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

DEPARTMEN’T OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 189‘31,?
m
- 27188 STANDARD CERTIFICATE OF DEATH e pu o LB
‘.
Registration District No.........s - Primary Registration District No._... . _..10_0 3 Registrar's No._.._... ._4358_
1. PLACE OF DEATH, ot cwen  wm woe || 2. USUAL RESIDENCE OF DECEASED:.
-
E;; 2’““’"" St Louls (@) SmeMlgsomrd (%) County. ()’é )
ity of toWf.... ... .
ve (Il outaide cily or town limita, writs "AURAL" and nams of tuwnship) (¢) City or town Stc LO‘lﬁ.s j 7
{c) Name of hospital or [nstitution: l {If outside city or town limita, write "RURAL™}
{ifoot In b IHOHM_G%%E % 3 (d) Street No. 1504 Gregg Ave 2 ) [’ 7
not in atitat wriles or locath {1 raral, give locatio
(4) Length of stay: In hospitai or iostitution ) s
(Specily whether || (¢) Citizen of foreign country?. (Yes ot No)()
In this community.
yeones, monthe or days) If yes, name country.
MEDICAL CERTFIFICATION
Full NAMe ____Stebbins __ Dalsy
20, DATE OF DEATH: Momb MBY day__11th
3. (&) U veteran, 3. {¢) Social Security !&6_ 2
name war No yenr.__lg. ._.__.__.hnur..............g....... .....mlnute__25_.... M.
21. I hereby certify that I attended the deceased from
f 5. Color or 6. {a) Single, wido;-ad, mr&{ed, n & 198 1o . , ,9_%
4. Sex ¥ = race_. W di"""'—'d-!--—---ole—-—--— that ! last saw b A aliveon .../o........___..... 19..9;-
6. (b} Name of husband or wile.o— oo ..co. 6. (&) Age of husband or wife if and that degth occurred on the date and houyated above. Duration
alive ________________ years || Immedia cause of death L ,
7. Birth date of deccased ______ n%uai‘. S | . W m
(M (DIJ') (Year)
8. AGE: Years Months Daya 1f less than one day Due m___ﬂ? / M eeereeee s reeerneean _l_d_ m
I
4 66 9 6 hr min.
Due to MJ% S ,@m .
9 nmme_SL_Lmns Migsomrl i
{Clty, town, or county) - ;- {State or foreign country) - - iM
O(hcr conditions
10. Usual occupaﬂon—-_»m—-HQnﬁQ—---Wife ‘ (Incade pregnaney wiibia 3 moniba of death)
11. Industry or business r FHYSICIAN
o Major findings: R
€ ( 12, Name_____ _Alfred Stebbins Of operations : ‘f?'- : Undestin
= L ; A T Y e
E 13. Blrthplace E g,nd, 4 ; j} :vlilcicc;‘é;:g
ty, tuwn, State or forelgn country Of atta shonld b
2 { 14. Maiden mume KATY - ﬁ‘ﬁ‘- dg . : - i \charged sta
E ) 1and 4—,. tisticaily.
© { 15. Birthplace y i ings
3 {City. own, o= eoumty) ng {State or forcign oonatrg) 22. 1f death was due to external causes, fill in the following:
16. (6} Informan Mr. C. Morkoetter. {(a) Accident. suicide. or homicide (specify)
) Address 1504 Gregs Ave. () Date of occtrrence
lfh(c;)' :_SBD.‘I:iaL._._____ (b) Date thereof_ (2 ‘?/ (c) Where did injury ? (City or tewn) {Coanty) (Qtate)
(Barisl, cremation, or removal) D“) (Yoar) {d) Did Injury oceur in or abont home, on farm, in industral place, in public place?
(¢) Place: burial or crematio, t. P 3 i
18. (a} Signature of funeral director. - W— While at work?— @& Means of injury. 22 SV
®) Ad 7146 Man ) | '
. @ Y 4 :'7) 23. Signat (MDwot
. {8 A -
(Date recxived local7e ﬁ& (Reciatrar's sixnntare) FAddress.... (. A 2A Date s %
(Licensed Embalmer’s Statement oo Reverse Side)
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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
. - *

it

2:......, Registered Apprentice No . ,

Signed \/Q//MA_M’ @/ /@W/

L%mbalmer No ‘7/020 f)

P. O. Address

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grou.nds'for revocation of license.)

"} If this body is not embalined, fact should be so stated above.




