No. 300 THE DIVISION OF HEALTH OF MISSOURI '()240
o. . .
- FILED APR 5 1955 STANDARD CERTIFICATE OF DEATH  State Fite N
BIRTH X0, REG. DISY. NO. ___3_1_8?a|mv REG. DIST. m.JQ_QBR,,,,.m,H, 2728
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1 id before
\ a. COUNTY 2. STATE s b, coum'v adniaston).
Coe
b. CCI"IF;Y (3f outelde corpurste limit, write RURAL udmgiv:mp) gTAl?E?flﬂ l‘EEF.} <. Cg’g’ © & 1s Rexidenes witiin 1 m,, .
owe  St. Louls . _ TowN St. Iouls | EYTR _4
g d. FH(%IS-PF'&%EO%F (1f pot in hoapital or institution, give strect address or location) .IA%TDRREE"FS (If rasl, give location) D
o mstiution: 1123 Loulsville Ave. 71123 Louisville Ave. é(
g BC',QEACPEES%'E 8. (First) b. (Middle) 1 ¢, (Last) 4, DSIE {Month) (Day) (Yeat)
H { Type or Print) _ NELLIE Stgphena DEATH Mar. 25 1955
?‘ 5.8EX ‘1 6. COLOR OR RACE | 7. MARRIED, l‘élli‘}lggcggﬂﬂm‘?#r&. DATE OF BIRTH 5. Lf-GEarg'&f,T"F; oeea 1 T | 7 oot u .
{Bpa t on ays | Hours | Min.
S Female | White HWdow Feb. 8 ,1880 | 75 , |
£ | e %&ﬁgﬁ@ (awekindofwork | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE  (civy uag Scate or Foreiga Canaery) ) | 12, STTIZENOF WHAT
A ousewo St. Louis, Mo. U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAw_’En NAME M* NAME OF HUSBAND'OR ¥IFE .
q | Jameg Quigley | Mary Vaughn Late Marion J. Steplens
b i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:'JTOY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yes, usknoewa} | (H yes, pivgavar or dates of service) .
3 " "Hone , James V. Stephens 91l; Windsor Ct.
| 18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
- || Edter only sneceum per | 1, DISEASE OR CONDITION s : .| ONSET AND DEATH
#Z | tine for (s), (b), and (¢) | DIRECTLY LEADINGTO D_EAT'H'(,J 7 Ao A__ A o L d
. | receoen causes . {Artii}osclerotic HeprﬁbP%gepse)';_ 5 yrs
- the mode of dying, such ﬁortbfdmmﬁm' if 7,15, mn, Dblp-TQ. (b L-, Porets: — < -~ tl/‘b
(/] e oaue (o ji7
'é ::-.hcdlr:f:::l;:;ﬂ:;tc:::: M:tmdg:];;ng cause last. ¢ (Hypel"tenﬂ 1 ve C&I‘d‘ (o 0 VaSCU.].eI’ diS L
o raae, injury, or complicg- DUE TO (¢) 5 vrs
= tion tohich coured death. | 1). OQTHER SIGNIFICANT CONDITIONS 5 v
= ’ Conditions contribuling io the death but nol L
ﬁ related z?fm n‘.ia':au ::T:'condulo; amml; death, ‘_ﬁ M H_!_‘ ,ZZA
| | 192. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION {Dliabetas HNelll tus 20, AUTOPSY?
F-4 TION - D a’
=] YES NO
21p. ACCIDENT (Bpecify) 21b. PLACEGF INJURY (s.g..dnorsbeut { 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) + (STATE)
&
z, ls-Ilghcl:CDIEDE bowme, farm, lastory, strest, offos bldg., et}
n 214. TIME (Mopth) (Dur) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R WHILEAT—] NOT WHILE
J' INJURY = | “work AT WORK "’I A 00
E 22, [ hereby cegdify l%aﬂeﬂded the deceased from ___.__5__ W M_ 19523, that I last saw the deceased
; alive on — — 19& and that death occurred al , Jrom the causes and on the date staled above.
ﬁ 2. S1G (Degres or m.b 23b. ADDRESS 23c. DATE SIGNED
E %_Ala. Bllij MIA\ll'" CREMA. | 24b. DATE ‘ 24e. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Gtate)-
(Bpeeidy)
N Birfal Mar.28, 1955 Calvary Cemetery St. Louis, Mo.

DATE REC'D BY LOCAL REG]SI'RAR‘S SIGNAT

MAR 2 6 1855 REC-

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Viy hriegshauser 4228 S.Kingshighway Bl.
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working under my personal supervision..

Student...occcocoiirieiinearararre o eaanaaaan
Signature of Student Embalmer

Licensed Embalmer No.zﬂrz

swl o P. O. Address ...o.oveceeieneannnnn,

S

- Zv f=>:Neote: 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).
If embalmed by:a STUDENT, he also,,shall sign in his OWN handwriting. . 2. .
T4 this body {s not embalmed, fact should be so’ statéd above.

Lo geeulolriz i ZERL aacrasdige Il

CnrL,LeL Lol




