 04+ T Aad o

25. DATE RECD. BY LOCAL REG.

0CT 31 1951

& il 110,

x o




.

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensaed Embalmer No.
P. O. Address.

Nofe: 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 ernbalmed by a STUDENT, he also shall sign in his OWN handwrmng
- If this body is not embalmed, fact should be so stated-above,

Ly






