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

THE. DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _.31_?_ PRIMARY REG. DIST. m.ﬁ_‘}_ Regmrar.rNa — I.. ...Ql

RLED JUN 21 108

22‘3‘)5

State Fn!c No.......'. .............................

BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whare d d lived, I institath iGence befars
H . . auimi
a. COUNTY St. Louis . a. STATE MiSBourl . b. COUNTY:. Et“klloui‘ imiont.
b. CITY \ iv . LENGTH OF . CITY o
{11 cutzide corpurate limila, writa RURAL mm‘:n:.hlp) € AY <ic 1bis place) < OR 7b$ % 4. rwﬂm&:ﬂmﬁ;;
TOWN Kirkwood Montﬁ's TOWN Kirkwood Yed oo
d. FHCISIS.PIIH_PAIN;I_EO%F (1f not in hosplial or institution, give sireat address or location) . A%TSEEEQ'S (1f raral, give location)
InsTiTuTion White Qsks Convalescent Home 803 Elm Tree Lane
3. 3!2?:%%5%';—3 a. (First) b. (Middle} c. (Last) 4, DATE {Month) (Day) (Year)
(Type or Print) Katherine Stephens peaTH June 7 1956
5, SEX E COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE QF BIRTH 5. AGE Un years| IF UN0ER § YEAR | O UNDER o WS,
WIDOWED, DIVORCED (Bpect Last birthday) Munﬂu, Days | Hours | Mia,
White Widowed December 11,18 9. |
10, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . 12. CI
:nmdurinzmmtofworkln‘ I.il-.-:enlil :uj.l:rd) ) DUSTR' {City and State or F‘:"". Count ry} / COUle%N?FWHAT
Home Household Farmington, Ohio .O.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR W] FE
) Nathen Worley _ Unknown - Dexter B. Stephens
15. WAS DECEASED EVER IN U.S. ARMED FORC_ES? 16. SOCIAL SECURITY 7. INFORMANT S SIGNATURE OR NAME ADDRESS
'Y‘"”'i:"“"’ ALy el s o dutat of waeviee? None Mrs.Jack Mori:ﬁson, 803 Elm Tree,Kirkwood

8. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (¢}

1. DISEASE OR CONDITION

ICAL CERTIFICATI ’ Q
DIRECTLY LEADING TO DEATH‘(a)

INTERVAL BETWEEN

*Thix doey not mean ANTECEDENT CAUSES

the mode of dying, tuch
o4 kearl failure, asthenda,
et¢. [t meane the dis-
case, Injury, or complica-

Morbid conditions, if any, giving DUE T0 ()
rise to the above cause fa} edating
the underlying cause last.

DUE TO (©) w )

ONS:xND DEATH

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not’
related to the disease or condition cousing death.

tion which caused death.

i9a. DATE OF OP'II::IROAIN; i9b. MAJOR FINDINGS OF OPERATION . - Z) AUTOPSY?
4/ 20, ves [J wo
2ta. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..lnorabent | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomae, farm, factory, surest, office bldg.,ew0.)
HOMICIDE -~ el R
21d. TIME {Meonth) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
: WHILEAT[—} NOT WHILE
INJURY o =. | WoRrk AT WORK

2. [ hereby certify that 1 attended the deceased from MD_ 19& to

. 19‘s 6, that I last saw the deceased

DATE REC'D BY L%CAL

(-7 -5 ™ Slendad A,

" alive on _ypacn & 19 & and that death occurred al,. m., frm/the causes and on the date slaled above.
. SIGNATURE/ SR {Degree or tile)—] 3. ADDRESS 23c. DATE SIGNED
: L ~ 4500 West Pine Blvd. 6/1/56
24a. BURIAL, CREMA- z@bﬂ 4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)
TION, REMOVAL (Spacliy) - . .
Rem: Hubb on _Cemelery East Hubbard, Qhio
REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR' 3 S| GNATURE ABDRESS

EIDERWIEDEN FU.HOME,INC.,1936 St.Louls Ave.

ment on Reverse Side)




Dr, J. T, Jean
4500 West Pine .
FO 1-5400

/‘STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse aii!e of this certificate was embal

by me, or by

working under my personal supervision. .,

p— I 4./,14 7
Student............oeeoioi Signed. .=l btndd IO SRy
Signature of Student Eabaimer ; y /

. Licensed Embalmer No.

P. O. Address .

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be 80 stated above,




