Health,
, Welfare
Public I

Service

FILED MAR 5 - 1958

Registration District No,

THE DWISIOﬁ ,OF HEALTH OF MISSOURI

STANDARD %Tg(ﬂ! OF DEATH

Primary Raglsfrahcn Dlsmct No.

1003

b Regish’ar s No,

58-007861

STATE FILE NUMB

1687

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

IF institution: Residence before

| |
-57

o COUNTY o STATE Mtceauri b. COUNTY admissign)
b. C:)TRY {1f ourside corporate limits, give TOWNSHIP only) Inside Limits e. CITY Inside Limits
TOWN St . LOUiJB Yes ] Ne[] TQWN Yes[ ] No ]
c. r{ngl;l NAEIEOF?F {If NOT in hospital, give location) | Length of stoy in 1b . %REEES ) (If outside, give location} Reside on Farm
SPITA . E
7 _msniution. Homer G._Phillips lo/0 TT 3051 Whittier Yo O Mo (]
3’ F‘._AME OF DEFEASED First Middla Last 4. DATE Month Day Yeor
YPe orprint OF
Preston Stepney DEATH 2 10 58
5. SEX |. 4. COLOR OR RACE] 7. Q m.d 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[ | NEVER MARRIED — — re e 7o o o
Male Ne gro wiDoweD [ ] oivorcen[ ] J —— 3—- /? pb .,2 birthday) [Months | Doys ours I i
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stale or country) / 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY,

. dp'nbnﬁ ::lfgh;uili!u, sven if retired)

AL

EDWARRD MISS

13a. FATHER'S NAME

PRESTon _ STEPNEY

ELONIE

136, MOTHER'S MAIDEN NAME

Ml?AIS'

Ur Soﬁf

14. NAME QF HUSBAND OR WIFE

 SYFRIeM3 Waldl DS hnafed.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas,_ng, or unknqwn)l {If yes, give wor or dates of service)
Ad

16. SOCIAL SECURITY NO.

PART .

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o)

INFORMANT

Address

1B/

94-09-~ ZMMM_&ZE_MM We!’

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).)
Obscesszg ant EPEmmg o F Lunis

INTERVAL BETWEEN
ONSET ASDEEATH
uncet,

DUE TO (b)

w
-
@
g
[=]
a
v
w
g
o
=
E Conditians, if any,
t wznlch gove rise to
{a),
z :'e'::e :::l.und:r- 5‘2/ K
g % lying cousa last. DUE TO (c)
=5 m N PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0O DEATH but not related to the terminal diseoss condition given in PART 1 (a) 19. WAS AUTOPSY
© z 3 f ERFORMED?
f 2| Fatt~y anbEdtenbis o Y Liven  thorn bier AbScESN EsX] NO[]
- >Z< 2] 204 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 8.}
= ZBuw
o 5]
2 sl O O 0
S <WS| 2c. TIMEOF Hour Month, Day, Year
£ o a INJURY  a.m.
';'n : 3 p.m. .a
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
(=}
;T W WHILE ATD NOT WHILE 0 fore, factory, street, office bldg., etc.)
5 gl [ work AT WORK
1 f 21. | attended the deceased from 1'_-1 9-58 , to 2=10=-28 and last ium olive on 2'10-58
é Death occurred at o320 . A m on the dots stated obove; and to the best of my knowledge, from the causes stated.
%
=

220, SIGNATURE (Degu. or flﬂe) D 22b. ADDRESS 12c. DATE SIGHED
a D. 2601 Whittier Street 2=-11-58
23a. BﬂL,CHEMATIDN, 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State)
" R VAL {Spacily)
remova 2-17-58 Father Dickson Cemetery St Jonis Co, Mo,

24. FUNERAL DIRECTOR

Prica Funeral Home 2831 Washington

ADDRESS

25. DAT&EEBCD-]-BELPSB’REG.

{Licansed Embalmar’s Statement an Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
- DY M, OF DY i ettt s s e e tensen s b e e rnereessarr s st v nn i eeran , Student Embalmer No. ........coceveneee

working under my personal supervision.

l f /
7 C?éV[ 2 &;/7747%7
SERAGME cnuarrnriireerrerereeereeeeeeeeeeseeseeseneeenes Signed . wo b G T N L LT
Signature of Student Embalmer / R
- - - - ™ Licensed Embalmer NOJ/I/'VL/
P. 0. Address 72 C2. A otary

Sy
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Féilﬁ'/e

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . .

If this-body is not embalmed, fact should be so stated above.

.




