. 8. No. 2
M—2.43
. 5.17-39
I Xisep7?

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECOKD

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH
BUREAU oF THE CaNsys

STANDARD CERTIFICATE OF DEATH

OF MISSOURI :— 3{;&31

L E D S E P State File Ne.
f!
Registration Dlstnct No. % s - AR S Primary Reglstration District N"‘"‘""—-J:-QQ-—.’R Regitirar's No, 8020
1. PLACE OF DEATH. . 2. USUAL RESIDENCE OF DECEASED:
(&) County - ; (o) Stare Missouri () County
® City or town_____Of. _Louis . :
{If ontsfde city of town limits, write “RURAL" aad pame of townabip) (¢) City or town St, Louis - ‘5 . !
(¢) Name of hospita) or Institution: N (I outeidn iy or town Himita, write "RURAL™) [0 .f)
6037 Horton Plapa anz D
(If not i hospital or institution, write street number or losation) , (d) Street No. hatl v Hn,(nl?r?;?l, ﬂvu.ll::fl‘k:) / 7
{d} Length of stay: In hoapital or Institution K )
ngth of stay b (Bpecify whatber || (£) Citizen of foreign country? no -(¥en or No)
In this community. " R
yoars, months or doys) 1f yes, name country.
- MEDICAL CERTIFICATION
FULL NAME. FREDERICK W, STEPHENSON
e 20. DATE OF DEATH: Month -4 day /7
3, () If veteran, . () Social ty
nmr_/M_ hour / g m!nute_a.aﬁ'b(.
name war. 1o No. et
i3 21, reby cepgify that I attended the deceased from
0 5. Color or 6. {a} Single, widowed, married. /} S 193 to. . ?/......M_....m /&
osec Male M [ meelhite vorced... MAXTied || .6 last saw . alive on.. /—
6. (¥ Name of husband or wife.wisssrissioe 6. (€] Age of husband or wife if || 2nd that death occurred on the dffan hour stated above. Duration
ILens Plfeffer alive 71 ................years -
7. Birth date of deceased 5 7 1869
{Moath) (Day) (Year)
8. AGE: Yenrs Mouths Days 1f tess than one day oo
4 ( "
ar. = Jdigin
74 | _a | g B | o
. Birthpiace _En_l?lﬂhd i - n
“(City, town, or connty) (State or furvign couniry) . ? T, a5
. Other conditions...... .~ MI k) .
10. Usual occupannum,REt 1 d Chﬂ\)f‘f.‘f’f‘ {toclude preguatcy witkidf 2 months of death) [\. - E N
11. Industry or business r ED}} PHYSICIAN
o / Ma)or findings: A "é‘ —
£ J 12 Name....Philop.-Henry.-.Stephenson.—.bL. R e Underline
i : England [ the cause to
# \ 13. Birthplace : which death
{City. town, or county} (State or foeaign conntry) of autumm‘W should,be
& [ 14. Maidenname__ Annie Dalton ; charged sta-
= England - tistically.
‘g 15. Birthplace oy T, (T mnm) 22, H death was due to external causes, fill in the following:
16, (&) tafe Mrs.. L.ena Stechenson [l @ Accident, auidde.\»-bnﬁ'm‘de (specify)
() Address 6037 Horton Place (5) Date of occusrence
11, (@ Burial (#) Date thereof_{ 0u0u1943 - || () Wheredid injury occus iy o) rrrom,
(Barial, cremation. or reoval) (Month) {Day) (Year) (d) Didinjury oocur inor a/ ,in {ndusu-ial place. in public place?
(¢} Place: burlal or crematio —
18. (o) Signature of funeral director » While at wo (Ew“, l”"r :::;:,of injury....
) Addres_____B817 ;
0. @ SED B 104
(Date raceived localroistrat) /P4 (Rewistrar'sebematare) || Address SONSA® o= fF3 UL Datedgned .
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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....ccccce

., Registered Apprentice No

Signed @0{3 EXe W .....
/ Licensed Embalmer No.. 244 &

- P. Q. Address é. };5 'D

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }na OWN HANDWRITI
the above constitutes grounds for revocation of license.)

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

working under my personal supervision,




