‘. 300 F“.ED OCT 24 THE DIVISION OF HEALTH OF MISSQURI - 34679
0. - %
-2 1355 STANDARD CERTIFICATE OF DEATH Sttt File No.ornnrrrenoere
BIRTH NO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DISY.- uo1003 Registrar's Na 9078
1. PLACE OF DEATH " 2. USUAL RESIDENCE (Where decoased lived. 1f {ostitution: residencs befors
a. COUNTY . a. STATE ~ b. COUNTY sdainstont.
# Missouri
) b. Ccl)'il;\" (If outeide corpurate limll-a, writs RURAL .ndmgiv:.m & A%,E?EL}; pl?i) c. Clc;r';( . a1 W%M wlm:, Lits of
TOWN 5t Louis TOWN St. Louis ) e
g d. FHCI)JS-PFI{\AT.EOORF (If oot in hospital or institution, kive streot address or loeation) . STRFEEES]:S {If ruml, give location) } ’_j
O INSTITUTION St. Loulis State Hospital fg SO0 Arsenal Street
@ al:';‘E‘::hE‘ES%FD a. (First) b. (Middle) c. (Last) 4, DS.'I_-E {Month) (Day) (Year)
H { Type or Print) May S. Daly DEATH 10-
ﬁ 5. SEX 6, COLOR OR RACE | 7. MARRIED, g!IE.‘YEECPEBRRIED | 8. DATE-OF BIRTH 9. AGE (In years} IF UNDER 1 YEAR | IF GNDER 2 HRS.
E (Hpwcif, day) Months | Days | Houms Min.
2 Female'| Uhite "W dowe 12-12-1881 3 | |
3] 10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE
24 dona dyring mmtofwurﬁnl ul...:cni! retired) DUSTRY {City and State or Foreign c‘“"”O 1ZC3L];1|%E7¢?FWHAT
K ousewor Home Greenville, Missourl Taa
y 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
" James Stephens _ Mary ? James E Daly
; = E%ﬂWfo?EEkiﬁfEP E‘;JEI:JN-‘LJ‘;E..ARN;E‘D I;?RCiB'; 16. SOCIAL SECUREIS( 17. INFORMANT' S SIGNATURE OR NAME ) ADDRESS
' » D, N T Or dates service . .
- - Frank Stephens 8535 Philco Affton MO
| I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Igzgg\r;ilthggEm
. ™ . Enter only one ealse per 1, DISEASE QR CONDITION TH
i £ || 1ine for (a), (b), and () DIRECTLY LEADING TO DEATH* (5) __Gﬂnonar;;;th.mmbnsa.s_meandul_m_,_ -
e oThs dors mot mvan | ANTECEDENT CAUSES fraction, Cardiac rupture © tamponacle 1 week
! . 3 the mode of dying, auch | Morbid conditions, if any, giving DUE TO (b}
3 a3 keart fallure, asthenia, | Tite fo the abooe cause (a) stating . . .
| B ||ete. It means the gip- | the undertying catse last. Aterioscleresis, generalized 10_years
| o tase, infury, of complica- DUE TO (2 -plus
i 2z, tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
[ Conditions contribuding to the death but not
3 related to the disease or condition causing deatfh,
B2 19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
= TION 2 0 /
: =} YES m NO D
’ © 21a. ACCIDENT {Bpecity) 215. PLACEOF INJURY (e.g. inorabout | 2Tc, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUHCIDE boms, farm, factory, street, offics bldy.,et0.)
é HOMICIDE ]
g 21d. TIME {Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
l INJURY WORK AT WORK :
E 22, [ hereby cerh_gj that I attended ¢ deceased from %’ to _10_-15;'1‘_, 19_.55”1:1! I laat saw the deceased
= alive a‘n , and that death oceurred at 2% m., from the causes and on the date staled above.
g |2 st (Degree o7 tige) (T 13b. ADDRESS . DATE SIGNED
] 5400 ArsenalStreet 10-15-55
E TIO Eh'l‘QA\} (ég::!;\- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {5tate)
¥) .
& Burlal Oct 19 1955 Calvary St Louis Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
0CT 18 ISﬁG' jﬂd . o | E.J.8chnue 3125 Lafayette

V_ _ {Licensed Embalmer's Statement on Reverse Side)




” STATEMENT BY LICENSED EMBALMER

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

by me, OF By .ot et e e edeettesancmesebessanne , Student Embalmer No............

working under my personal supervision..

Student......ooio miiiiiiiiiiiiiririee i aeaaiaes Signed.. ... 0.0 LT L T T .
Signature of Student Embalmer

e’ Licensed Embalmer Nao. ;7 4

3¢- -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 alsc shall sign in his OWN handwriting.

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




