' ) THE DIVISION OF HEALTH OF MISSOURI P Tt
o EBNQY & 1994 STANDARD CERTIFICATE OF DEATH ) . s i J."S: - [M‘
' BIRTH ;o.F - B - REG. DIST. NO. __3_16_ PRIMARY REG. DIST. uo Rm:ﬂmraNa?.j- e reessem e mereemsanen
. 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbere decessed lived. If institutlon: residence bafors
a. COUNTY a. STATE MSSOUBI b. COUNTY admimion).
b. %‘["‘Y (11 outoide corpurate [mite, writa RURAL md::;ﬂ %Aﬁm nEF» | e CIJ"{ (If outadds corporste limdts, write RURAL acd give township)
town ST, LOUIS i “ ,qown ST ,LOUIS R/2>T
d. FULL NAME OF (1 not ia bospits! or lasttatios. eive stoeet addrems o location) /d‘-;%?% (i rnal, give locatbon) a7
nstrrution ST JJUKES HOSPITAL 5501 WATERMAN AVE,
3. l:g:mwu: %IE a. (First) b. (Middle) 3 (_‘l-m} 4, DATE (Month) (Day} (Year)
(Typeor Print),  JOUISE B. STEFHENSON. ™ OCT,16,1951
5. SEX - { | 6 COLOR OR RACE | 7. #IARRIED NE\\%ECESRR!ED - 8. DATE OF BIRTH M [} &GE u".)... o7 Deon 1 un | ¥ oo 1wt
Female |White “Widowed & |Nov. 18, l | |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or tarsign soussry) 12, CITIZEN OF WHAT
done during most of working lifs, even H recired) DUSTRY Mt .vernon' IlliIIOiS / COUNTRY?

ﬁ;a. FATHER™ S MAME 13b. MOTHER" S MALDEN NAME 14. NAME OF HUSBAND OR WIFE ;
erman Otto Deichmann, | Mary Sanders., | Walter T, S‘beghenson. .

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 'S S1GNATURE OR NAME ~ ADDRESS
- WAr or sorvics) .
WO | 7= : None Cuthbert D, Stephenson;Ft.Worth,Tex
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anty onsonmmeper | . DISEASE OR CONDITION _ ' F o~ | ONSETAND DEATH
Lo o (aj, (1), and (3 | DIRECTLY LEADING TO DEATH® ) -
Pl eqhts does mot moan | ANTECEDENT CAUSES
the mode of dying, such fu‘"gdm chui:m ir 7,,’ giving DUE TO (b) . i
ox heart follure, asthenda, § Tise eouss (o) sating ] cee - . -
de. It meons the dis- | Phe underiying cauae last. ' i T
cass, injury, or complica- DUE TO {¢) .
tion 1hich caused death. | 11. OTHER SIGNIFICANT CONDITIONS ) : Voo =
tsa/wms/w OPERA. | 195. MAJOR FINDINGS OF OPERATION ' _ R , 2, AUTOPSYT _
18/5/ .. fn—»—.—-—e_‘_' - : Ly i
2 ACCIDENT (Bpecity) 215. PLACE OF INJURY (s ks orabous | 2lc. (CITY, TOWN, OR TOWRSHIP) (COUNTY) STATD
: SUICIDE s bome, farm, fastory, street, ofiew bldx..e%0.) . .
R HOMICIDE ., . . .
B T".‘:E |, (Moait) ht\nm m:;- \:m 2le. yu_un_v OCCURRED | 21r. HOW DID INJURY OCCUR? /-j #)(
i YT e e ok ] R wok ; :
E‘ Iherebycﬂ;fy Iaumdedtkedeccaudfrom Ibi-/_,lo_lﬁ,L, _l lhat[ladmwthcdccmed
g ative on L8/ 9-"/ , and that death occurred at D 1 30P m. , Jrom the causes and on the date stated above.
A . v
o . SIG TURE /Kv aw g (Dmomne) zb. Anoae; l }-557\»4
E 24s, BURIAL ~CREMA-_ ,m DATE | 2Ac. NAME OF CEMETERY o‘hcnamaroav TION (Oity, towD, or county) 7 {csma)
TION Gpesity) 0
§ 10=18=195] ak Grove Mausoleum : St.Louis Co.,
DX 'i“lm‘- REG R'S SIGNATURE - 75. FUNERAL DIRECTOR'S 31 GNATURE " ADDRESS |
‘ iﬁf;ﬂ:._é é,!ﬁ &iC.R. Iupton & Sons ;7233 Delmar Blvd. .

’s Statetnent ott Rewerse Side)
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STATEMENT BY LICENSED EMBALMER , . -

,
. . H .-
i

*T hereby certify that the body whose name is recorded on the reverse side of this certificate, was embalmed by me, 6F by oo

Al
Student Embalmer Mo,

¥ .. T

working under my per'sonail supervision.

S5tudent coeneonnneee e besssaacnnsanss veeaas
’ - ‘Studmt ‘Embalmar

v . oo Licensed. Embalmer No. Jzé AT
' S ' P. O. Address.gs& A oniei ., .

] Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in, I:u.s OWN HANDWRITING (Faﬂure to cormply
the above constitutes grounds for revocation of hcense.)

It thx.s‘ quy is not. embalmed, fact should be so stated above.
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Affidavits containing erasures will not be accepted; draw one line through error and write

)

"V, 8. 135
M~3-42

1 332339

MISSOUR! STATE BOARD OF HEALTH 5‘ é %%
Stateof.......... e eereemseranernns } BUREAU OF VITAL STATISTICS State File No

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No7/.7.,7

County of
On this..............3.3:.........day of . Jamary . , 1945.9?; before me appears
Wm, C, Ham who, upon __hi__S oath, states that the original record ofmm
for........... Louise B Stephenson (died  October 16, . ,19.51, in the State of
Missouri, and which was filed at...._. St.LO'lliS on 10=17~ , 19.5..'?1., should be corrected as follows:
Item No........ 8 .............. _should read........ November 19, 1875
Instead of NQVmeQIl9.,mgf/ ...........
Ttem No. e should read..... i .- = _;’?
- Instead of B ! £
Item Noooooe should read....
Instead of !
CItem Nowooo .shé)uld read. .
Instead of. -
Item Noo should read...
Instead of
Ttem No. e should read.
Instead of
Item No.o.e should read
=~ Instead of
Item No should read
Instead of....

The above ig true to the best of my knowledge, information and beh% { / -
(SEAL) Affiant i‘ : ;
Relationship.
7233 Aubcay @M

Present Address.

Subscribed and sworn to before me this é/ dayé \‘?’(j - - , 1942'{:.?
My Commission expires 3 & - )’7 @ C; e : .SNotary Public.




