) THE DIVISION OF HEALTH OF MISSOURI ) 30365

w /. FILEDSEP 9 1957 STANDARD CERTIFICATE OF DEATH

Registration District No. _....@__Z___..Primary Registration District No. .\j‘.:.g__z ...... Registrar's NGOZO .Zf

i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets deceased livad. If institution: Residencs bnfarn/
ission)
O a. COUNTY Sto I-O\li! ] a. STATE MO b, COUNTY St Loui
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits [ CITY inside Limits
OR
TOWN Richmond Hts. YesD NoO ‘rowN Rock Hill l‘{ b j 1 YesO NeO
. Eg'S_Fl‘.I'INmEI?F (1f NOT in hospital, give location}|Length of stoy in Ib 4 STREET {1f outside, give |ocuhon) Reside on Farm
wsTituTion Ste Mary's Hospe 17 Days aopress 909 Blossom Lene | v.o weo
3. NAME OF Firat Middle Lagt 4. DATE Month Day Yeor
OECEASED oF
{T¥pe or print) HARRY E. STETSON l DEATH Aug. 18 1957
5, SEX C|6. coor or Race |7 wapnfep ) Wever MaRRIED []] B- PATE OF BIRTH 9. AGE (fn yeara | IF UNDER I YEAR hi¥ UNDER 24 HRS.
S tast birthday) [adontha | Daw | Hours | Min.
Male White wipowep (] ovorceo [} June 18 »1905 l I
“}102. USUAL OCCUPATION (Gice kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or country) 12, CIMIZEN OF WHAT COUNTRY?
urina i:! of working life, cpmi etired) Lo '
er-1'o r Co. fur Momerice, Ill. U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Lewis Stetson Mae Stearman
15, WAS DECEASED EVER IN L. S, ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address (Wj.fﬂ)
{ Yo, no, ov unknown} {If pes. pive war or dates of sersicy)
N . None ™ 197-03-L704 Cora J. Stetson 909 Blossom Lane
\ I8, CAUSE OF DEATH [Emar only one cauge per line for (a), (8}, and (c).] INTERVAL BETWEEN
ONSET AND DEATH

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (0) E‘@A@w FA S MB.

Conditiona, if any.
Comgitions, «ifany. ) buE TO (B) _L_%W_G‘.&Jg. 7
aboze cause (0),

sating the under.

> lying _ couse last. DUE TO (¢}
=} PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{q) 3. rsnni s:;gg‘f
-
3 4 FOO | ety g
:—: 200. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part For Parl IT of item 18.)
g a . a
3 20c. TIME OF - Hour  Month, Day, Year
INJURY " “a.m.” " T T
E p.m.
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ahoul home, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE g farm, jcclorr. atreet, office bidg., etc.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5 2 Z 7
2l. 7 attended the deceased fro M and [aat saw mvo on M&;
Death occurred at m on the date stated aboke; and ta tha baat of my knowledge. from the causes atated,
22a. MGNATURE { Degree or title) y 225 ADDRESS 22¢, DATE IGNED
N a% 2,”5;@,. ). (50 s GrowdCan

23a. BuRIAL, ca:unm 23b. DATE Z3c NAME OF CEMETERY OR CREMATQRY . LocatioN (Cify, forrn. or county) sz) —

mm?t ow Aung.21,1957 |[Resurrection Cemstery Ste Louls Co. Mo.

24. FUMERAL DIRECTOR ADDRESS ATE RECD. BY LOCAL REG. L MEGISTRAR'S SIGHAT
riegshauser 228 S.Kingshighway jnfo 7 A%%J%%%

diseases in Fort | must be casually related.

{Licensed Embalmer's Statement on Reverse Side)




“/. STATEMENT BY LICENSED EMBALMER .

. [ El R - -
» - Lo

I hereby certify that the body whose name is récordéd on the reverse side of this certificate was
L £ o L« i O . Student Embalmer No......

- working under my personal supervision.. S -

Licensed Embalmer No. o

e . . I P. O. Address}/.yéf%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

] to comply with the above constitutes grounds for revocation of 11cense) .
- --If embalmed-by a STUDENT, he also shall sign-in his OWN handwntmg
If thxs body 15 not embalmed fact should be so stated above. . o . . :

PPN - I l.‘L REN - - -

Student ... .. .. ...l
Signature of Student Embalmer

.



