5. No.300

10.48

——

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

el APR 25

1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _m primary wec. 01sT. x0. JOVOR Registrars Ne

State File Novour. ertsee e seaeteem

‘ Mlua%f_ __Marriad /
10a. USUAL OCCUPATION (Givabind of work | 106, KIND OF BUSINESS é%g'r IN;

done during most of working Life, oven if retired)

_— None

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE ‘(Where d d lived. If lastitution: resid befare
a. COUNTY a. STATE b. COUNTY adumimion),
Mlssourl
b, CITY (x 1d, Limits, write RURAL and ¢. LENGTH OF c. CITY (I ousid limdts, write RURAL acd
oR outeide corporata s, 173 a w‘:'n'.hip) ETAY fip this ploce) ou 3 eornonh’ ta, ita and give township) ‘;"; } ?f
TOWN ToWN __St. Louls
d. FULL NAME OF (If not in hospital or inatitution, give streot addreas or loeation} d. STREET (F rurat, givs loeation) o
HOSPITAL OR ADDRESS
INSTITUTION 92008 $egg Avehue 2] 2200a Cass Avehue
3. NAME OF a. (First b. (Middle " e, (Last R
DECEASED ) ( ) ( ) 4, Dﬁ}-E {Month) {Day) ({Year)
{ Type or Print) Tommy Stepp DEATH 4/8/52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | ¥ UNDER u ims.
WIDOWED, DIVORCED (8pecify) laat birthday) Mandul Daya Bonnl Min
7/21/92 59

11. BIRTHPLACE (Btute or torelen opunte?

Weat ‘Point, Misslsdippl/

12, CITIZENOF WHAT

13a. FATHER'S NAME

" Thomes Stepp

13b. MOTRER'S MAIDEN NAME

Amandge Lon

(Yes, no, or unknown)

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(It you, give war or dates of servics) NO.

14, NAME OF HUSBAND OR WIiFE

) Jul Ste

17. INFORMANT"S SIGNATURE OR NAME

ADDRESSV

No None Julle Ste pp, gg Ca Cass Avenus
18. CAUSE'OF DEATH MEDICAL CERTIFI TION INTERVAL BETWEEN ~
 Enter onlyonecauseper { 1. DISEASE OR CONDITION : OP;SE'I':ND DEATH
e for (8), (b, and (o) | DIRECTLY LEADING TO DEATH® () Dl PN
*This does not mean ANTECEDENT CAUSES
the made of dying, such | Aforbid conditions, if any, giving DUE TO (b}
a1 heart falbure, agthenia, | Tise to the above cause (a) stating L N
de. It means the dig- | he underlping cause lost. : -
case, injury, or complica- ~ DUE TO (c)
tion which caused death. 11, OTHER SIGNIFICANT CONDITIONS -
| Conditions contriduting to the deaih but not
related to the disease or condition couting death.
19a.-DATE 'OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o .| 20, AUTOPSY?
TION
_ . ) s (] w01
21a, ACCIDENT (Bpadiy) 21b. PLACEOF INJURY (e.c. . tnorabout | 210, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, ssreet, offios bildg.,e10.) - . . .
HOMICIDE . : .
214, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? 7
- WHILEAT NOT WHILE
INJURY = | " work AT WORK g’{} P‘l’ -

2. I hereby,certify that 1 gttended the deceased from

alive on M

9;"!0 ;-3

IS.LL that 1 last saio the deceased

IBL and that death occtjred af Li..@\_n from the caitses and on the date stated above.

e, [/

2. SIGNATURE. |

o, : (Degree or title) | 23b. ADDRESS

o ——— D 35

24a. BURIAL, CREMA-

DATE REC'D

APR' 11052

TION, REMOVAL (sgeeity)
Re mgﬂ

24c. NAME OF CEMETERY OR CREMATORY

ton Park

24d. LOCATION (Oity, town, or county)

St. Louls Co.,Missouri:

23. DATE SIGNED
iy SOVE &

(State)

4

(Licensed Embalimer’s Statement on Reverse Side)

75, FUNERAL DIRECTOR'S S16MATURE

Chas, J. Gates, 4107 ﬁinnex Avenue

ADDRESS



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bty me, 0f by oo

Student Embalmes No.

working under my personal supervision.

SLUABNY vvvansncssssrssrssrassassssssnsanses Signed A Z
‘ Student Embalimar
‘ Licensed Embalmer No._. 4258

* P. 0. Address.4107. Finney Avenue

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

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




