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STANDARD CERTIFICATE OF DEATH
Primary Kegistration District Nt:olood ’

Stale File N040221.
Regl'.-frar.".l N a",!%% .

1. PLACE OF DEATH: -
(8) County...cnnenns

St, Louis, Missouri
outside clty or town l:lmits wrlte “RURAL"" and nams of mmumn)

(&) City or town
(ir

(c) Name of hospital or institution:

2,-USUAL RESIDENCE OF DECBASED: >

J11inois.. @ coust.. Haynﬁ ............ 2@???

Wavne City
(1f ouffide clty or town timits, writs '‘RURAL"}

(a) State.....

(¢} City or town

(4]
................. : W n&'mh&mfﬁié}'"ﬁii?:ﬂameﬁe: t;Lﬁsp e (d) WNR N
(d) liengih of stay: In bospital or institution...... 2m0nt,"},5. # dal.y -
. {Epecily whetifr {e) Citizenmof foreign country?... (Yea or No)
19 this COMMUDILY viair s iiiresiiii i s e ettt e e b e b e st st she e .
vears, months or 4&ys) If yes, name country
MHEDICAL CERTIFICATION
3 (a) PRINT - )
3 - D:?MB Charles Curtis Stephenson 20, DATE OF DEATH: Month... NOQVEMDEL......day.... T
- (b} 1f veteran, Na b 1 QLL? 117 T S . winute.., Lo . M,
name war.... I 21. I hereby certify that I attended the deceased from.. Sﬁi)tzemhern ----------
&' 5, Color or 4 6. (a) Single, widowed, married|| oo 18 . 19...).&2 w.November. 19..... , 19).&7
4. Sex, Male s race.... t that I last saw hfB..... alive on November 19' b?.

6. (b) Name of hushand or wife....o.ovriveereen 6. (£) Ageof husbgd qr wife if

Lucille Stephenson

...................................................... years

7. Birth date of deceased....... D{'}'G QII'LbeI.’ é 191 7
{Menth) {Year)

B. AGE: Years Months Days If less than one day

29 | 11

MOTHER TATHER

_ 1
5. Rirthpiace.. NOYNE. 0O IllanIS /

and that death occurred on the date and hour stated above.

Immediate cause of death
LLarcinoma of the ¢

(Clty, town. or coumcy) - {State or foreign comntry}

10. Usual occupation ... 000

11, Industry or business...

ilzNmmwmwmwﬂharlesMStenhﬁnson. .............. / .....
13. Birthplace....... 4ayne. Co. Illineois. /..
. (CIB tdwn, gr county) {State or forelgm cotntry)
14. Maiden name..... 2GS 1E. LANEG. ...,
i 15. Birthplacem. .ol [%_yne GO LL1inois /..
(Clty. to or eount:r)

(Stnte or foreign couuy’n

.Char.le.s....S.t.e. henson.

(a) Informant......
@) Address.......dayne. City, L1l
@ ...Jemoyal

(Buial, cremation, of remosal)

16,

17. (b)Y Date Ihen:m

(&!omh) mm (Year)

Wayne. City,I1l...
(a) Signature of fune I director... lbel’t Hmppe
(b) Addr:swa E QQ‘MB.Q ngtﬂn BlVd
(a)

(¢) Place: burial or cremation.,.
18,

9.

Other conditions.... ... Abd.Qmmal abscess ....................
(Incinde pregnancy within 3 months of deat)
G PHYSICIAN
Maj dinga:
St Sreatans........AS _above

Underline
....................................... the cause of
Of aotops None performed . shouid be
charged sta-

.............. tistically.

. If death was due to exlemal causes, fill in the t’qlluwmg

{a} Accident, suicide, or homicide (SPECIEYY et irieeet et ceremressaenr s sreseree

(1) Dazte of OCCUPTEIEE. .o oeosiitibsmeemiees e e o edem s s ek emtemiatm b e semes ses erss bner Shmememosad sose s
{¢) Where did injury oceur?.. - e - .
{City or town) {County) {State)
(d) Did injury occur in or about home, on farm, in industrial place, in pubtic
PLACE P ourusie it s vremsse e s rsnsn e bbb e siasstaE e e s sp s s srsaeRr s e eas bare penevenanser aban e er Lpad phsneat
{Specify type of place)
While at work?...... {#) Means of injury ...................... T A
23. Signature.. TE.IN_6AL] ‘,(M D. orsl® ...

2@104;,7 ..... /. # .

{Date received local ruf.sr.rs meusulr's s‘lmuﬁ're)

Date signed.. '/’?{q7

Address

Jeferson City Printing Co.

(Licensed Embalmer’s Staternent on Reverse




"¢ STATEMENT BY LICENSED EMBALMER

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

......... . rrereeenemeeen R€gIStEred -Apprentice No

S:gncd /z @A/ / e
(// * Licensed Embalmer No 6&-

P. O. Address., AT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fiilure 1o comply with
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.




