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13a. FATHER'S NAME
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15, WAS DECEASED EVER IN U.S5. ARMED FORCES?

(Il yun, xive war or dates of servies)

13b. MOTHER'S MAIDEN

1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Whers d d lived. If instltution:  residence befors
a. COUNTY a. STATE b. COUNTY aduiseion}.
_Misasuri St, Leuis :
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18.. CAUSE, OF DEATH
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1. DISEASE OR CONDITION

ADDRESS

R H. Stephens 2436 Mood

- MEDICAL CERTIFICATION
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ANTECEDENT CAUSES

Morbid conditiona, if any, gidng
rise to the above cause (a) stating
the underlying cause Iaaf,

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO' (b)

DUE TO (e} ..

tion which coused death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions mummwmmmm/ m
or condition causing de
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related Lo the di.
19. DATE OF OPERA. “19b. MAJOR FINDINGS OF OPERATION 0 i 2. AUTOPSY,
_ . T s no [J
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (ex..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE) .
SUICIDE bome, [arm, fastory, surest, offics hidg., ete)
HOMICIDE _
21d. TIME (Month) (Day} (Year) (Houn) | 21e, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
' . WHILEAT[—] HOT WHILE
INJURY m. X AT WORK
L.
2.1 hereby y that I attended the decease from _Lé&é‘b_, 19 lo X -~ 3L , 1950 'that T last tai0 the deceased
alive on 19._4 and that death occurred ot _7_L_,9m., Jrom the causes and on the dale elaled above.
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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 byane..

)
v

working under my persona! supervision, Student EMbBalmer No.uuseevasnssersncaonannnnses
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Student 'Embalmer '

L:censed Embalmer No -? %)/g/
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