No. 300
10.48

C

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31& PRIMARY REG. DIST. uo.]_o_()a_ Registrar's No 10856 .

State File No.......

alive on

L

195 |, and that death oceurred at

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decesssd lived. If fnstitgtion: residence befors
a. COURTY a. STATE MO b. COUNTY admibmisa).
b. CCI’T!Y (I cutolde corpurate limita, weite RURAL nndmg;l'vomuw %T ALYENﬂ I;I. DEL c. Cg‘g (f outdde corporste limita, writs RURAL and glve township) ;} / ? 54;
oW St.Louis ays TowN  St.Louis by
d. FULL NAME OF (If not in hospltal or institution, give strect addres or location) d. STREET (I raml, give ivcatlon) n
HOSPITAL © DRESS [
INSTITUNON  Tncarnate Word Hospitall 3331 Park Ave.
3. NAME OF a. (First) b. (Middle) T, (Lest) 4. DATE (Montt) (Dey)  (Year)
( Type or Print) Paul L. Stephens OEATH  Dec¢, 6,1951
5. SEX 6. COLOR OR RACE | 7. MARR]ED NEVER MARRIED, 8 DATE OF BIRTH ,/9. AGE {In ysars| o mOER 1 YEAR | O mDER b ws,
0 WED, DIVORCED (Bpacity) last birthday)} Mnmhl Days Bau-l Min
M. We. arried ‘Sept.10,1901
10a, USUAL QCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR'IN- | 11, BIRTHPLACE (tate or forslgn sountry) 12, CITIZEN OF WHAT
most of working life, even if retired) DUSTRY COUNTRY?
orney St. Louis,Mo. ) U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. MAME OF HUSBAND OR WIFE \
Frank J.St ephens Sarah Radjigan Hilda Stephens .
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? ] 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDTQ—ESS
(Yes, 0o, or unknown) | (If yes. shve war or dates of servies) NO. .
Ve Mrs.Hilda Stephens 3331 Park Ave,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION 'ﬁgﬁm
| Enter only onecausmper | 1. DISEASE OR CONDITION EA
linoor (&), (b, and (&) | DIRECTLY LEADING TO DEATH" (o) QolorvAamy THRomBos/S ONE WEEL
ANTECEDENT CAUSES '
*This docy not mean
the mode of dying, such | Morbid conditions, if any, m DUE TO (b) Qoﬁ. [-) /\/4’/2"5/ Soe tENRog) S / YEAQ_
s heart fallure, asthenia, | Tise (o the above cause (a) stating 7
ce. It means the dip- the underlying cause last. D . .
care, infury, or DUE TO () IABE7TES MetliTvs 4 vears
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death bid not
) e e s or conelion entusing death. E_M Pyemag , Rl T CHE ST Tue WEEKS
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION E ' 20. AUTOPSY?
TION
. ves [ wo B/
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY {e.g-, inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm. Ingtory, street, offios bldy., sta) .
HOMICIDE
21d. TIME {Month) (Day) {(Year) (Houn)® | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
OF . WHILE AT[™] NOT WHILE 2/
INJURY WORK AT WORK
22. I hereby that I atiended the deceased from Moy. 27 1931 o ES. & 1951, that I last savw the decmed

an., from the causes and on the dale stated above,

“ME—Q (o2 W)

{Degres or titla)

23b. ADDRESS

2901 LAEAYETTE Sr.

Z'ouﬂe-

I 23. DATE SIGNED

PEe. 7, /35

(Stats)

TIO BEERMI QA\.lf- CREMA 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 246 LOCATION (Qity, town, or county}
uria 12-10-51 Calvary Cemetery St.Lonis,Mo. -

DATE RECD BY [} S SIGNAT - 25. FUNERAL DIRECTOR S GNATUR -

DEC 7 195?36- WM S g £y

.k g-i

{Licensed Embafmer’s Ststement on R

B e

3



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 .

....... R [ Student Embalmer No.
working under my personal supervision,

Student cuvieverraaasennasn Signed
Student Embalmer

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

If this body is not embalmed, fact should be so stated above.




