. No. 300

10.48

WRITE

THE DIVISION OF HEALTH OF MISSOURI

FILEOFEB 2 - 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, 3 | !; PRIMARY REG. DIST. MO, 7 W8 W 1003 Registrar's No.....

State File No.....

{Yos,no,orunknown} | (Il yes. give war or dates of service)

16, SOCIAL SECURITY
NO.

L9L-01-0392

Stephens 3121

' BERTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doconsed lived. If lnmtitatlos: residesce befors
a. COUNTY a. STATE b. COUNTY wilinknion).
Mo. .
b. CITY at 1d, limits, write RURAL and g ¢. LENGTH OF ¢. CITY 5
Lon Sutelds sorpurate fimta, writa o omnsbic) | STAY (in thie place) OR . ¢ E';::;’ﬁf’iﬁ'«'r’éﬁ“‘#.“m“"i’o‘;&‘
owN _ St. louis TOWN St. Louis g _®
d. FULL NAME OF (1f not is hoapital or institutlon, give streot address or location) STREET (I rural, give location) & /\S-— 7
HOSPITAL OR
NSTITUTION 8T, LOUIS CITY HOSPITAL #1 | ,¢™™ 3751 Meramec St., g
3. NAME OF 5. (First) b. (Miadle) <. (Last) 4. DATE (Montt)  (Day) (Y.
DECEASED - YoF v} (Yean)
{ Type or Print) BERT S'I'ms DEATH 1 ]2 55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeara| ¥ unper ) \’m OF UNDER 3 HRS.
0] WIDOWED, DIVORCED (Specify) 6L-.= birthday} Mnnun’ Hours | Mia,
10a. USUAL OCCUPATION (Ghekiodofwork | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE i _. i IZ CITIZEN
done during most of working [is, U:mnﬂ:ut;::l) DUSTRY {City end State c: Fnﬁn Couaesvi | RYOFWHAT
et. Bug Qperator [Public Ser. Co,! Skinner ,Mo, U S A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME (14, NAME GF HUSBAND OR wrs_
John B, Stephens Louella Marshall Ma
i5. WAS DECEASED EVER IN U.S5, ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

line for {a}, {b), and (c})
*Thir does nol mean ANTECEDENT CAUSES
the mode of dying, ruch
at heart Jatlure, asthenia,
ete. It means the dis-
case, nfury, or complica-

the underlying cause last.

DIRECTLY LEADING TO DEATH® (53 _

Morbid conditions, if any, giving DUE TO (b)
rize Lo the above cause (o) stating

‘DUE TQ (c)

no Mav Meramec St,
18. CAUSE OF DEATH MED CAL CERTIﬁCATION INTERVAL BETWEEN
| Efter only chemuseper | [, DISEASE OR CONDITION - . ONSET AND DEATH

Atiniosclenetsc hast o, 50ase

tion which caused death.

II. GTHER SIGNIFICANT CONDITIQNS

Conditions contributing to the death but not
related to the ditecse or condition causing death.

Usem, a

alive on

19a. DATE OF QPERA. | 155. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION E]
YES wo [}
21a. ACCIDENT {Bpecity) - 21b. PLACE OF INJURY (s.g..in orabeut | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - Lome, farm, fastory. strest. office bldx., et0.)
HOMICIDE "
21d. Tcl,gE {Month) (Day) (Year) (Hour) 21& INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
. INJURY, -, - WORK AT WORK Ha 7]
22. I hereby certify that I allended the deceased from 11-1% . 19#‘ , Lo 1-12 , 1988 | that 7 last saw the deceased

, 19____ and that death occurred at wm., Jrom the causes and on the date sialed above.

PLAINLY—USING UNFADING ‘BLACK INE—MAKE A PERMANENT RECORD

(Degree or title)

A0

23b. ADDRESS
1515 Lefayette Ave,

Z3c, DATE SIGNED

(B Lo 5T

24a. BURIAL, CREMA- | 24b. DATE

TION, REMGVAL (Bpecity)

24c. NAME OF CEMETERY QR CREMATORY

Removal Jan,15,1955 Zunset Bur
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATUR X
__REG. ‘ y ) 4
M 2 = L B i F 4! __

NI huymache (] u

(Licensed Embalmer’s Statemnent on Reverse Side)

24d. LOCATION (Olty, town, of county)

[25. FUNERAL DIRECTOR'S S$1GNATURE Ann¥r.§s

{Etate)

BRI aidle



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
By MM, OF DY i i ittt enaeeiareeeisaratasaa s , Student Embalmer No.............

working under my personal supervision..

Student ..o e et Signed...
Signoture of Student Embalmer

Licensed Embalmer N047I](16

c P. O. Addxess....u.fm

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

1f emnbalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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




