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WRITE PLAINLY—USING UNFADPING BLACK INKE—MAEKE A PE;RMANENT RECORD

FILED MAR

BIRTH. NO.

8 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._Lll_Pammv REG. DIST. m.f&.

.. ... State File No.o.. .44.81..

Kegistrar's No

I. PLLACE OF DEATH

2. USUAL RESIDENCE (Wbars deccsssd lived. If fastitution: residence befors

a. COUNTY G’B-S conade a. STATE M 0 b. COUNTY 05 age nd#}-}n;.
b, CITY (If ontnide corpurate limita, writs RURAL and give c. LENGTH OF ¢, CITY (If outslde sorporate limits, writs RURAL and rive townahip VR
OR township)| STAY (in thie place) R
yown  Hermann 1 day TOWN Hope g
d. FULL NAME OF (If not in hospital or imstitution, give street add "or loeation} d. STREET (If raral, give oeation) [2]
HOSPITAL OR
insTiruTioN . Workman Hospital k% ADDRESS Village of Hope Vs
3. NAME OF a. (Flrai) b. {Middle) ¢, (Last) 4. DATE Month) (Da.
DECEASED LIS
ooy LETTIE KORNELIA STEPHAN oh  Feb 187 13%b
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER gsnman 8. DATE OF BIRTH 5. AGE Ua year| r Doen 1 YU | @ tmier u w,
Foluald White QL e | June 3, 1883 SB[ oo [ B e

10a. USUAL OCCUPATION (Giwe kind of work
retired)

10b. KIND QF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (8tats or forelen couttry) 12, CI'I;:%EN OF WHAT
1

dooe during most of w. H life, sven id
Housewife Bay, Missourl d .t
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Christian F. W. Meyer| Pelemley De | Henry C. Stephan’
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.n, orunknown) | (If yes, give war or dates of service) NO,
None Henry C. Stephan Hope, Mo

18. CAUSE OF DEATH
. Enter only onecause per
tine for {a), (b), and (c)

*Thiz does not mean
the mode of dying, such
ar heart fallure, asthenia,
ete. It means the dis-
caze, infury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

INTERVAL BETWEEN

DIRECTLY LEADING TO DEATH* 5y

ANTECEDENT CAUSES
Morbid conditions, if enp, giving DUE TO (b)

GrasTro inTes7inaf Assoorr /4,;
,{-‘7’10/09? ncfefermined

ONSET AZ DEATH

rise to the abovz couse (o} dating.
the underiying cause last.
DUE TO (e}

tion which cavsed death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
releted to the disease or condition cqusing death.

14T

19a. DATE OF OPTE'E)ABi 19b. MAJOR FINDINGS OF OPERATION D 20. AUTOPSY?
. NNone ves (] wo [B—
2ta. ACCIDENT (Opacify) 21b. PLACEOF INJURY (s.5..in oraboat | 2]c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, furtn, factaty, strest, office bldg., ete.) . '
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[) NOTWHILE .
. INJURY WORK AT WORK - -
22. I hereby hat 1 attended [he deceased from ’ , 19 , lo , IPﬁ, that I last saw the deceased
alive on , 19 , and thal death occurred at m., from the causes and on the dale stated above.

23, SIGNATURE

¢_. ; : ' A&gxmor&le)

, k. DATESIGNED

22/~

&b, A/DDgBS ) /.{6

uria

T N gR [AVL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR MATORY . | 24d. LOCATION (Olty, town, or county) {State)’
(Bpedty) .
2-22-49 /] Bay St. Paul /Cen. Bay, Missourl

RAL DIRECTOR'S St GNATURE ‘ADDRESS
%@Wrm&m, Mo

at oniReverse 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, 07 by emerermermee

tudent Embalaer No.

£l

Licénsed Embalmer No 3160
P. O. Address Hermann! Mo

working under my personal supervision.

Student siesveacrcnsnns srieseussesanccaanas Signed.
Student Embalmer

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.)

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




