' THE DIVISION OF HEALTH OF MISSOUR! -
wevo  HIEDDEC 1 1957 STANDARD %ERTIFICATE OF DEA]iI603 State File No... ;qq 9

warm ey sem

40253

, 10.48

BIRTH NO. REG. DIST., NM0. = PRIMARY REG. DIST. NO.

—— e Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lostitution: reaidence befors
. N 3 adni .
) 8. COUNTY At Letd 8 STATE Mscnonrd b. COUNTY iselon)
b. CITY (i outelde corpurats Limits, write RURAL and give ¢. LENGTH OF c. CITY (1f ousaide oorporate limits, write RURAL acd give township) o
R townahip) | STAY (in this place) OR 8t. Louis 2{_ e
TowN St, Louis, Missourl TOWN
d. FUCISé I;I_I.E\ALLEOOF (If not in hoapital or institution, Kive strect address or loestion) E%RESS (If roral, give lveation) Q
INSTITUTION S+, Louls City Hogpital #1 1211 Missisaippie
3. NAME OF First b. (Middle c. (Last)
DECEASED e {Fish ALBE RT( iddle) 4. DATE {Month)  (Dey} (Year)
(Type or Print) BESSIE BERTA ZYPH DEATH NOV, 17, 1951 .
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVchhElBRR[ED 8. DATE OF BIRTH #7| 9, AGE (o :r-)-u nl:'::.m :Dr'm F UXDER U WIS,
. {| ) 13
femalg white VHEREY GYORCED (8ot | P, 12, 1900 | SRR || o | Heem| 2
' 10a. USUAL OCCUPATION (le'nkinin’iofl—ork 10b. KIND OF BUSINESSD%I;TIFI!‘J‘; 11. BIRTHPLACE (Buts or forsign country) ; 12. CITIZEN QF WHAT
i : TR yogias e emen tf retind own home Mansfield, Missouri e
> 13a. FATHER'S NAME 13b. MOTHER'S MA!DEN NAME E OF HUSBAND DR WiF
e John Stephens 1 unavaliable ] _ ‘
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 ADDRESS
(Yos. 0o, or unknown) | (If yes, wive war or dates of service} NQ.
no none do not know W E.St.Louig,Ill
. 18. CAUSE OF DEATH MEDICAL £ERTIGFICATION INTERVAL BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION M ONSET AND DEATH
Jine for (), (b), ad (¢) | PIRECTLY LEADING TC DEATH (s)

MMorbid conditions, if any, gising DUE TO (b}

as heart failure, asthenia, | Tise f0 the above cause fa} stating
e, It means the dis. | the underlying cause last.

*This docs hol mean ANTECEDENT CAUSES C 2 él ! 2 ﬁ ? EZ' ZZ' '
the mode of dying, such /

eade, injury, or complica- DUE TO (¢)
tion which caused death, | 1}. OTHER SIGNIFICANT CONDITIONS — ;
Conditiona contributing to the death bul not M b'l-ﬁ‘hé«,
related to the disease or condition ceuzing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L . o el 'a'?.‘nu‘ropsw
TION
7 ves (3 wo [
21p. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x., inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ’ boma, farm, fastory, street, oflon bidg..ate.)
HOMICIDE
214. TIME (Moath) (Day) (Year) (Hoir, | Zle. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? -
OF * { WHILEAT[—] NOT WHILE,
IURY s = | "work AT WORK
- - - S
22. I hereby certify that I gitended the deceased from 10=25=8] 19 to 11=17=51_ 19, thit I last sow the deceased
alive on _]3_17_51 ____, and that death occurred at S200P m., from the causes and on the date stated above.
23s. NAAURE {Degres or yife) _ )zab ADDRESS 3. DATE SIGNED
; ?%i zau\m.a, 1515 lafayette Avenue 11-19-5]
BURIAL, CREMA- ub' DATE 3%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) (tate)
Ti0N, REMOVAL (paeity) bN . .
remove ova 18, 195 1oeal Dupo, Illinois

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

UNFRAL DIRECTPR' S ATU . ADDRESS

DATE REC'D BY LOCAL S SIGNATQRE o . 2.
N * REG: mj “ W 0, ééé :Zé é ;Z Eé Dupo, Illinoie

I9135] ¥ u (Licensed Embalmer's

PR .

tatement on Reverse Side)




. STATEMENT BY LICENSED EMBALMER
{
J

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

v ereteberareb e TR ———_. o —Y eSS be thoe e e et en oot eeeme e memeen e et oo mAe e aroen s oeasemtata et s mn e saran e aeamen e emen . Student Embalmer Mo,

1

working under my personal supervision,

su;unt...... ........... Signed..... Lt kel S [ L d L] el o 2 74 £ AR

L

Student Embalmer . . ’
Sty ! - Licensed Embalmer N ...;/{’?/ : ‘
P. 0. Address a ; |

~-Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI@WG. (Failure té comply with‘
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stted above. o ¢ .




