- S NOY THE DIVISION OF HEALTH OF MISSOURI "
o NOV 13 1952 STANDARD CERTIFICATE OF DEATH e e 0S80

r. 10.408 ' 318 1003

' BIRTH NO. REG. DIST. NO. _ = ™™ PRIMARY REG. DIST. NO. ___— . Repirirer's No., 10015 5

1. PLACE OF ?-E&Iéfﬂ’“ . z USUAL“RESIDENCE (Where devensed Uved. If I “reslignos bef
a. COUNTY sowds e.STATE  Missouri - b COUNTY St LOUbtrseonr

5 b. c‘;};\' at m%u. eorpunt..ﬁn:!h. writs RURAL and give X §T J\l"':tl;Iht‘;TH £'F;‘ <. Clc')r;r (If outelde sorporsts limite, wrise EURAL snd give townehip) o? /; @ g
town Ste Louis - TOWN St. Louls
E yTE;‘L BB » :
d. FULL NAME OF (If not in hoaplta) o ion, ive strest address of Ioew d. STREET locs: .
S TeToRey  City Infirmary Hospital /0PRSS 4463 Bstland
E 3. I;IE%%E OIE a. (First) b. (Middle) c. (Lam) a. Ds}-g (Month)  (Day)  (Yean)
g I (Tvpeor Priny) CARRIE STEPHAN 10 30 1952
E 8. SEX 6. COLOR OR RACE | 7. mmml-:o NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE s E dsrmn r oo | | moo ki
ours | M.
Female White R Tl b il Tul th, 1878 | |
% m:;“ USUAL Sff';’,':,”'o" ';lc.a.s::n;u-m; 10b. KIND OF susmssso%g_r lr:ly- 11. BIRTHPLACE ‘m, and State or Foreiga Country) 12, cgﬁru'%"‘r?s m-r
K Naone None St. Louis 0 UsSe
< 13a. FATHER'S NAME © |i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Stephan . | Mary Kuehnle . Single
a 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME -ADDRESS
(Yeu. 00, o1 unkoown) l {1f you. xive war ot dates of narvica} NO. Ci
; o ty Infirmary 5800 Arsenal St,.-
| 18. CAUSE OF DEATH CERTIFICATION ’ lgﬂmfﬁ gﬁ'wzrl'::l
B || Enter anlyonecauseper | 1. DISEASE OR CONDITION _ -
Z | 1tns for tw), (o, and (@) DIRECTLY LEADING TO DEATH" () {__ - Ly .| Zaro ’
s This dots ot mean | ANTECEDENT CAUSES
the moce of dying, such | Aforbld comditions, (fcm, giving DUE TO (b)
3 as heart foflure, asthenia, | rise fo the abose canse (0] siating ) L . /
Bl ete. It memns the du- | he uaderlying couse las, : ' : .
o || ceminturs,or complten- DUE TO (¢}
% || tion wbeh caused death. | 11. OTHER SIGNIFICANT CONDITIONS,
= Cimditions contributing to the death but nat
ﬂ related to the disease or condilion causing death. ‘
iz I} 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . .| 20. AUTOPSY?
4 . TION
= ves El "o EEX
© || 2te- ACCIDENT (Bpcify) 216, PLACEOF INJURY (e.g..inorsbeet | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
L SUICIDE home, tarm, fastory, street, ofBee bldg_ a1a) . . .
] HOMICIDE : ) : . -
g 214. ggs (Mewsth) (Day) (Year) (Hewn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
qu : INSURY m | AT MO L[ ;LO l
B N 22 1 hereby certify that I attended the deccased from DeCa8. 1089, to .lQZBDL_ 19.52 , that T last saw the deceased
& alive on , 18, and thay death dectyred at D m., from the couses and on the date sioied above.
E 6 2. SIGN RE . 5 or it} | 23b. ADDRESS ’ 2. DATE SIGNED
| . B 44 . 5600 Arsenal St.- 10/30/52
E %mngzn Hl &&BREIIA- b. DATE /| #4c. NANME-QF CE.METERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
K Byaalty) ' :
§0 Burial |/~ —=/=5 » | ¥e mor Park S5t. Louis, Mo.
DATE REC'D BY LOCAL | REGISTRASB SIG TUR T/ J - FUNERAL DI RECTOR'S SIGMATURE ‘ADDRESS
ocT 3 11988 | frCubiidrrtZR )f Jeger-F 3402 N. Kingshighway

lSuumnuoanSﬁb) -
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.- m—
e e e e —

STATEMENT BY LICENSED EMBALMER

[ hereby c;rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by coomeeaee,

Studant Embatmar Mo,

SEUAENE cuverrrannan rearansenarane Signed=="_/ W

. o rl ———
Student Embalmer \ L :
AL - Licensed Embalmer No. Ca? ? 3 .

B. O. Addrp:eg?/éz %' W

Note: The above MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂ\g to gnply n(r.h
the above constitutes grounds for revocation of license.)

If this body ‘is not émbalmed, faég should be so, stated above.

working under my personal supervision.




