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DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

0
14621

FILED Aok b1 1o

Registration District No.._..

17

Primary Registratlon District Noéi_'fg N

ELE

Registrer's No.........

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

1. PLACE OF DEATH: ~ ° 2. USUAL RESIDENCE OF DECEASED:
t, Louis Coun . .

(a) County St ty (6) St . Missourd ... @ county.. St.louis County
® City or town_......safferson Barracks ... Na. g g
(lfout.nde city or town limits, write “RURAL" ond pams of township) (¢} - City or town plemOd _

(¢} Name of hospital or institution: /) {IT outsida city or Lown limits, writs “RURAL") -
..............Xaterans Adminis trai:io.u Facility . ..LL () Street No 3260 Valter Avenve 2.
{If not in hospital or institution, write street Dumber or location) (If rural, give location) T
(d) Length of stay: In hospital or institution.. Ad:m' Ma.r 027 1945 . /
(Specify whother || (¢} Citizen of foreign country?. - {Yes or No)
In this community bl vyears, {
years, months or days) If yes, name country. »~
MEDICAL CERTIFICATION
3. (a¢) PRINT .
FULl oger STEFHENS
NAME Rog TEFHEN, e 20. DATE OF DEATH: Month H8r'0h day..9Qth,
3. (b} If veteram, . ¢ ial Security 1945 " 11 325 i X R
Our. minute, ——— {-
uaaze war . World War #1 No488-2853771. year « *
21. I hereby certify that I attended the deceased from.
| 5. Coleror 6. (o) Single, widowed, murried. || ___Mareh 27. 1645 . Mareh 30, . ... 1045;
. s Male Al . Thite givorceg Married s o b 30, 4
. v ritmem == 1] that [ last saw h... alive ot MR dﬁo,_ 1945;
6. (5 Nameof husbandorwife.._...._.... 6 (¢) Age of husband cr wife If and that death occurred on the date and hour stated above. Duration
¥Mrs., Maqr Stephens alive....... §Z_yeam Immediate cause of death
7. Birth date of deceased......... QOctober . 1883 —..CORONARY ARTERIOSCLEROTIC HEART . oo
_{Mostt) (e || PISEASE WITH CORONARY. OCCLUSION.  [Inknown
8. AGE: Years Months Days 1i leas than one day Due to -
51 5 20 hr, min
Due to -
5. Birthplace 8t.__Louis, _Migsowrid A | .
- - - {City, town, or coanty) - (Suu or larcign eouatiy) - : Shock = o it
i0. Usual occupation Timekeapar C::nclnduhcr m:f::::y within 3 monl.hl. of death)
1t. Industry or business. Ru&t EngI naﬂriﬂg CO . St e Louism o PHYSICIAN
- f Dndings: —_—
B {12, Name ¥ 1lliam T. Stephens _ . L‘: a":’ f operatians..... NQ.. .operation.. 6i BU ................  ndenine
5 = B T g = T T T 4 '
S0 13, Birthpmee Flint H111 . Missouri the cause to
City, town, of county) ‘<, (Stots or foreign coaolry) Of auto) NQ_Q-__L!"JODSV- should be
pSY. ot
a 14, Maiden mame..Cl8ra_Lawlond y charged sta
. f . . tistically.
£7 15. Birtbplace St. Louis Missourd {|| 5,1 jeath was due to external causes, il in the foliowing:
= (City, town, or county) (State or foreign conniry)
6. (o) Informant....CMinical Records (a) Aceldent, sulcide, or homicide (specify).. 1O
1) Addresu.,.._...__I.e‘h.._A.dm....Eag_._,ﬂe.i.‘i_f;Bx_‘.ka_...MQ..... (5 Date of oceurrence
7. (pBurial % Date thereof, 2DTEY  2,1948( @ Where did injury occur? Gy e ws
(Burial, cremation, or removal) (Month} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place. in public place?
(c) - Place: burial er cremation.... Mem_oria%mP a rk Qto,.l'pgi £ o Co.
18. (a) Signature of';uncﬁraél dirdectnr flath' X 1 tM 7 R While at wmz% i\ R
ess 4 anchaster Ave,laplewo0d, ki 1 .
N S FE 4;,23 jﬁ 23, Signature.... Ba...V.o. EDWARDS, m,m MoBas oraer .,
O e PR Joggy -<-O-(Loadas '-5;‘;5 Address.......... . CLINICAL DIRECTOR. .

(Licensod Embalmer’d Statement on Keverso Sidce}
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STATEMENT BY LICEI\SED FMBALMER e
. T L0 -+ i B
D ) .

. I hereby certify that the body whose name is recorded on the reverse side of thls certnﬁcate was embalmed by me, or by g {/c';"_;[

S A T
...... T WL A Reglstered Apprent:ce No .

working under my personal supervision.

1

o" PR N I .--..

' .. PR L:censed Embalmer No '-‘-; ¥ ST

o . P.O. Ad&ess/f(é’{,%ww

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRI'I‘ING _ {FailuFe té comply with
the above constxtu!es grounds for revocauou of lmense.) . . .

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




