MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62~()2"
STATE FILE NUMBER
DO NOT WRITE NDED Registration District No. --.‘_,_3_18__-__.anary Registration District 10_93 ........ Registrar’s No __-8@%_
ON THIS §TUB AMENDE [a)
1. PLACE OF nznu‘"-r Ed IJUI- 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
VS 300 o a. COUNTY a. STATE Hi SBOUI‘ib' COUNTY admission)
W
Rev. 4/59 % b. C(IJTRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . C(leY Inside Limits
R
1} .
= TOWN St. Louis 34 yrs TOWN St. Louis Yer i No [
1 : c. ;lg.épﬂﬂEogF {If NOT in hospital, give lecation) Inside Limifs d. .EI;REEETSS (f cutside, give location) Reside on Farm
DR
L] -
M? 3 o 3423 Vista Avenue Yer g No D 3423 vista Avenue Ye O No g
3 - 3. l‘:AME OF DECEASED First Middle Last 4, DS;IE Month Day Year
pe int
{fyes or print ROBERT STEEL DEATH August 28, 1962
4 [ 5. SEX 6. COLOR OR RACE 7. Morried [F& Never Married 1 8. DATE OF gIRTH | 9- AGE [last birthday} | IF UNDER 1 YEAR _ IF UNDER 24 HR
5 male whi't‘e Widowed [] Divorced [} 8/29/1902 59 Months Days Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w durg ing e if reti :
6 4 SRR TgHRd e ovon et | yholesele deiry Linlithco Scotland USA
7 .,L 9 V3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
e william Steel Jean Ferguson Arnetta Voigt
8 L W) 15. WAS DECEASED EVER 1IN U.5. ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT Address
< [Yes, no, or unknown) ] (If yes, give war or dates of service
9 w|l 1Tl mo T = ee == Mrs. Arnetta Steel, 3423 Vista Avenue
2 — 18. CAUSE OF DEATH (Enter only one cause per line fg INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2 o 2 s IMMEDIATE CAUSE (a) ,gwn—cm, f’/ [ L’/ £ ﬂ(bw{ L poiths,
1 919 3 Jd
& IS 8 it i ' lé 3)<
12 o (g O Conditiens, if any, DUE TO (b)
<€l % wbDLich gave rlu(tf
= cause (a),
13 = = :m?fg the under.
lying cause last. DUE TQ (o)
% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PEATH but not related 1o the terminal PART 11l. If decoased was female was
? ﬂ g disease condirion given in PART 1 (a) there & pregnancy in last 90 days.
%)
E § f[:] Yes | J No | 3 Unknown
g é 19. WAS AUT&I;SY 20a. ACClC[])ENT SUlClleE HOMEI!CIDE 20k. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORM!
g U YES [} NO
- »
4 g 5 20c. TIME OF Howu Month, Day, Year
o £ a INJURY a.m,
~ 1 ; p.m,
_z- @ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20i. CITY, TOWN, CR LOCATION COUNTY STATE
e WRILE AT WORK [J farm, Factory, strast, office bldg., etc.)
5 NOT WHILE AT WORK [J
o O [a)
S o E é 21. 1 attended the deceased from ? ~ Z!" é 2 1o, ’.—Q!’\./ '?_, and last ”Wm"]i"e on. ’P’ '20 é Z”‘
@ ; ) Death occurred at l 5 A. m on the date stated above, and 1o the best of my knowledge, from the causes stated.
m —
g g-l_ 8 8 2Za. SIGNATURE (Degree or title) 22b. ADDRESS . 7(041"07 22c. DATE SLGNED
¥ .
S S Vo o (1) et pas ; LTS 20 o §-39-6 7
A z 23a. BlEJ'RIAI. EREMA]’{IO}N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 'd. ’l/OCATION {City, town, or county) (Stare}
fe) 9 R MOVA' (Specify
z | removal 8/30/62 | Immanuel Lutheran Cemete Mt. Olive, Jllinois
= << 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. R RAR'PESIGN. R‘E
& & [ 76 2+
= - - . -~ - -
E =] BRIDERWIEDEN F.H.ING,,.1936 3d 4 4
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student Signed %I’IM % %‘ﬁ—
Signature of Student Embalmer g /

Licensed Embalmer No.

P. ©. Address

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 shafl sign in his OWN handwriting.

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




