HLED JAN 3 8 195 THE DIVISION OF HEALTH OF MISSOURI

No . 300 1954 ' ‘
o 50 STANDARD CERTIFICATE OF DEATH s i e SOL0.
4 3
. BIRTH NO. REG- DIST. NO. __FNA P PRIMARY REG. DIST. m.m Registrar's No Ui 1
I. PLACE OF DEATH St U Nt 2 USUAL RESIDENCE (Where dacesaed Hyed, ! instituticn: rexidence before
COoul . . adibeion),
a COUNTY Stx.J.ouis’-Mo' *SAE Mo b COUNTY  Stq Loutgeiaimion
b. CITY (It outcide corpurate limlta, write RURAL and give c. LENGTH OF || c. CITY - 3 O 4. In Residence within Limits of
R a
a TOWN o oweatip)| STAY dawiasheem))| S0 o 4/ 6)5 - S T
d. FULL NAME OF (If not ia bospital i l:lnlinﬂ ddress or lotation) ar lelhlloutllm)
HOSPITAL OR
S NSTiotion DS loge Hos pital " ADoRESS 185t .Michael Ct.
a 5 NAME OF s. (First) b. (Middie) c. (Last) 4 DATE - o
DECEASED - a7)  (Year)
o { Type or Print) Florence ' Stephenson DEATH ]_%/?,4. .
E 5. SE_X 6. COLOR OR RACE | 7. MARRIED, NEVgchélgRRIED. 8. DATE OF BIRTH 9. AGE u:h")". ,::’::' 1 YEAR | o OeoER o R
: female | white = emay (Mer 18 1879 YT o] P | Bown | 2
5 ﬁa. -USUAL OCCUPATION (Glvis kind of work Jwt0b. KIND OF BUSINESSD?E_T IN: QHBIRTHPLACE (/1 1ot Stase or Foraign Countey) lzbgbg%r‘ar?rquT
B ﬂ .
< !IBa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. George Stephénson | Mary Dwyer single
e I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
h (Yos.n0, or unknown) | (If yes, rive war or dates of sorvice) NO.
3 none Geo.Stephenson 125t.Michael Ct.
“! 18. CAUSE OF DEATH | DISEASE OR CONDIT! " MEDICAL CERTIFICATION | 'g{gg}’:'hg%%"
. 'Hl. Enter only cnecauseper | I DITION . W
Z [ 1mefor (a), by, and (y | DIRECTLY LEADING TO DEATH* ) .
E *This does not mean | ANVECEDENT CAUSES a ‘ % 4 = /-a9-33
= [| the mode of dying, such | Morbid conditions, if any, giring PUE TO (B) 4
= s heart faflure, asthenta, | Tike lo the above cause (a) stating P 2 7
& || ete. It meons the gia- | e umderlying cause laat. .
oy cane, infury, or complica- DUE TO (&)
> tion whieh cavaed death, | 1I. OTHER SIGNIFICANT CONDITIONS
- - : : Conditions contributing to the death but not
9-! related to the disegse or condition cousing death.
;2 13a. DATE OF OP_FIFSN 196, MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
=) ‘ ) YES D ND
) 21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (ex..Inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boze, farm, fagtory, street, offou bldg.,et0.)
Z HOMICIDE
g 21d. TégE (Mosth) (Day) (Year) (Hour 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

i INJURY *oork L] ATWORK ;70X
E 2. I hereby cem{f 'J atlmdes H}g eceased from _ML_ JP-22 53 , lo /I~-y-79 , 18 , that I last saw the deceased
alive on > and that death occurred al _J_ﬁ m., Jrom the causes and on the daie stated above.

E || B2 SIGNATURE _ ' {Deggee or titl)) | 23b. ADDRESS 23c. DATE SIGNED

/[“*‘“’ : %#’ /325 S0 Apwd- /-7-5¢
E 24& BUR!AL CRE 24b DATE 24c. NAME OF CEMETERY CR CREMATORY 24d. LOCATION (Otity, town, or county) (Btate)
= y e - ! ]
g 1/8/54 Calvary cemetery St.Louis,Mq. . :
DATE RECDW REGISTRAR'S S|GNATHHE 25, FUMERAL DIRECTOR'S 81GNATURE ADDRE 33
UANY m g | Suilivan's Buclid at St.Lowis

(Licensed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em

P. O. Address ....................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

¥4 this body is not embalnied, fact should be so stated above.




