Mg . 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

HLED JUN 27 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2()&92 -

line for (a), (b, and (o) DIRECTLY LEADING TO DEATH* (53

*This does not mean ANTECEDENT CAUSES

the mode of difing, such

aa heart failtire, asthenia, h dest Iast.
cic. It means the dig- | Ehe underiping cause la

; DUE TO (c)

Morbid conditions, if any, giring DUE TO (D)WM
rite to the above couse (o) slating

-BIRTH NO. S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deccased lived. It !netiwtion: residence befure
a. COUNTY ___ a. STATE MiSS'Our‘i b. COUNTY adininmsion).
b. CITY (I outside corpurats limits, write RURAL and ri . LENGTH OF . CITY : o .
outaide eorourata . te RY = tn"l:lhip] g‘l’AY {in ibis place) ¢ OR L - ?mr l;ecoml-nlegn:‘:;:s
ToWwN St Lopuig TowN St Louls 0. g
d. FI"!JééPP'TE‘AI\EEO%F (If not in hoapital or institution, give atreot addross or logation? AS'DrDRR'EEESrS {1 rural, give location) é\ D V’ ID
instirution 4408 West Florissant 4408 West Florissant
| =
3 NAME oF u. (First) b. (Middle) 7 ¢ (Lasp 4 DATE  (Month) (Day) (Yean
¢ Type or Print) Eva Schr iber DEATH dJune 17 1955
5, SEX 6. COLOR OR RACE | 7. MIADRO%LEB ET\YSQCESRRIED 8. DATE OF BIRTH 9, ].:\.GbELr(Llhl;:m)." NT UNDER 1 YEAR | o uwDER u4 Wes,
(Bpec t ¥ oathe [ Duys | Hours | Mia.
Female| White |.Widowegd - r 5,1870 | 85 [ l
10a. USUAL OCCUPATION (Give kind of mork lﬂb EIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . X
'ﬁg’gwirfg“ ul...:on’;! ;';:;) DUSTRY . (City and State cr Foreign Countrvi ’ZCSL-H%JE{:‘{?OFWHAT
7Y Hillsboro Il1 Us A
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
 _Sylvester Stephenson!  Unknown Clem Schriber
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
(YH.N.g unkaowa) | (I yes. glve war or dates of serviee) NO.
None Grace Ashby 4408 West Florissant -
18, CAUSE OF DEATH ICALLCERTIFI ON INTERVAL BETWEEN
Enter only onseauseper | 1. DISEASE OR CONDITION ONSET ANGFBEATH

ease, infury, or ica-
11. OTHER SIGNIFICANT CONDITIONS

tion which caused death.
Conditions contrilading to the death but not
related to the direase or condition causing deaih.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION
ves L] wo %

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.s.. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) g

SUICIDE home. farm, factory, sireet, office bidx., 010.)

HOMIGIDE
21d. TéﬁE ' (Month) (Day) {Ywear) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE
INJURY = | wWoRk AT WORK o~ ‘” e Liqa X

2. I herely|certify thal I ttended ed from ! o 193 \-‘ that I last saw the deceased

alive s nd that d/ h oceurred 4t lom the cauaes and on the date staled above.

A s \MWWW '
= e

-~ ”
A A4 /V

24a. BURIAL, CREMA-
'&?N REMOVAL (8pedity)
emonva

24b. DAT) l

=55

24z, NAME OF CEMETERY OR CREMATORY

244. LOCATION (Clty, town, or_county)

. Litchfield TI1]

DATE REC'D BY LOCAL

JUN 18 1958 "

GISTRAR'S SIGNﬁify

25. FUNERAL DIRECTOR'S SIGNATURE

Albert H,Hoppe 4700 Washington




STATEMENT BY LICENSED EMBALMER

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

by Mme, OF by .. , Student Embalmer No,..........

working under my personal supervision..

SZignature of Student Embalmer

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¥ this body is not embalmed, fact should be so stated above.



