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USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

3

WRITE PLAINLY

!

T

A m————

ME D

ALED 0CT 28 1948

DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MLSJ_B_ PRIMARY REG. DIST. -Q:IQ@B_ Reau!mrlNa

‘\Stau Fs.lc No 33612
9070

S T e eama a7 et PR, W

BIRTH NO.

1. PLACE OF DEATH 2. USUAL, RESIDEE (Where deceased lived. If institution: residence before
a. COUNTY a STATE M gsotmd b. COUNTY ( adinimmiga).

. ] b : o7
b. CITY Uf outside corpurate limits, write RURAL dod give & ALYENGLH OF ||. . CITY (I outeide corporate Limits, write RURAL acd give townsbin) e
» nahip) in thi H -
TOWN St.Louis o riisil rown  St.Louls R
d. FHCL)JS-P?'FJ?I‘.EO%F (If not in hoapital or institution, give sirsot address or location) DRE‘SS rurat, give location) - "J
INSTITUTION 206 ' W,Steins St, 206 W .Steins St,

3 ME OF 8. (Flirst) b. (Middle) ¥ e (Last) 4. DATE (Mcath) (Day) (Year)
DECEASED - OF hd par
(Typeor Pring),  JONI Ve , Stephens oeatn  October 20,1949

5. SEX ‘/ 6, COLOR OR RACE | 7. MAD%%\I{ED' gE\\;gEchRRIED. & DATE OF BIRTH 9. AGEI:::’:‘&)IH 1\: U::Jt ) YEAR | & UNDER M wEs.

e (Bpecify) ¥, ont Days { Hours Min.
Male White Hasrdad lay 28,1889 l |

10a. USUAL OCCUPATION {Giekind of work | 10b. KIND OF BUSINES OR IN—

) wt&mﬁu!wmuuma svan if retired) ﬂO.Paclfic Ii

11. BIRTHPLACE (State or forelgn sovntry}

New Albany Indiana /

12. CITIERN ?F WHAT

13b. MOTHER" 5 MAIDEN

Loulse Von

13a. FATHER S NAME

Johm Stephens

IS. WAS DECEASED EVER [N U.S5.ARMED FORCES? |
(Y-nooorunknown) | (If you, wive war or dates of service)

none

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF _HUSBAND OR WIFE

Rachel Stephens
7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs,.Rachel Stephens 206 W.,Steins St,

18, CAUSE OF DEATH MEDICAL CERTIFICATION Tmﬁgcgm
Enter only onecanse 1. DISEASE OR CONDITION ‘ NSET
e for (85, (b). and (@ | DIRECTLY LEADING TO DEATH® (q) C‘—-G‘LQ—U-M; P L P P 8 D -
“Thir does not mean ANTECEDENT CAUSES i o / %
the mode of dying, such | Aforbld conditions, if any, giring DUE TO (b) - -
ox heari failure, asthenia, rise o the abope cause (¢) statiw . U, i P :
ete. It means the dis- the underlying cause last. g : X -l. -
ease, infury, or complica- DUE TO (c) _ MM /%M_ )mm “?"\-a .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - = © - y /
Conditions condfributing to the death but aof - ; /, "
related to the disease or condition causing death. %""' } -@
19a. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATICN- N B T ‘2. AUTOPSY?
TION
. . S . ves [J wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY to.g.. 3o orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ‘ (COUNTY) STATE) ’
SUICIDE “+ | bome, tarm, fastory. street, office bldg.. e10) S . j .
HOMICIDE , . ) i
21d. TIME {Moath) (Day) (Yesr) {Hour) 2le. lI'_ljURY OCCURRED | 211. HOW DID INJURY OCCUR?
- - . o WHILEAT[—] NOT WHILE )
INJURY R . m. WORK AT WORK' Il oL

2. I hereby ccrtgfy that I.attended the deceased from

Ao F 194G 10 et [T
alive on _a&u_i_ 19_4_2 and that death occurred ai £ _Dalt,

 19.%9., that I last saw the deceased
m., from the causes and on the date stated above.

1| 22. SIGNATURE or mm 230, ADDRESS —gE/ lorans H /P~0 . | 2. DATE SIGNED
o BgEl'i '3\}' CREMA ZAb. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY ., Zjd_ I..O:ATIDH (City, town, or county) . {Btate} -+
pri ORY [ B
gur'g. f' Oct 24,1949 Tutesyillie,Ho, Iategviile,Mo,

DATE REC'D BY LOCAL

REG, ? SIEATURE .:_

| 967 21 19455

TADORESS

% Hortmetster U.4.7.86.

St T.mﬁ a 'MJ agmmrd .,

(licensed Embalmer's Ststement on Reverse Side) .




f

STATEMENT BY LICENSED EMBALMER

I hereby ceFt;fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—__...

....................... , Student Embalaer No.
working under my persona! supervision. )

Student ...vuvsannsemnansasassessanconnanna
Student Embalmer

Embalmer No.... L‘]? ..........................
! address_2.57.2 {W«-«-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn‘lnre to comply /
the above constitutes grounds for revocation of licenss.)

1 this body is tot embalmed, fact should be so stated ibove, A

* - . * +




