o DE]{A%%‘EI -?39 ggwcn MISSOURI STATE BOARD OF HEALTH : 2 7 G 8 ~
- '? 91 STANDARD CERTIFICATE OF DEATH Stats File No )
@ T
% % Registration Distriet No..._______._ Primary Registration Diattdet No.— Regisirar’s No..
] W %
a -g & 1. PLACE OF DEATH: 2. USUAL RESIDENCE-OF DECEASED: .
= g {e) County. . - b . Y
8 g A (b} City or town - St Louis .0 {a) State. b) County. N \
g C% % (¢} Name of hwpitf-l'&"mﬂfffﬁgﬁ.m" fimtts, write "RORALY aud name of f.ovmd:?ﬂ (o) Ci ( y - B .
= 4515 Beacon &) Gity or town ol ey
E E E (If not in boepital or fnstitution, write street number or location) %J—/\(( utilde %':. ts, write “RURAL™)., :
= {d} Length of stay: In hospitalor institution {d) Street No.
E SN fnthis ol (Specify whether ‘ (If rura), give bocation)
-J o commaiu Y.
E s 8 vears, mooths or days) {¢) Ifforelgn born, howlong in V. 8. AT "‘ » iz vears.
= =]
= || 8 () PRINT MEDICAL CERTIFICATION Y~
& E g ruLnamal bext 1. Sfepenson . 3!5_.__ v
E 2 E [ 75 @ tveterem, PR T r=—— 20. DATE OF DEATH: Month.. - day... L {o
R L same 8498092018 Tl IIT ot Lo 2.0 Lt
E 2w 21, I hereby certify that I attended the deceased from 2-22-37
; =3 6. Golor or 6. (a) Singie, widowed, marred, 19 to f-1¢& 1827;
==} . il T, = ] &
% E . 4. Sex race 1 """"""‘"‘—‘“"" thot I [ast Baw heraa, alive 0D e Zg..}...é - 193_.2,;
- g 6. {5) Name of hushand or wife e 6. (¢} Age of husband or wife it || and that death occurred on the date and hour stated above. o
o S ([Pt Duration
i B oT rvrile. Sterhen=zon aliveooooo......... yoara || Immediate cause of death
< Z || 7 Birth date of decessed 12 1 1875 - o ARARO . T
j .0 (Menth) g(Day} Yeoar) T i - .'_ B
[--] -8 = _ ¢ M" [ —

: % J& 'g 8. AGE: Years Months Days 1f leas than one day Dua to. A%

3] £

i a E 5 6 3 8 2 hr. min l\ ! ‘ v

I - : . Due t : \ 3 .

3 = || 9. Birthp 5t Iouls 10 O ua to : ’ X

: % % E (City, town, or myu) . {State or forelgh couniry),

I = # || 10. Ususl occupation ‘achinist O Other conditions ‘

27 -g - - {[ancluds pr withio 3 hs of diath) J IS
:ID % 5 :,:1 Industry or businesa, Tnemnloyved 0 PHYSICIAN
» 28 E{m_ Neme. 2lbert Stephenson Major indings: o —

- . - i Undaerline
4 E :E: 2 L13. Birthplace 24 ;o uis 1:0Q glﬁgﬂm to
: .g ‘2 5 { 14. Maiden nama._ ! ¢ u.ﬁ'nl"%w’:ngg"n okl Geateor i Ot autopey 2“ : m;\;ll:’sg
B Eg : {Hstically
B 15. Birthplace . uise o o .- ! -
E "2 :. E pLace 3%%_0"“.?,“‘,) (S.:“u Toreisn conotry) 22, I denth was due to external causes, fill in tho following:
E % E 18. (o) Informant's own lmatme&!ﬂééﬂ&m 7/, & sl g {0) Accident, guicide, or homiclde {specity)
B E s @) Addres £51b Beacon (3) Date of occurrence.
'i g 17. (a) SRarial (%) Date thereof £V, 1 9 273 || © Where id injury occur? T m—— ro— =
5 (Burial, cromation. of tessval) (Month) (Day) (Year) 1| (4) Did Infury occur in or about home, on farm, in Industrial place, in public place‘!
8 a ;E =} (¢) Place: burial or cremation Cglvarvy i
4 = . ] ) I ol
E - J:, % 18. (a} Signature of funeral director € ce While 8t work?-..."...... (8pec ,(?)-”M‘e:::z)ﬂ injury
] (%) Address et n )

E@Z &) 18 8—-£ @ 28, Signature .

[gu rmlird ég;;:j £ " || Address_..... £ »J_#.J..M______ Date sixned_.gz.lg..’f
V (Licensed Embalmer's Statement on Reverse Side)




-
[N
*
b3

R,

-

STATEMENT BY LiCENSED EMBALMER

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

i g . Registered Apprentice No .

. ‘2
s@ﬂ/ c\ ﬁm é/m//
| Licensed Embalmer Noseold. &.a 2

P. O. 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.)

working under my personal supervision.

If this body is not embalmed, above space should be left blank,




