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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

20083

DEPARTMENT OF COMMERCE

F' Lﬁmﬁ gm Csﬂstis% l

Rezistraﬂon District No.

S L

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

Primary Renstmtmn DIstm:t No [ l‘O Qri

Registrar's No.

23456

State File No.

6365

1. PLACE OF DEATH:

(o)
&)

{c}

County
City or town

St. Louis,Misscuri
(If outsida city or town Umits, write “AURAL" and nams of township)
Name of hospital or institution:

S lie Onig Ci ty Hospit ta;l.ﬁ S

2. USUAL RESIDENCE OF DECEASED:
State, Mi SBOU.I‘i

o &
77

(a)
(e}

{?) County.

St..Louis
{If outside city or town Fimits, writs “RURAL")

Street No. 33328 Semple

City or town

T Address ... ll“\r Laf

(If not in hospital or i jon, Write street ooy @ (I rarsl, give looation)
(d) Length of stay; In hospital or institution newborn
(Spedify whather || (¢) Citizen of forelgn country? {Yes or No)
In this community
yeors, months or dnys) If yes, name country.
MEDICAL CERTIFICATION
011, NAME. BABY STEPHENS |
- 20. DATE OF DEATH: Month. JUDE __ day  29%R ...
3. (b) If veteran, 3. () Social Security l_
N f 1= T 9131&.‘.‘._.__!101.11' 3 minute 50 AM.
ame war. o
o 21, T hereby certify that I attended the d d from 6/28/}-111
y"'“ or 6- (%"‘Wle- widowed, married, whl o June 29th_ .. 1. Ldy
4 Su__;.n.a._lg ......... race.. Whita divomed._.-slngl.e....._ that I last saw h.im.... alive on _]’nne29th“ 19 !I !‘
6. (v) Name of husband of Wife..._.. .o 6. (¢} Age of husband or wifc if |} 3nd that death occurred on the date and hour stated above. Duration
AliVe....ceerseeereeeeyears || Jmmediate cau?
7. Birth date of demsed................. .T 2 —— |
it une. Bthy Lo
4 8. AGE: Yeara Months Days If less than one day Due to
‘ 1 hr. min
Due to
9. Birthplace . Ste_Louis JMissouri, i a , / —7
. (City, town, or county) {3taze or foreigm country) R M
. ni 1 Othel’ conditions,
10. Usual oecupation {Include Ppregoancy within 3 months of mf‘\/ /
11. Indusiry or business HTaE PHYSIGAN
or ndmgs
B ( 12. Name ..Glen_Stephens Of operatlons : S
= P o . L
= { 13, Birthplace Missouri the cause Lo
{City, town, or sgunty) . {Stats or foreign couniry) Of antopsy should be
14, Maiden name ewall . ? charged sta-
o tiatically.
15, Birthplace. - .
= (City, town, or county) Grate or fowcigh comntes) 22, lf death was due to external causes, fill In the following:
16. (2} Informant M. Renard | (@) Accident, suleide, or homicide (specify)
@ Address——n..Steakonia City Hospital.. || @ Deteof cccurence v
17. (@) .. Ctlds Aurinrernnien (B) Date thereol 7 — o 7 LY |0 Where did injury oceur? (City or town) (County .“(S 3
(Burial, c -~ (Mcnth)/ (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place in public place?
(¢) Ptace: burial or cremation... Lcrsldy- M L AWMLAL0AT AL
18. (a) Sis;rfah,l_re of fu:fem_l direct? " While at v B
(b)) Address.__._ e edeZlAY AL R AL
2.‘! Slgnaturc.._._

(Licensed Embalmer’s Statement on Roverse Side) .
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"STATEMENT BY LICENSED EMBALMER

" T

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

e eeeeeesee s ee e e ee et eree e Reglstered Apprentlce Noeecoreense .
working under my personal supervision. ' .
Signed - :
. . : . T £ 1 ' ' ' ,
.- . N _ . - - Licensed Embalmer No
o , Y .
- P. O"Address,-...-. S 4
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.) ‘1 s o .
3.

If thls body is not e:u:balmed_, fact should be so st:_ate_d al?ove. N




