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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O

%

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIF

FILED JUL 3, 1958

ICATE OF DEATH S85023787
PRIMARY REG. DIST. uo.lm3_. Kegisirar's Ng__,ﬁ%”g_ji:__.

Male 2 | Negro HOVER MRl

BIRTH ND. REG. DIST. no._q_l_.g_
1. PLACE OF DEATH hal 2. USUAL RESIDENCE (Whbare deccased lived. If instisatlon: residence before
a. COUNTY a. STATE . b. COUNTY adinimion).
Misgouri
b. CITY (f outcide corpurate limits, write RURAL and give ¢. LENGTH OF [ ¢ CITY 4. 18 Residence within Jmits of
OR . » STAY dn OR )
TOWN St.. IOulS, Missouri toweabiz) flo this place) TOWN St . LOUiS 5y H ‘n»"ﬁm'
d. FH!..!‘;.PT‘:}AB;I-EOOF {if bot in hospital or institution, give strest addrem or location)} . .A%I-RREES (1! rural, give loeation)
2 @ INSTITUTION Saint Louis Maternity ) Warne
3645%%55%% 8. (First) b. (Middle) ¢ (iast) 4. DATE (Mouth)  (Day) {Year)
( Type or Print) Stephens DEATH June 13 1958
5, SEX 5. COLOR OR RACE | 7- MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9.15‘35"&::;;“ IF UKDER 1 YEAR | o ONDER M ms.
t

June 12 1958

Mnnﬂu, Days

25" 4y

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
done during most of working life, sven if retired) DUSTRY

11. BIRTHPLACE (City aad State or Foraign Country) 2. CITIZEN OF WHAT

tine for (&), (b), and () | C'RECTLY LEADING TO DEATH" (g)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise (o the above cause () sating
the underlying couse last,

*This does not mean
the mode of dying, such
o# heart failure, asihenia,

ete. It means the dis-
DUE TO (c)

None None St., louis, Missouri 0 {United State

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
McKinley Richard Stephens Barbara Ann M None
:?f. WAS DECkEASEP E\(IER INﬂU.S.ARMde IZ?RCB'; 16. SOCIAL SECUREIS( 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

o8, Ao, OF wokpown Ydéa, FIVE War or ted sarvice! .

No None McKinley & Ba.rba.ra Stephens 2919 Warne
18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only onacsuseper | |. DISEASE OR CONDITION ONSET AND DEATH

MEDIEAL CERTIFICATION

W

(

ease, infury, or complica-
tion twohieh cauged death, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
relgted to the disease or condition cauting death.

99 & I~

192. DATE OF OP'FFO’N 190, MAJOR FINDINGS OF OPERATION

20. AUTOPSY? A,

ves [J uom

2ia. ACCIDENT {Bpeciiy) 21b. PLACEQF INJURY (e.s..Inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE home, farm, factory, sirest, offiee bldy., e10.)
HOMICIDE
21d. TIME (Mooth) (Dey) {(Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILE AT NOT WHILE
INJURY = | "WoRK AT WORK

22, I hereby certify that I atlended the deceased from _June 12 19

8 _dune 13 1558 1nat 1 last saw the deceased

e

/

alive on , 19 , and thal death occurred at _==*> i\ 'm,, from the causes tmd on the date stated above.
23a. SIGNATURE . {Degree or titia) 23b. ADDR| DATE SIGNED
Ctte & Covh) s O |75 B Cliddiins flipiil |Gt
24a. BURIAL, CREMA- B 24c. N_AME OF CEM_F.'TERY CR CREMATORY 244. LCX:.ATION (Oity. town, or county) (State)
TION.REMOVAL {Bpeciy) A Amwmml erd Mo'
ADORESLS

, éﬂl} <,




|

STATEMENT BY LICENSED EMBALMER

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

BY IME, OF BY .ottt st , Student Embalmer No...........--
working under my personal supervision..
Student..... e emesgeesmenaaaseaearenscasa o nens L1 L AL AR LT L TLEEEETRCEED
Signature of Student Embalmer
Licensed Embalmer No.............
P. O. Address _.......c.onumuveaenannn.

Note: 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 handwriting.
7 this body is not embalmed, fact should be so stated above.
- L4 "
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