THE DIVISION OF HEALTH OF MISSOURI

. Haslth, FLED MAR 27 1957 STANDARD CERTIFICATE OF DEATH 3“””";';%%5@1
& Walfare M 31 2305
. Public Registration District No, .. Sl 3o Primary Registration Distriet No. oo - Registrar's No.
h Service
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decaosed lived. If instltution: R.;idenjq before
a. COUNTY a. STATE Mo . b. COUNTY admission)
S. 1305% b, Cé;‘f {If outside carporate limits, give TOWNSHIP only) | lnside Limits c. C(!)TY Inside Limits
L A R
tomw ote Louls Yost NoOl tovy  St. Louls YesD NeD
c. Egg#l.;{:#lagf’ (f NpTin hospital, give location) -Lcnglh of stay in 1b . STREET 6 It outside gic |a:°t"°n) Reside on Farm
34 O/ INSTITUTION ,42608. Arsenal St. /{, ADDRESs l;260a Arsenal St. | v.,o neo
- é 3 :::'tllsol' Firgt Middle Last 4. Dé\FTE Month Dag Year
bu (+]
5 (Tgpe or print) LOUIS JOSEPH STEPHENS sars  March 6 1957
- 5. 5EX . 7. 5 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR LF UNDER M4 HRS.
L £ 6. COLOR OR RACE Marrieo K neves marrieo ] ’ Tast hirchdap) Penm T ot b IS
== Male White wivoweo (3 owvorcen [(ROC 6o 23, 1877
3 : 10a. USUAL OCCUPATION (Give kind of work dene [ 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or couniryi 12, CINIZEN OF WHAT COUNTRY?
E 3 t ng moat of working life, egen if ‘E'd) '
£ 5 cense Clerk-State of Missouri(Hetired) St. Louis,Mod U.S.A.
E-'E ; 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
»® n .
® 5 John Stephens Catherine Smith
2 o W ﬁy WAS chinszo “E:R IN U, S, Aameg ron;::sr , 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address  (WIT 67
- - (Yas. no qr unknpwnl | (IS yes, give lates of service]
@2 W No None None . | Ella C. St ephans ;260a Arsenal St.
E s o . 18. CAUSE OF DEATH [Enter only one tatise lige for (), (b). and {c).] . N INTERVAL BETWEEN
2y = PART I. DEATH WAS CAUSED BY: e . OMSET AND DEATH
c ‘,"; o IMMEDIATE CAUSE (a} A - m cé ;‘ﬂ_.j
£e
s+ C? - M J
2 v "
- r 4 Conditionas, if any. W
2% O whith gave. s:{l 6| PETO® ; X —% —
[ above caupe (0} ' .
s 5 @ ’mymg the un’der- DUE TO (¢)
EQ) © pu ying cauge lost,
2 g < PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART i(a) i I:VEAR SF 6\:’:2!3\‘
T3 g g
52 x 3 / A ves [ wo B
5% ; :-1-_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part 1 of item 18))
cazg [8 8 O 0|
c E ] a 2 [Pe TiME OF  Hour  Month, Day, Year
] o s )- ] T INJURY - e m. - - -
5 we 7 = p.m. .
v 2 w
= -5 g S 20d. INJURY occunn[o . Me. PLACE OF INJURY (e, ¢t., in or aboted home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
T 5. o WHILE AT NOT WHILE ]arm foctory, atreet, office bidg., elc.) .
S E3 a WORK AT WORK - )
; E 2
H ‘E—- - 21. [ attended the deceased from /yaﬂﬁ' /7 r? sl 6" and fast saw }Hrn alive on mﬂm
v - % Death occurred at m on the date stated above; and to the best of my knowledge, from the causes srated.
E gﬂ- 2Za. SIGNATU : aree or fite) 225, ADDRESS 22, DATE SIGNED
[ c
= £ -
£ 8, W. [ M YYD [3Co¢ o > oS
£ 5 E 23a. Bunial, cRe! I!?N‘. 23h. DATE ’ 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towcn, or counly) £ | (State)
R REMG! L {Shecify . i b
;g Bur Mar.9,1957 | Calvary Cemetery Ste. Louils, Mo. L.
« 6> 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. iHGISTRAR'S SIGKATURE

Kriegshauser 228 S.Kingshighway we 7 ‘57

{Licensed Embalmer’s Statement on Reverse Side) ‘Mké .
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Lo s STATEMENT BY LICENSED EMBALMER

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

L3 '28 + ¢ T 3 o - U PN

fudent Embalmer No

0

working under my personal supervision..

Student

e et e e eaeaaamacieaoasateseaneananan Signed. -
Signature of Student Embalmer

P, O, Address

N(l}te 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 handwrltmg
If this body.is not embalmed, fact should be so stated above.
L] € - - . - - . - b




