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. No,300
o [EULED MAY 14 195 STANDARD CERTIFICATE OF DEATH State File No
| Lo 1953 18 1003 4250
- BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. WNO. . Registrar's No,uo . 2l —
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deconsed lived. 1f inatituti Senoe before
& a. COUNTY : a. STATE Missouri b. COUNTY adickeion),
t. Col'EY (If outeide corpurste Hmits, write RURAL and give csrAl?ENﬂi DEF) <. Cg"Rl’ (I outalde sorporate limits, write RURAL atd divs towashipl
towbabip) { on!
5 rown  ST.LOUIS i Town  St. Louls, 2/ 27
’ d. FULL NAME OF {If not in hoapital or fnstitation, give streot address or location) d. STREET - (I rural. give location) ﬂ
HOSPE DDRESS
8 NSTITOTION JEWISH HOSPITAL f, 600 North K:Lngshighway Blwd,
B 3 BAME h 8. (First) b. (Middte) ! ¢ (Last) | 4.DATE  (Month) (Day)  (Yew)
B { Type or Print), BESSE MABEL STEMEN, DEATH April 23,1953 .
E 5. SEX 6. COLOR OR RACE | 7. Mmﬂ%g, Nllzvegc "EILA)RRIE.E:} : 8. DATE OF BIRTH . ..A..GE de yesn] & wom | 7 | @ BoOK i .
. Lt:] birthday, on H Min,
Female White arried . 7 a | ™
. T
é ID:;“ USUAL 2?.,‘:‘3,":‘.1.'.2.'.“ (Gl kind of work 10b, KIND OF Busmssn%gT HJ‘; 1. BIRTHPLACE (i1, vad Stets or Forsigs cmm,/ 'ZE:SL%WFWH”
K At Home Edna Mills, Indiana
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Q9 Dr.D . M,Bonham, . 4 Dora Idora Jameg F, Stemen,
iz ([ 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY (17, INFORMANT' § SIGNATURE OR NAME ADDRESS
< (Yes, 0o, or unlmown) I (If yu, give war or dates of service} NO.
T [+ None James F, Stemen, 600 N,Kingshighway Blvd,
18. CAUSE OF DEATH MED ERTIFICATON INTERVAL BETWEEN
g _||. Eater only onscsuseper | I. DISEASE OR CONDITION _ ONSET AND DEATH
Z  |I'time for a), (0), 804 (@ DIRECTLY LEADING TO DEATH® ()
g *This doet not mean | ANTECEDENT CAUSES )
the mode of difing, such | Aforbld conditions, if eny, gising DUE TO () -
3 as heart fallure, asthenis, | 7ite to the abooe cauis (a) stating . . . .
- ee. It meona the dis- the underlying couse last. co ' ’ -
o - ease, infury, or complica- DUE TO {(c)
% || tion which coused denth. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contritesting to the death but not
2 relafed to the diseare or condilion causing death.
19a.-DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION . . : . ' 2. AUTOPSY?
E' . TION ‘
=2 - : . YIS . NO D
o || 218 ACCIDENT .. Boeciy) 21b. PLACEOF INJURY (eg..inorabout | 2]c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE bome, farm, [actory, strest. ofies bidx..ea.) R .
= HOMICIDE - . ‘ ;
.g 21, TIME. * (Mooth) (Day) (Yea) (deur | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
T ey . |MHLEAT[) NoTamne | .. 331y
E 2. 1 hereby certify that I allended the deceased from @A 19352 to >3 19 37D that 1 last saw the deceazed
aliveon _ 7= >3 19472 and that death occurred at 2155P m., from the causes and on the date stated above.
) E 2. SIGNATYRE -~ £/ (Degree or title) zsn. ADDRESS ' Z3:. DATE SIGNED
| - /] 2B g2 70? %W . L
' E ZAa. BURIAL 24D, DATE 24:. NAME OF CEMETERY OR CREMATORY | 244, OCATION (City, town, orcounty) . (Biale)
N 4 . (Buate
E BRAQUA @i | /o5 1953 ¥plhalla Cemetery St,Louis Co,, Mo,
DATE REC'D BY LOCAL 25- FUNERAL DIRECTOR™S 81 GNATURE ADDRESS
APR2 41 R.Lupton & Sens;7233 Delmar Blwvd,

[ oo Rewerse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértix’y that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by

Student Embalmer No.

vorking under my personal supervision. ) < / S
Student ..... SesetsesassenatassrrEnarnauny . Signed g '&/S Kt N Z =. .%.’,2.%._.._.
\_____‘ 4 / .

Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




