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* WRITE PLAINLY—USING UGNFADING BRLACK INE—MAKE A PERMANENT RECORD
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FILED JAN 25 1956

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No......

1. PLACE OF DEATH
s.COUNTY St Louls

REC. DIST. N.Q: 2 PRIMARY REG. DIST. m-&kggi;lrar'; Ne ‘(/ 7
2. USVAL RESIDENCE (Where & 4 lved. M & roaid before
. A smTfs sour 1 b COUNTY S t Loql'lrmn).

: _©OR
- oTown L. Glaytonine

b. CITY (! cutride cormmie Umits, writsa RURAL nad give

B w-u;!:i_p\
- i..a.; [T

¢ LENGTH OF Il c. CITY (i outside sorposite limits, wrise RURAL aad cive towmbin) U 5t £
STAY OR
A ow  Bellefontaine Nelghbors /[

. «d FULL NAME OF (tf pot tn hoaplul s |

ddroem or 1 d. STREET (i1 rural, give location)

fon, wive strest

HOSPITAL OR ADDRESS
i stomon  Enroute County Hospi ta L 1133 Chambers Rd
3. NAME OF a. (First) b. (Mlddle) c. (Last) 4. DATE Montb}  (Day) (Year)
DECEASED OF
(Tvpe or Prins) « Allce A Stein DEATH an
5. SEX 6 COLOR OR RACE | 7. V'#FD%%EB E{E\\;'SECBEHSRRIED./ 8. DATE OF BIRTH 9':;(;5;,—(;:1:.;" hl: Ur:::n leut " UNDER L HES.
5 {Hpecify t ¥ on ays | Hours | Min.
Female |. White.. Married May 3,1908 l
10a, USUAL occum'non (Givelnd st work | 10b. KIND OF BUSINESS ORI, 1. BIRTHPLACE (State or forelen country) / 12, Cgmzsu OF WHAT
i ing life, sven if retired)
Hougawirg A home. Grayville 111 ®.8.A.
llsa. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A.C. Bumpi. . _ ,‘_ Joassle BUQJSJ gly Harvey Stein
t15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yeu. wﬁ\uﬂ:w-n) | (H you, pive vnt or dates of service}

None "*| Harvey Stein 1133 Chambers R4

18. CAUSE OF DEATH -,
 Enter only onecsuseper | 1. DISEASE OR CON

MEDICAL CERTIFICATION ' INTERVAL BETWEEN
. L ONSET AND DEATH

; s‘"c'ngfn: Suicide

farm, fastory, street, ofiew bldg.. et0.)

Garage of Homé . | Bellefontaine Neighbors = Mo. '

iRy Jan., 5, 1956

Nd.. TIII.E (Mooth) {Yeur) - %,3 c

DITION
Ine for (s), (b), and () | CVRECTLY LEADING TO DEATH*(,) Asphyzia.due..to..carbon monoxide
—_——— T . — e vas - ]
- *This does not mean | ANTECEDENT CAUSES poisoning= .
the mode of dying, ruch | Morbld conditions, if any, "giving DUE TO (b)
as heart faflure, asthenta, rise to the obove couse (a ) sta.tinq .
ele. It meana the dis- | the underiping cause : - b
ease, infury, or complica- DUE TO (c)
tion which.caused death. | 15 OTHER SIGNIFICANT.CONDITIONS ~° ...
: - Conditions contributing to the death but ot
. . related Lo the disease or condition causing death,
1 192, DATE OF OP_F&)JN i8b., MAJOR FINDINGS OF OPERATION -, .. R ' -1.20, AUTGOPSY?
) : : & 73 / ves 1 wo
21 ) Zlb PUACE OF INJURY (o.x..inoraboos | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

2te, INJURY OCCURRED | 211, How DID INJURY occUR? Sel f-inhaled carbon
>I‘H11.EATD NOT WHILE

AT WORK L. monoxide

24a. BURJAL. m DATE
W@H&aﬁ 1-5656

rl

Cocal Mt Carmel I11

DATE By Loch. RAF'S SI
, z.l Eém

”

T

. FURERAL DIRECTOR'S $)GMATURE T ABORESS

Albert H, Hogg 4700 Wg

{Licensed on Reverse Side)

cby comfy that I attended the deceased from 19 , o 19 that I last saw the deceased
" , 18 and that death occurred at m., from the causes and on the date stated above.
SIGNA {Degres or uueB 2. ADDRES L . DATE SIGNED
il gm:_z_CpA_@,m,-' -Clayton,. Mo, - -10-58
24c, NAME OF CEMETERY CR CREMATORY 244, LOCATION (Clty._l.cwn. or county) (Sll_lh)




~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or ﬁy

.......................................................... . " Student Eabalmer Mo.

working under my persomal supervision. Q—\ % .

Liézd/l:‘.mbaln:aer ﬁn S D Q”

0. Addres
EMBALMER in his OWN HANDWRITING (Failure to comply with

STUGBNY tesanercrnsercsnasrsssssavirensancs Signed
. . Student Embalmer .

- Noéte: - The above MUST BE SIGNED BY THE LI
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should bé 50 stated above., ~°°



