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STANDARD CERTIFICATE OF DEATH

PRIMARY REG. OIST. NO Liﬁii. Kegistrar's No. _4 ”? ..0...3 T

State File No..,

35*?49

———

2. USUAL RESIDENCE (Where deceased lived. If institution: r-.idunul before

a. STATE

Migsouri

b. COUNTY

adiniseion).

St.louis d.?/

. CITY (I outaide corporate limits, write RURAL and give township)

10a. USUAL OCCUPATION (Give kind of work
dona dgring moss of working life, svan if retired)

Maintenance=man

b. CITY (I oqtaide corpurste limits, write RURAL and give ¢c. LENGTH UF
OR township) Y (ia th OR »
TOWN Clayton ﬁ._o | i Vinita Park )
FU NAM F o= or 5 -
d. H%PITMEG?E (If 0ot in boepital or fRetitution, give strect address location) d ASDT E!gigs (I raral. give location) /
INSTITUTION St ,Iouis County Hogpital ue ’
3, sJE%héESﬂEIE a. (First) b. (Middle) c. (Last) ] mm.; (Month) (Day) (Year)
(Twpeor Print)  William Mitchell Steele DEATH  Oct. Oct, 19,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (1o years| * heeR 1 YEAR | 7 OnDER 21 wI3.
WIDOWED, DIVORCED (Bpecify) lsst birthday) |Months| Days | Hours | Mia.
_Male ® | Wnite Widowed Oct o5, 1887 62 |

|

13a. FATHER'S NAME

Unknown

| 21a. ACCIDENT Boediz)
nomicoe Homicide

No

5. WAS DECEASED EVER IN U.S. ARMED FORCES? i 16.
(Y sa. 0o, or unknown) I (If yes, give war or dates of service)

18. CAUSE OF DEATH

. Enter only onecsuse per

line for (a), (b), and (c)

*This does not mean
the mode of diing, such
as heart fallure, asthenia,
ee. It means the dis-

10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or forsign countey) 12, CITIZEN OF WHAT
DUSTRY _ 4 COUNTRY?
A& Ptcﬂ'- Milford.Penna- 7/ UeS+A. _
|T3b. MOTHER'S MAIDEN NAME id. NAME,OF HUSBAND OR WIFE
Unknown Ann: P, (Ded,)
SOCIAL SEcURITY 17. '%WWEW@%““ OR NAME ADDRESS
None B8Y=07 -Albin Ave-~Overland-l/i=Mo.
MEDICAL GERTIFIGATIEIH INTERVAL BETWEEN
ONSET AND DEATH

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

rise to the abooe cause (a) #ﬂ.!rn.n
the underlying cauae last.

, erushing chest and skull inJjurles,

internal injuries and shock -« struck
Morbid conditions, if any, giring DUE TO {h}m a Strﬂetcar‘_deGStrim.

DUE TO (¢)

“g% k

ease, infury, or complica-
tion which coused death.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related o the disease or condition causing death.

&b

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

219. TIME [Huﬂll

'm?tfnv | .10

(Day) (Year) (Boun | 2le. INJURY OCCURRED
- | WHILEAT NOT WHILE
19 49 P = | worx LI arwork (8

hercby cmtfy that T attcndzd the deceased from

alive on

——, and thai dealh occurred at

: ‘ \( 4, N 20, AUTOPSY?

- ) .. ' 2} ves (] wo [

21b. PLACEOF INJURY (eg..inorabogt | 2lc. (CITY, TOWN, OR TOWNSHIP)
homw, farm, factory, street, offios bldy..sae.)

(STATE)

Overland, St. I.(golﬁrg, Mo, 4 s

2if. HO INJURY OCCUR? I
see above

, 19, lo - , 10___, that I last saw the deceased

m., from the causes and on the dale staled above.

. SIG] '?'

RIAL,. CR
TIDI"I REHDVA.L odth

Burie AL

mmnsc*navmx_

| /0= /=

&} , . (Degroe or title), | Z3b. ADDRESS 23. DATE SIGNED
A\ C Coroner? | ~ Cl ayton, Mo 10/21/49
24b. DATE 24¢. NAME OF CEMETERY OR CREMATQORY 24d. LOCATION (Olty, town, or county) (Btate)
19 .
ADDRE 3

n Reverse Side)

,#, RAL Dlﬂt%fﬁ! 8
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