MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =632017809

. ’ ' ’ 44 35 STATE FILE NUMBER
DO NOT WRITE Registration District No., -_____3_1_8}nmcry Rpgmrllion District No. ._1..093__9. - s No. 2 )

ON THIS STUB

1. PLACE OF BEA LALBE A L 2 USUAL RESIDENCE (Where deceased lived. I instifution: Residence before
VS 300 s. COUNTY - = STATE Migg ouri b, COUNTY sdmisston)

Rev. 4/59

b, CITY {If outside <orporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

Tgst St. Louis . Tgsm 8t. Louis Yes O Ne [0

. FULL, NAME OF {If NOT in hospital, give location) Inside Limits d, STREET (If outside, give location) Reside on Farm
HOSPITAL OR’ ADDRESS"

INSTITUTION EE’J.SI‘ 5. Montrose Yes[ No[J 1215 s. ﬂon‘t.rose
. NAME OFf PECEMED . First Middis . Last ) 4. DATE Monﬂ'l Day
(Type or print Nettie Keith DEATH b= 18-

5, SEX 6. COLOR OR RACE 7. Married []  Never Morried [ [8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Femgle Negro . Widowed ¥ Divorced [ 2_21_1892 71 Months | Days: | Hours | Min.
102. USUAL OCCUPATION (Give king of werk dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and staté or country} | 1Z. CITIZEN OF WHAT COUNTRY

during mBr afwor te!afe even if retired) St Louis MO. U . S . a .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE

Nettles Steptoe Henrdétta-Baas

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15, SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, or ynknown) '(if yes, give jyar or dates of - ~ ]
0 Helon Doss AS53 :1Greer
USE OFPRRE?'IIH (ErElt:l' ofly oné Cause PErM e e eI =T TegE INTERVAL BETWEEN

EDT:T? ::::EB(:) &g éﬂ g DA ‘. i "f‘ a ¢ ‘ ;NSET AND DEATH
oy 10 (5}, 1 . g o a ( ! A ‘ v ! g ! -
DUE 'r;: fe) | . %3 x '

R SiGNlFICANT CONDITIONS CONTRIBUTING TO DEATH but not -related to the. terminal iPART 111, if deceased was female was
se condition given in PART 1 {a} . there a pregnancy in last 90 days.

[Ove [ e | O unknown,

20a. ACCIDENT SUI%DE 'HOMDI|CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 'IB)
. 0 .

DATE AMENDED

]

|| ]
ks (W

® |~

X (9

9.
0
n

DOCUMENT

L

Prain

Toc. TIME OF  Houf *. Month, Day, Yoar
INJURY :

. Coat . . 7

20d.. INJURY OCCURRED . 200. PLACE OF INJURY (0.9, .in or about homs, | 20F. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK J- farm, factory, street, office bidg., etc.}
NOT Wﬁll.E AT WORK EI . =

f 3
21. ,I"_,_nﬂqndéd the deceaud frol "! a ta. ‘fII{ Lé 3 and last saw ml!Ive on %“"
Death - d at__ Y. 0% £ m on the date stated above, and to the best of my knowledge, from the causes stated.

722 SIGNATURE ; , 5. ADDRESS ? ATE SIGNED
T3a. BURIAL, CREMATION, | 23b. Fic, NAME OF CEMETERY OR CREMATORY 23d; LOCATION [City, town, or county) 7 (State)

REMOVAL (Specify) - - .
‘ Remaval : G’rerenu' ood Cemetery 8t. Louls County - Mo.
24. FUNERAL DIRECTOR - 25. DATE RECD. BY LOGAL REG. | 26. BEPASIRABSS SIGNATURE-

'Akina Bros, y -Ave APR 22 18 D4 c '_-_;1,1..-!-4_ [l

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

I

MEDICAL CERTIFICATION.

USE BLACK INK
OR
TYPEWRITER RIBBON

“SHOULD READ

BY AFFIDAVIT-OF

ITEM NO.




azarfacty

e ST e

| hereby oemfy that ‘the body whose naime is recorded;"on tha reverse snde of,thls certificate was embalmed by me,
. 3 . .
. EE . . n f
_or by s - J : — - - Studem‘ Embalmer No..
working under my.personal supervision. .

i Student i v
“Signature of Student Embalmer

- Lu:ensed Embalmer No

B et -POAddresuQ.‘/a-"’ %"4‘444-‘/

s---Nolew..!hs-}}bwe wpsn;. - SIGNED BY ﬂ-lE"UCENSED EMBAI.‘M§R in h%\O\NN HANDWRITING (Fallura ‘to c0mply
with the abova constitutes grounds for revocation of license). - - _ ) _
if. embalmedfby B8:STUDENT, he .also‘jshail sign in his, OWN. handwntmg.

If thas bodyfls noi embalmed fact should” be 80 sfated Sbove. - L -
oo Vo T AN
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