'lnlly',
Welfare

In item 18. No symptoms will be listed. All i
=]
8o

ature
disegses in Part | must be casually related. Coroner cannot certify to a death due to notural causes.

1

nomane

Loctor, coroner, etc. must yse oniy standard

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

&

3

1

THE DIYISION OF HEALTH OF MISSOURI

26606,
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inxstitution: Rnid-n:u ~hu(ot_ni"
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A mstution 8t, Antheny 6 hra, (27 Acomess 1004 Van Noatrand ! Yeo wo
3 :::ll‘ or First Middle Last Il. DATE Month Day Year
OF
(Type or prhz!) LOUISE STEPHAN DEATH June 16 2 195?
5. SEX 6. cou 7. 8. DATE OF BIRTH 9. AGE ([ rs | IF UNDER 1 YEAR JiF uNDER 2 ]
OR OR RACE MARRIED [:] NEVER uAlwltﬂ I last g(r?hﬁ%) um.ml Dan ‘r'u:..r.n '.;;::s
Female White wioowen OJ ovorceo () Feb,22.1951 l
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13, FATHER'S NAME
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15, WAS DECEASED EVER IN U. 5 ARMED FORCEST

{Yes, na. or unknown) I Uf pev. give war or dales of sarvics)
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PART I. DEATH WAS CAUSED BY: _
IMMEDIATE. CAUSE (4}
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is | Wo. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURWOCCURRED. (Enler nafure of injury in>Part I or Port I of tem'18)° " -
[
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P . .IMJuRY a. m. A A . f e wea s .- - e imee
E p.m. - -
X | 20d. INIJRY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about Rome, {20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE | O Jarm, factory, strect, office Wdy., eic.)
WORK AT WORK +

21 I atrendad the daceased from
Death occurred at ‘mon tha

jAmL—LG-r—Z;’A&N saw _er her o tive Oﬂw
te stated above; and to the beat of my know.red"e arm the causes stated.

220. SIGNATURE
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22, DATE SIGNED

1857

€976 Ananwrs -

{Licensed Embolm‘_er's Statement on Reverse Side)

5.

23a. :umn cngumou\ . DATE - 23c; NAME OF CEMETERY OR CREMATORY 23d. LOCATION-(City, toren. or counly) (Stale)
Removal " | Jube 19{57| “Natienal Cem; — .  |.-Jeff,Brka;Me,—- -

24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. | 26. REGISJRAR.S SIGNATUR

Fendler Und,Ce,7420 Michigan Ave, JUN1®'5; g 2.
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I hereby certify that the body whose name is recorded on the reverse side of this certifiéate was en
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Note: 'I'he 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 OWN handwriting.
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