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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

n . 'ﬁ - i,.
FILED MAR 29 1951  STANDARD Cél?'gICATE OF DEATH stare rie NLOBI .
BIRTH NO. RES. DIST. MO. . PRIMARY REG. Mm_ﬂ Registrar's No....... 2.&..9@ S
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. 1t nstizart P
a. COUNTY 4551_{3 Clar ence Ave, a. STATE b. COUNTY P daimion,
St...Louis~Mo, Missg rmr'l'
b. CITY . v
oR (I outoite corpurate ll.mlu. write RURAL lnd':i':u o %T Alf:{f;ﬁ nl?e’:'l c. CITY ] auwsltmrﬂMB write RURAL aad give w“.u,,
TOWN DA ALA : o TOWN
d- FULL NAME OF f s ia bospiat or sive strect addrems or | yF'ADDRtETSS (If resl, givs boeation)
INSTITUTION AR R ™M)
3. gs‘t‘:“éﬁ S%FE! 8 (First) b. (Middie) ¢ (Last) S T4 DA-.-E (Mcnth)  (Day)  (Year)
(Twpeor Pint) Wi1liam, .. Stephensen oERT /14 /51 '
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yean| & toax { YAR | w Uwotm & mes,
. WiDOWED, DIVORCED (8pacity) laat birthday) Month, Days | Hours | Mia.
male white Widower Apr,9, 1882 68 I
102. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State or forelen ooustry) 12, CITIZEN OF WHAT
done during tost of working lits, svan if retired) DUSTRY / COUNK'H
__Monlder Bunker Hill, I11.. b,S@‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -

I__deceaged

I5. WAS DECEN;ED EVER IN E%s_mum FORCES? | 16, socim. SECSRITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no.or unknown) | (If yes, give war or dates of sarvios} NO. . . "
no 488- 097 O 4518Clarence
18, CAUSE OF DEATH MEDICAL CERTIFICATION _Ig:gg}rhg%m
Enter only oneceusoper | I. DISEASE OR CONDITION 5 ) : : H
live for (a), (b), and ¢y | DIRECTLY LEADING TO DEATH® () (gé/iyﬂﬂ// < 1o g g o U’yp(
*This does not mean | ANTECEDENT CAUSES
the mode of dping, such | Morbld eonditions, if any, giving PUE TO (b)
as heart foflure, asthenin, | rite to the above cause (a} dtating
de. It megns the di. | he underiying cause last.
eqse, fnfury, or complica- DUE TO (c) :
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditlons contributing to ihe death but not ! 1 -
related to the disease or condition causing death. . ‘i ' ’
13a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ¢ o 20, AUTOPSY?
TIiON
. ' i YES D ND D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.8-. tnorabout | 21Ic. (CITY, TOWN, OR TOWNSHIP)- (COUNTY) (STATE)
- SUICIDE . bote, farm, Iactory, street. offiee bldy., eus.) - .
HOMICIDE .
21d. TIME (Month) (Day) (Year) {(Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? S 19 F‘S (5)
WHILEAT HOT WHILE i
INJURY WORK AT WORK C ,/""/ ¥4

alive on

(27474

2. [ hereby certify that I atiended the deceased from LB .
, 198/, and that death occurred at

1956 1o M. £ 19.57, that ] last saw the deceased

m., fJrom the causes and on the date stoted above.

23x. SIGNATURE

s -:‘

{) (Degree or title)

2. .

23b ADDRESS

Ay //z‘M

l 23c. DATE SIGNED

F- L5 5

24a.
bhurial

BURIAL. CREMA.
TION, REMOVAL (Specity)

2/17/8]

24c. NAME OF CEMETERY OR CREMATORY .
etery

24d. LOCATION (Olty, town, or'connty)
5t .LOUis N MO.

(ama)

Cxal] vary ce

ZSPER S AR S IAMAEBA ON, Faesrsd

rmf‘;_‘ll-:n Fl'l{ch gv‘llé.j.%%l: 1751'5 su@ruaE E

(Licensed Embalmer’s Statement on Reverse Side)

-




A

working under my personal supervision.

51gned.csvecensssnanea teesensennnasvasns .o
Student Embalmer

P, 0. Addfe

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWR.ITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is ngt embamed, fact should be so stted above."




