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DEPARTMENT OF COMMERCE
BurEaU oF THE CENSUS

FILED

Registration District Noj

STATE BOARD OF HEALTH OF MISSOURI

551645 STANDARD CERTIFICATE OF DEATH

Primary Registration District No.-__...‘i.,..g..z..é_..

/

Stats Fs'.u No, 3152!)’
Registrar's Nai.&é__.? .....

(]

1. PLACE OF DEATH:

(a) County.... St Lowuis - :
@ City or town.._ el ferson Burruglks
(If outelde city or town limits, writs “RURAL" and name of township)

(c} Name of hospital or inmitution: .

Veterans Administration Facility 0

(If not in hospital or institution, write strest number or locaticn)

(d) Length of stay: In hospital or institution.... 8 GAYE
(Specify whether
w18, yours ‘ i

In this community.
yenrs, munths or daya)

2. USUAL RESIDENCE OF DECEASED:

St Louis 7%

(o) State_Missourd (4) County
) Cityor town...0verland sz
(If oataide city or towe limits, write “RURAL") -
(@ Street No..2430_Hood _Ave., /
(If rorad, give bocation) ‘
(&) Cltizen of foreign country?..._ Q- {Yes or No)

If yes, name country.

3. {a) PRINT

FULL NAME. _ STEPHENS, Donuld G.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monmth 28 0tamhar day 15
3. (b) If veteran, 3. () Social Security 1045 e ¥ 5
. r ! i
name war_V0Or1d. . IT Nolnkrown yea our. minute ... Do M.
21. I hereby certify that [ attended the deceased from
() 5. Color or 6. ta) Single, widowed, married: || Sontember 10 1945 wlentemhar 15 19.45;
4 sex. Mle Ll | recelhite . divorced__.ﬂll[ﬂf_ﬁﬁ-d—‘ “that last saw him__ pliveon..eptember 15 19.45;
6. (b) Name of husband or wife—__.._ 6. (&} Age of husband or wife if |[ 2nd that death occurred on the date and hour stated above. Dorers
- Alive,..mm o yéary || {mmediate cause of deatn RHEUMATIC HRART uroton
R R - N - . . -
7. Birth date of deceased. N Oovemhar 15 ] Y914 i DISEASE WITH MULTIPLE. YALVILAR
(Monch} D) Oen  PDAMAGRE & MYOCARDIoL. DAMAGE. . o ... nknown
8. AGE: Years Months Days If less than one day Due to - ﬂ
~ it
30 10 0 Br. min, Ay N
X Due to hods {
9. Birthplace . 8t ... F- T 11 =YY 305 M4
{City, town, or county)} {State or fureiso couni.r‘ﬁ) R - ' -
' Other conditions - i -
10. Usual occupation Dance..Rand T {toctude pregnancy within 3 months of death)
i1. Industry of business oo —— N PBYSICIAN
-] . . Maior findings: . R
2 { 12. Name..Raliegh .Stephens.c.oonl ey Of operations.._Ji0..0perntion —
& . . . ) / - . : . Underline
= 13. Binhplace Bowling Greep  _Kentucly [ the cause to
{City, vown, or gounly) {S1ate or foreixn country) I oy de which deal
e - A 1 Of autopay. Q. Hnuhongy should be
& ( 14 Maiden name Bertha {(Haiden nane.) lle ) DAL P
£ 15. Birthpl 21lis (irove ITllinpis / Ustically.
< . irthplace. N I -
s (City, tomg, o conats) {State or Torsins commted) 22, I death was due to external causes, fill In the fallowing:
6. (o) InformantClinicul Clerk, Vet. Adm, Fag,, || Accident auicde, or homicide (specify)....2Q
) address_dJdefiferson Barracks, Missouri (8) Date of occurrence
Burial () Date thereat 9, 18/h5 (¢} Where did Injury occur?

17. (@)

(Borial, cremation, or remaval) {Month) (Day) (Yesr)
{¢} Place: burial or cremation Oak G’PO‘VQ cem.tery
18, (a) Signature of funcrai director. Robart [0, Ambruster. .

® Address 6633 CY; e e e
® .ﬁ‘ T

Dinte raceirnd ol rexhitrer)

y or town) (Coun

Qeate)

iy ty}
Did injury occur in or about home, on farm, in industrinl nl;ee. in pub(l.lc place?

(Specily type of place}
. While at

23.

tinjcal Dire

%W.‘i
. L
Signature 2.Y. oDiARDS, LT, COL., (M.D.or ot.hu').r.'i.e...C_' ’

ctor.
Addrrssite b il a R iy L RO Plg Mo . Date dgmed 8/12/45

T @ = 5"
9. («‘-l)1 & FRepistrarn -ilnllu;:smﬂhs
Wkl

<% (Licensed Embalmer’s Statement on Hoverse Side)
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STATEMENT HY¥ HICENSED EMBALMER L
: - gl
1 héreby certify that the body whose name is recorded on the reverse side of‘ this certificate was embalmed by me, or by :
K e i PR
: oot ., Registered Apprentice No......ocoerivvrncacncens "
working under ny personal supervision. ;
Note: Tihe above Z\lUST BE SIGNED BY THE LICENSED EMBALMEH in his OWN HANDWHITING {Failure to comply with
PRe l.he ahove constitutes groupsds for revocation of license.) R e e -
B e e Y _r:‘_‘ T aNe 4 " '&,‘

.Y " If this body is not embalmed, fact should be so stated nhove.




