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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Zg_& PRIMARY REG. DIST. NO. meﬁﬂm’: No.

State File No......

2989

a5 babatate Hhrd bord rem

4D

line for (a), (b}, and (c)

*This does not meon
the mode of dying, such
as heart fellure, asthenia,
. It means the disa-
eare, injury, or compli

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise Lo the above catse (o) stating

the underiying cause last

'SIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d tived. 1f foeth before
a. COUNTY &. STATE b. COUNTY, . ~ adinlsston).
Greene - Michigsn Weyne
b. CITY momiduomnu tientta, write le.nnddn ¢, LENGTH OF €. CITY (U outnide sorporaty limits, write RUBAL and ghve townabip)
township}| STAY (in this place) R d
TOWN Soringfield:S: Eampbon b mo,5 dfe TOWN Detroit /77
d. FULL NAME OF (1f nst in boapital or § jon, give strest addrems or location) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS /
INSTITUTION: Med1cal Center for Federal Prieoners mid——
SAI;‘E’?:ME OFD 8. (First) . b. (Middle) c. (Last) I3 DSTE (Month) (Day) (Year)
( Type or Print) Max ———— Stephan peATH Jane 13, 1952
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (o yesrs| # ONEN | TEMR | # WOER 4 nEs,
Thit WIDOWED, DIVORCED  (Bpecify) ' Last birthday} Mom.h, Days | Hours | Min
Male e Married July 10, 1892 59 |
10a. USUAL OCCUPATION (Givakind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountry} (é 12, CITIZEN OF WHAT
dona during most of working life, even if retired) DUSTRY - COUNTRY?
Restaurent Operator Restaurent Gormeny U.S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME o 14. NAME OF HUSBAND OR WIFE
Johann Stephan . Elizabeth Wal ,
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ~ ADDRESS
(Yow, 0o, or unknows) | (11 yen, sive war or dates of service} NO. o .
No 77, Unknown FPile~MCFP, Springfield, Misgsgouri :
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
- Bnter anly onecusaper | Th[RECTLY LEADING TO DEATH® ¢) Uremia

ouE To (v _Adenocercinome of Sigmoid Colem

DUE TO (g) Adanocarcinomna of Kidney (Metastat!

Lc)

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS ’ 4

" Conditions contributing to the death bul not
relaled to the disease or condition eausing death.

192, DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION . ' \ o\ |2 AuTOPSY?
Gnllm51 Adenocarcinoma of Sigmoid Colon '/5 o X ves E] wo O
2ta. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ag..tnerabont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factory, strest, offics blds.. e10.)
HOMICIDE .
210, TIME  (Meat) (Day) (Tear) (Hoar) | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY "work L] "ATWORK.
2. 1 Rereby certify that, M&?%&%«Jf‘f T 8u8e 1951 to_Jana-13 1952, that T last sow the deceased
alive on __Jan. 13 3_9,5___,aud that death occurred at 8350 P m., from the causes and on the date stated above.
Za. SIGNATURE €/  (Degres or title) | 23b. ADDRESS Medical Center for Fed MA}.E-SIIG& 2
E. C.(Rinok, M,D, _ Clinical Director

DATE REC'D BY LOCAL

/-/4—a;’£

'S SIGNA (s o/
Drmee KL 2T P

25. FUNERAL DIRECTOR'S SIGNATURE

24a. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY -24d. LOCATION (Oity, town, or county) (Etate)
TION, REMOVAL (Bpesily},] '
Remavsl Jan ]_‘i- 1521 o . 479, New York City, New York

ADDRESS

Agre—Goodwig Fu g' 1 Service, § QEQ g
on Reverse S&h) Ao, R




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 .

- e ' : o . Student Embalmar No. Tl

working urder my personal supervision.

STgned co.veicaiecricanean drseransaavaaremsasnsae

Student Embalmer * ) 5 ¥ 7 s e
) . P. O. Address LBt y &é

- the- The above MUST BE SIGNED BY THE .LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

ailure to comply with




