THE DIYISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JUN 20 1957

Registration District No. ...

70229822

ol STATE FELE NUMBER

1.8Primmy Rngis!rnlit;n District angﬂq

eianor 220D

1. PLACE OF DEATH

STATE Migsouri

2. USUAL RESIDENCE (Whers deceased lived.
b. COUNTY

IF institution: Residence bafore
admission}

F =

a. COUNTY

b. CITY (If cutside corparate limits, give TOWNSHIP only)
OR
TOWN Saint Louis

Inside Limits c. QITY

L/g/,%‘im SAINT:EOUISY S

Yestir No D‘

Inside Limits

Yesd NoDO

FULL NAME OF (1f NOT inhospital, givelocation)

LApiNShnstion M1SSOUR] PACIFIC H

Length of stoy in 1b i

d 5

{if outside, give location)

ADDRESS 391/ Hereford

Reside on Farm

e5, no, ov unkngwn}

| (IS yen, give war or dates of tervice)
»

Coroner cannot certify to o death due to notural causes.

.

:LiSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

,.

18. CAUSE OF DEATH |Enler only one caplee’
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

OSP] TAL 2 dﬁs Yes O NoDXA
3. NAME OF First Middle Laxt 4. DATE Month Day Year
DECEASLD . of
(Tvpe or print ETHEL H Stephenson A 7 1957
5. SEX 6. COLOR OR RACE 7. ul B. DATE OF BIRTH ’ 9. AGE (In yeara | IF UNDER | YEAR [IF UNDER'24 HRS.
/ marRiED [} neven MAR&DH | ol birthday) Taontha | Dows | Hours l Min,
F wivoweo (] orvorcen () 6-30-1884 72 11 |1 7
-] 102, USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) ) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
BRET1RED BOOKKEEPEB SAILING MISSOURI USA
13. FATHER'S NAME - .« -_ 14, MOTHER'S. MAIDEN NAME [N
Marcus F Stephenson Hanner Hord
15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.{ 7. INFORMANT Address

- Otto Kuster

Saum Hotel , St.Louis,Mo

y (B}, and ()] é : E‘
i / A ;

FF oo

INTERVAL BETWEEN
ONSET AND DEATH

Conditigna, if any,
which gape rise to
above couse (@

saling the tmder

DUE TO (b_)

7

7
it

NEDICAL CERTIFICATION

21. J attended the deceased from

lying cauge laat. DUE TO (¢)
RT | OTHER SIGNIFICANT CONDLTIONS CDNTRIBU“NG TO DEATH BUT NOT RELATED TO TH MINAL DIS&'ASE CONDITIO| GIVEN IN PART | 19. xﬁsrgglgg?
@-é—éj :si:l NQ

a. AccmENT 5uncm£ HOMICID‘E 206, DESCRIBE Ho'limunv OCCURRED. (Enl’er nﬂt of injury in Pur! Tor Pab'u u] item ra)

= l%o’l 0. 0
20:. TIME OF ** Hour Month, Day, Year - :

INJURY © a.m. N 3
p.om. *

20d. INJURY OCCURRED 2De. PLACE OF INJURY (e. g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] MOTWHILE [ foru, factory, streel, office bidy., ete.} '
WORK AT WORK "

and last sa

on t‘he date stated above; nnd to the best of my knowledge, from the causes sfated

liseases in Port | muat be'castally related.

Hoffmeister Colonial Mortusry

6 . ADQRESS / E. IGN
}
23a. BURIAL. CREMATION. | 235, DATE # = [ 23¢. MAME OF CEMETERY OR cm:mtonv GCATION (Crtp. mm or eofingl) _@afl 4
REMOVAL (Specify) -
Entombnen 6-10-1957 .t.Hope Mausoleum ST Lomnis County ~— , Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 265. ARS SIGMJTURE

issqun JUN. m (Y4

Embalmet’s Statament on Ravarse Sida

-y

o




; |

- g iijé '
‘ sty . “§i
AL, *
LR . LY , . .
o - e o re
. . . N - : -
' ~ ' STATEMENT BY'LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ei
by me, or by ..................... reeeeaeeras , Student Embalmer No.......

"working under my personal supervision.. \

Student.. ..o e Signe
Signature of Student Embalmer .

Llcensed Embalmer No JK‘

| P. O. Address7y./%..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
. to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his QOWN handwntlng -

If t}ns body is not embalmed fact should be so stated above.

~7



