S. No.300

v.

10.48

<

ALED FEB 17 1950
STANDARD.CERTIF

THE DIVISION OF HEALTH OF MISSOURI

- -~

6781

State File No..,

ICATE OF DEATH

] Enoch .Powers Unknown

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURL'IS(

BIRTH NO. REG. DIST. NO. .  PRIMARY REG. DISY, m.__i Registrar's Na 11 31
. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. If instituth idence bafora
a. COUNTY a. STATE b. COUNTY adsioelon].
Missouri ,1 .
b. CITY (If cuteide corpurate limits, write RURAL and give g_r AI#-:NGTH OF c. CgY (If outelde oorporate limits, write RURAL and give townahip)
woahip) (in thia place)
TOWN St.Louis Moo o town Sty Loouds l)
d. FHOL%..PIIH_I{\ME OF (It wot in hosplzal or Institation, tve atreat address or Josation) Asr REET give Iocation:
INSTITUTION St,Lovis City Hospital ):V‘% 3’?17- Cottage Ave
3. NAME OF . {First, b. (Midd] 7 ¢, (Laat
DECEASED 8. (Fist) (Middle) . (Last) 4 DATE (Month) (Day)  (Yewr)
{ Twpe or Print) FLORA STEPHENS oean  February 3rd,1950
5. SEX l 6. COLOR OR RACE | 7. #IAD%%E?) 'SIEVSE MSRR]ED. 8. DATE OF BIRTH “‘ B.I:GE‘;::!:,T:- J ur | YEAR |  DNDER 4 WO
. ' i ; Dl (Epecily) , it on Days | Hours | Min.
“I__femalel mhite AT ied / Feh, 9-1885. 64. ’ |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 1]. BIRTHPLACE (3tats or foreign oountry) 12. CITIZEN OF WHAT
done du.rmh ot of working life, sven if retired) DUSTRY COUNTRY?
ousewife. Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

L_Charles Stephens

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, o, or unknown} (Il yes, wive war or dates of service)

line for (a), (b), and (¢} DIRECTLY LEADING TQ DEATH® ()

INTERVAL BETWEEN

5975 ONSET AND DEATH

no Charles. Stephens 3717 Cottage Av
18, CAUSE OF DEATH ) MEDICAL CERTIFICATION
. EASE OR CONDITION ,
. Enter only onecauseper | [. DISI (ém_..-{_..(/g{»

*This does ot mean | ANTECEDENT CAUSES

the mode of dying, such
a8 heard failure, asthenia,
e, It means the dis-
ease, injury, or compli

Morbid conditiona, if any, DUE TO (b) =~
" rize to the above uzuxfe fa) aﬁgg -
the underlying cause laat. ..

Lz DUE TO {c) -

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death byt nof
related Lo the diseaxe or condition causing death.

tion which coueed death.

‘. . *

19a, DATE OF OP_F.I%AN— b, MAJOR FINDINGS OF QPERATION

, 20, AUTOPSY?

) ) ves [ wo [J

‘21a. ACCIDENT
SUICIDE

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

(Bpecity) 21b, PLACEOF INJURY (e.e..inoraboat | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) Q‘ES_rATE}
home, farm, faotory, sireet, office bidg. ets)
HOMICIDE _ 22 A x
21d. TIME {Menth)  (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
%, OF - : WHILE AT[—] NOTWHILE S e :
- INJURY m. | “work AT WORK : .
21 hnﬂby‘cm@/gﬁbmteﬂed the deceased from 1/27/50 1 , o 2/3/50_ , 18 , that I last saw the deceased
alive on , and that death oceurred y ., Jrom the causes and on the date stated above.
Z!a SIGNATUR . (Degros or title)= 23h ADDRESS 2% Dd'l'ESIGHED
: W £ 8 (/| -1515 Lafayette ‘Ave., 3/5
o, BEER Ml A‘}. C ﬁ - | 24b. DATE Z4c/NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, o county) "(5tate)
2561950 Lake Char]

25, FUNERAL ma:croa s 51 GNATURE ADORESS

DATE qggga‘é L@K%Jl,amﬂﬁnng -

Leidner U., 2223. St, Louls &ves
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-, {f’.’/

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

- 7 ,  Student Embuimer No.
working under my personal supervision.

SEUBENE usenrrenrorsevsasansannaan ' Sing -___..m.ﬁ-.wm“m

Student Embalmer :
Licensed Embalmer No._24.7.%.

_P. 0. Addrmjﬂ_émﬂmmg

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,

* - a




